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Article  I. 

INFLAMMATION  OF  THE  LUNGS,  or  PNEUMONIA. 

Syn. — PeripnenmoniB.^Pneninoniti8.^Pulmoiiiti8. 

The  name  of  pneumonia  is  now  nniversallj  applied  to  inflammation  of  the 
pp^iDg}'  tissue  or  paronchyma  of  the  lungs.  There  are  numerous  varieties  of 
thi!«  disease,  which  it  will  be  most  conyenient  to  notice  in  the  present  placoi 
bccau.se  reference  will  be  frequently  made  to  them  throughout  the  subsequent 
remarks.  These  varieties  are  founded  upon  the  different  portions  of  the 
lungs,  or  the  different  constituents  of  any  one  portion,  which  may  be  in- 
fiaiiicd,  upon  the  relation  of  the  disease  to  other  diseases  with  which  it  may 
be  associated,  and  upon  the  character  of  the  accompanying  fever  or  generu 
state  of  system.  The  inflammation  may  occupy  a  considerable  extent  of  the 
lungs  continuously,  embracing  a  whole  lobe  more  or  less,  or  even  one  whole 
lun^.  This  is  the  common  form  of  the  disease,  and  the  one  usually  meant^ 
when  the  simple  term  pneumonia  is  employed.  For  the  sake  of  distinction  it 
is  sometimes  called  lobar  pneumonia.  Sometimes  small  isolated  portions  of 
the  lungs  are  inflamed,  as,  for  example,  distinct  lobules  or  parts  of  lobules, 
with  sound  lung  intervening.  In  this  case,  the  complaint  is  denominated 
hJjuloT  pnaitnonia.  Though  the  inflammation  is  usually  confined  to  one 
lung,  it  occasionally  involves  both,  and,  in  the  latter  case,  is  distinguished  by 
the  name  of  ilonbU  pneumonia.  In  some  rare  instances,  it  appears  to  affect 
chiefly  or  exclusively  the  air-cells,  and  is  then  called  vcsiadur  jmeumonia^ 
or,  by  Killiet  and  Barthez,  though  I  think  erroneously,  v€*i<^lar  hron- 
chifin.  Again,  the  inflammation  is  sometimes  seated  more  especially  in  the 
cellular  tissue  intervening  between  the  different  air-vesicles,  or  between  the 
liibules,  in  which  case  it  has  been  proposed  to  name  it  iutervesicular^  or  i7iY«r- 
/tJjul^ir  pneunwtiia.  Most  generally,  however,  it  occupies  the  whole  of  the 
coiiBtitucntfl  which  form  the  pulmonary  parenchyma,  including  the  air-colls, 
the  Buiallor  bronchial  tubes,  the  intervening  cellular  tissue,  and  the  vasculur 
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ramifications.  The  pleura  is  very  frequently  involved  with  the  substance  of 
the  lungs;  but,  when  the  inflammation  is  confined  to  that  portion  of  the  in- 
vesting membrane  which  is  in  contact  with  the  diseased  pulmonary  tissue,  it 
is  not  generally  deemed  worth  while  to  give  the  affection  a  distinct  nnmc. 
When  large  portions  of  the  pleura  are  aficcted,  the  disea.se  receives  the  name 
of  pleuro-pnexinwnia.  The  complaint  is  frequently  primary;  but  it  is  alwo 
frequently  a  mere  accompaniment  of  other  diseases,  in  which  case  it  is  called 
Kcondari/.  When  associated  with  a  low  or  typhous  condition  of  the  system, 
it  is  named  ti/phoUl  pneumonia ;  and  when  with  bilious  disorder,  whether 
dependent  on  simple  derangement  of  the  liver,  or  upon  a  concurrent  bilious 
fever,  hiUoiis  pneumonia.  Finally,  the  disease  may  be  of  short,  or  of  pro- 
tracted duration,  or  in  other  words  may  be  ax^Ue  or  chronic.  In  the  follow- 
ing remarks,  the  ordinary  arrangement  pursued  in  this  work  will  be  deviated 
from  by  treating  first  of  the  anatomical  characters  of  the  complaint ;  because, 
without  a  knowledge  of  these,  we  can  have  no  just  idea  of  the  value  of  m:iny 
of  the  symptoms. 

Anatomical  Cfharacters, 

1.  Common y  or  Lobar  Pneumonia. — ^Thero  are  three  well-marked  stages 
in  acute  pneumonia;  viz.,  1.  that  of  congestion,  2.  that  of  fully-developed 
inflammation,  and,  3.  that  of  suppuration. 

In  t\iQ  first  stagey  or  that  of  congest  inn  y  the  affected  portion  of  the  lung  is 
of  a  deep-red  colour,  crepitates  under  pressure,  though  less  than  in  health, 
retains  uie  impression  of  the  finger,  and,  when  cut,  exudes  copiously  a  bloody, 
turbid,  and  somewhat  frothy  serum.  It  is  more  compact  and  heavy,  but  loss 
t<snacious  than  in  health,  and,  notwithstanding  its  increased  density,  still  floats 
in  water.  The  cells  are  not  vet  obliterat<;d,  and,  though  somewhat  obstructed 
by  extravasation,  still  contain  air.  The  condition  altogether  very  much  re- 
sembles the  mechanical  congestion  occasioned  by  the  gravitation  of  tlie  blood 
after  death,  or  at  the  very  close  of  life ;  but  the  colour  is  usually  of  a  brighter 
red,  and  the  softening  greater.  The  position  of  the  congestion  may  also 
sometimes  aid  in  the  formation  of  a  correct  judgftient ;  as,  if  mechanical,  it 
must  occupy  the  most  dependent  part  of  the  lung,  which  is  not  necessarily 
the  case  when  it  is  vital.  If  the  disease  be  arrested  in  this  stage,  the  lung 
reansumes  the  healthy  appearance ;  if  not,  it  passes  into  the  condition  de- 
scribed in  the  following  paragraph.  Dr.  Stokes  maintains  that  the  conges- 
tive stage,  with  the  characters  above  mentioned,  is  preceded  by  another, 
marked  by  intense  arterial  injection  with  dryness ;  in  other  words,  a  condi- 
tion of  irritation,  which,  as  taught  in  this  work,  always  precedes  inflammation. 

The  second  Uagty  named  by  Laennec  that  of  red  hrpatizationy  by  Andral 
that  of  red  sofiefiingy  is  characterised  by  a  deep-red,  reddish-brown,  or  gray- 
ish-red colour,  the  absence  of  crepitation  under  pressure,  a  density  so  much 
increased  that  the  diseased  lung  will  sink  in  water,  and  a  diminution  of  cohe- 
sion still  greater  than  in  the  first  stage.  The  grayish  colour  sometimes  o}>- 
served  is  owing  to  an  intermixture  of  particles  of  the  black  pulmonary  mat- 
ter, and  to  the  lighter  hue  of  the  interlobular  tissue,  which  is  occasionally 
less  congested  than  the  other  parts.  The  softening  is  so  great  that  the  lung 
may  bo  readily  torn,  and  the  finger  may  be  passed  through  the  parenchyma 
with  little  resistance.  It  is  greater  in  proportion  as  the  inflammation  has 
been  more  acute  and  recent.  When  cut  into,  the  lung  bears  a  striking  re- 
semblance to  liver ;  and  on  this  account  is  said  to  be  hepaiize<L  When  pressed 
between  the  fingers,  it  exudes  a  reddish  fluid,  which  is  thicker,  less  frothy, 
and  in  less  amount,  than  that  observed  under  similar  circumstances  in  the 
congestive  stage.    The  cut  or  torn  surfiue  of  the  lung  generally  exhibits 
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numberless  minnto  granalcs,  which  are  probably  the  air-cells  filled  and  dis^ 
tended  with  concrete  fibrinous  secretion,  though  Dr.  Williams  ascribes  them 
to  iiitenjttitial  deposit  of  lymph  in  the  parietcs  of  portions  of  the  bronchial 
tuU':*  and  vesicles.  The  granular  appearance,  however,  is  not  always  ob- 
&e^^-cd.  The  surfiice  is  sometimes  quite  smooth  and  uniform,  especially  in  the 
pneumonia  of  advanced  life  and  that  of  infiincy,  probably  in  consequence  of 
the  obliteration  of  the  cells  by  the  pressure  of  effused  matter  without  them. 
The  siime  appearance  is  presented,  when  a  portion  of  lung  compressed  by 
pleuritic  effusion  has  become  inflamed.  Dr.  Williams  supposes  tlie  absence 
uf  the  granular  character  to  occur  in  those  cases  in  which  the  inflammation 
is  situated  without  the  air-vesicles,  in  tlie  cellular  tissue  between  them,  and 
which  he  distinguishes  by  the  name  of  intervetsicular pneumonia.  This  affec- 
tion has  also  been  called  interlobular  pneumonia^  though  with  less  propriety. 
In  the  red  hepatization,  the  bronchial  tubes,  the  blood-vessels,  and  the  in- 
terlobular cellular  tissue  are  still  obvious  to  examination.  The  lung  does  not 
colhip.<<c  upon  exposure  to  the  atmosphere,  as  in  a  healthy  state. 

In  the  thinf  or  suppurative  stuf/e,  there  are  two  conditions,  one  of  which, 
an>l  infinitely  the  most  common,  is  that  denominated  by  Jjacnnec  f/rai/  hejHM.- 
tizotioH^  and  by  Andral  graif  wftcnintjy  and  the  other  is  abm-ess.  In  the 
fiimiur,  the  lung  is  compact  and  dense  as  in  the  red  hepatization,  but,  instead 
of  the  dark-red  colour,  presents  externally  and  within  a  yellowish  or  grayish 
ajtfK*anince,  and,  when  cut,  exudes  a  yellowish,  opaque,  purulent  fluid  some- 
tiuKs  tinged  with  blood.  It  is  much  softer  too  than  in  the  second  stage,  so 
mm-h  so,  that,  if  pressed  between  the  fingers,  it  is  almost  wholly  resolved 
into  a  purulent  fluid,  with  only  shreds  of  the  solid  tissue  remaining.  A  very 
ni'Mlcrate  degree  of  force,  even  a  slight  violence  in  handling,  or  otherwise  ex- 
amining it,  occasionally  produces  a  cavity  in  its  substance,  which  gradually 
fills  with  pus,  and  may  easily  be  mistaken  for  an  abscess.  It  generally  still 
prcH^rves,  when  cut  or  torn,  the  granular  aspect,  but  sometimes  exhibits  a 
uniform  surfiice,  as  in  the  red  hepatization.  The  second  condition  above 
alluded  to,  or  that  of  alacesSy  is  exceedingly  rare  in  adults.  Not  unfrecjuently 
the  pathological  anatomist  meets  with  collections  of  pus  in  the  lungs.  Some- 
times metastatic  abscesses  are  found  after  death  from  ^'iolent  injuries,  or  severe 
surgical  operations.  Abscesses  of  the  neighbouring  parts,  as  in  the  pleural 
cavity,  between  the  adhering  lobes  of  the  lung,  in  the  mediastinum,  liver, 
&c.,  oc-ca-^ionally  open  into  the  lungs,  and  form  cavities  in  its  substance. 
Tul>erculous  vomica),  and  enlarged  bronchial  tubes  filled  with  pus,  seem  to 
Lave  sometimes  been  mistaken  for  abscesses.  But  it  is  very  uncommon  to 
meet  with  collections  of  pus,  as  the  result  of  the  variety  of  pneumonia  at 
present  under  consideration.  Chomel  states  that,  during  an  experience  of 
twonty-five  ^'ears,  he  had  seen  only  three;  and  of  several  hundred  cases  ex- 
amined by  Laennec,  only  five  were  of  this  kind,  (^l)ict,  de  Me  J.,  xxv.  151.) 
TherMf  abscesses  sometimes  appear  to  be  mere  excavations  in  the  hcpatized 
nia!<s,  being  everywhere  surrounded  by  the  diseased  parenchyma  of  the  lungs, 
which  is  in  some  instances  in  a  gangrenous  state.  In  other  cases,  the  walls 
of  the  cavity  are  lined  by  a  smooth,  grayish  false  membrane.  Sometimes 
there  is  only  one  cavity,  sometimes  several,  which  may  remain  separate,  or 
run  together.  The  alwcess  may  either  be  closed,  or  may  communicate  with 
thu  bronchia,  pleura,  pericardium,  mediastinum,  or  even  the  peritoneum,  or 
may  ojjen  externally  between  the  ribs.  Such  purulent  collections  are  oc(»- 
sioually  obser>'ed  around  tuberculous  deposits,  or  foreign  bodies  lodged  in 
the  lungs.  But,  though  true  pneumonic  abscess  is  rarely  observed  after 
death,  there  is  reason  to  believe  that  it  is  more  common  in  cases  which  recover. 
Wheu  large  portions  of  the  lungs  are  hcpatized,  the  patient  dies  before  thd 
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tissne  so  far  breaks  down  as  to  form  an  abscess;  but  when  a  small  portion 
only  is  affected,  insufficient  to  destroy  life,  there  is  time  for  this  result. 
Hence  abscesses  are  more  apt  to  occur  when  the  hepatization  is  moderate 
than  when  it  is  cxtensiye;  and  hence  too  recoveries  not  unfrequentlj  take 
place. 

Gangrene  is  a  very  rare  result  of  ordinary  pneumonia,  though  it  does  occa- 
sionally occur.  A  special  article  will  be  devoted  to  the  subject  of  gangrene 
of  the  lungs. 

The  three  different  conditions  above  described  are  sometimes,  but  not 
always,  distinct.  They  are  in  fiict  often  more  or  less  intermingled.  Thus, 
in  the  midst  of  a  congested  porticm  of  the  lungs,  some  spots  of  red  hepatiza- 
tion may  appear,  and,  in  the  midst  of  the  latter,  some  spots  of  gray  hepatiza- 
tion, which  give  a  mottled  appearance  to  a  section  of  the  diseased  lung. 
Sometimes  the  three  conditions  exist  at  the  same  time,  the  gray  hepatization 
being  iu  the  centre,  the  red  around  it,  and  the  congestion  on  the  borders  of 
the  latter,  though  the  boundary  between  them  is  not  accurately  defined.  In 
relation  to  the  pathology  of  these  different  conditions,  it  may  be  sufficient  to 
state  that,  in  the  first,  the  vessels  are  merely  engorged  with  blood,  and  the 
air-cells  partly  filled  with  a  sero-mucous,  somewhat  bloody  cfiusion ;  in  the 
second,  a  plastic  extravasation  has  taken  place,  and  the  cells,  as  well  as  the 
intercellular  tissue,  are  filled  with  a  more  or  less  concrete  and  bloody  lymph ; 
in  the  third,  the  place  of  the  plastic  secretion  has  been  supplied  by  a  purulent 
fluid.  The  pleura  is  very  frequently,  but  not  always,  inflamed  over  the 
hepatized  portion  of  the  lung.  Coagulable  lymph  is  often  thrown  out,  form- 
ing a  false  membrane  upon  its  surface ;  and  sometimes  the  two  opposite  sur- 
&ces  adhere ;  while  a  little  turbid  serum  is  found  in  the  pleural  cavity.  In 
some  instances,  the  inflammation  of  the  pleura  is  much  more  extensive ;  and 
then  the  disease  comes  under  the  designation  of  pleuro-pneumonia.  (See 
Pleuro-pneumonia,)  The  bronchial  tubes,  both  the  larger  and  smaller,  are 
almost  always  inflamed,  containing  mucus,  and  exhibiting  a  reddened  surface; 
and,  if  one  lobe  is  inflamed,  the  bronchial  tubes  going  to  that  lobe  are  also 
affected.  The  bronchial  glands  are  often  enlarged,  reddened,  and  softened. 
The  right  cavity  of  the  heart  frequently  contains  red  and  soft,  or  yellowish 
and  fim  coagula. 

In  a  great  majority  of  cases,  the  morbid  phenomena  are  confined  to  one 
lung;  and  the  right  lung  is  much  more  frequently  affected  than  the  left. 
From  a  comparison  of  fourteen  hundred  and  thirty  cases,  collected  by  M. 
GrisoUo  from  various  authors,  it  appears  that  the  cases  of  double  pneumonia 
were  about  18  per  cent,  of  the  whole  number,  those  of  the  left  side  about  30 
per  cent.,  and  those  of  the  right  side  about  52  per  cent.  In  secondary  pneu- 
monia, the  opposite  sides  appear  to  be  about  e<)ually  affected. 

2.  Lobular  Piicvnwma. — In  this  variety,  which  is  most  common  in  chil- 
dren below  six  years  of  age,  and  is  comparatively  rare  in  adults,  the  inflam- 
mation occupies  distinct  spots,  surrounded  by  healthy  tissue.  These  little 
islands  of  inflammation  may  bo  distinctly  defined,  occupying  one  or  several 
lobules,  and  abruptly  bounded  by  the  interlobular  areolar  tissue;  or  they 
may  gradually  run  into  the  surrounding  parenchyma,  so  that  their  limits 
cannot  be  precisely  fixed ;  or,  finally,  they  may  run  together,  and  thus  form 
one  continuous  mass  of  inflammation,  as  in  the  common  form  of  the  disease. 
Of  these  three  forms,  the  first  is  less  frcauent  than  the  other  two ;  and  some- 
times all  are  found  in  the  same  patient,  (jiiffiet  and  Barihez.)  The  patches 
of  inflammation  are  exceedingly  diversified  in  size,  form,  number,  and  posi- 
tion. Those  with  definite  boundary  ma}'  vary  in  magnitude  from  the  size  of 
a  millet-seed  to  that  of  an  egg;  may  bo  spherical,  elongated,  or  quite  irre- 
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gnlar;  may  nnmber  from  one  to  thirtj  or  more  in  the  same  lung;  and  may 
<»ciupy  both  lungs,  or,  what  is  comparatively  rare,  may  be  confined  to  one, 
and,  in  either  case,  are  most  frequently  met  with  in  the  posterior  part  of  the 
lung.  In  consequence  of  the  red  colour  of  the  inflamed  spots^  they  often 
cnntrast  strikingly  with  the  healthy  structure,  and  give  the  lung,  both  on  its 
external  and  cut  surface,  a  marbled  appearance.  They  are  also  more  promi- 
nent than  the  neighbouring  tissue;  from  not  collapsing  when  exposed  to 
atmospheric  pressure,  and  have  a  firmer  feel  under  the  finger.  In  fatal  cases, 
they  are  sometimes  found  almost  filling  up  both  lungs,  and  leaving  but  a 
small  portion  permeable  by  the  air.  ( Gerhard.)  They  present  the  same 
stages  of  congestion,  red  hepatization,  and  suppuration,  as  occur  in  ordinary 
lobar  pneumonia.  In  the  third  or  suppurative  stage,  when  the  pus  is  dis- 
seminated e(|uably  through  the  diseased  structure,  they  do  not  differ  mate- 
rially in  cf>lour  from  the  healthy  parenchyma;  but  may  be  distinguished  by 
their  greater  prominence  and  density,  and  by  exuding  a  purulent  li((uid  when 
pressed.  Abscesses  are  not  unfrequent  in  this  variety  of  pneumonia,  proba- 
bly in  conse<jneuce  of  the  small  extent  of  the  inflamed  patches.  These  are 
sometimes  single  and  isolated,  sometimes  run  together,  and  generally  have  a 
tendency  to  approach  the  surface.  They  may  communicate  with  the  bron- 
chia, or  one  (jf  the  neighbouring  cavities,  or  may  have  no  outlet.  In  the 
latter  case,  there  is  reason  to  believe  that  the  pus  is  sometimes  absorbed. 
They  may  occupy  both  lungs,  but  are  more  frequently  found  in  one  only. 
{lii'f/tVf  and  Barthez.) 

It  has  been  demonstrated  by  M^I.  Bailly  and  Legendre  that,  in  many  in- 
stances, what  has  been  taken  for  lobular  pneumonia  in  infantas  is  not  true 
hoputization,  but  a  consolidation  of  the  lobule  such  as  exists  in  the  fetal 
!4tate ;  that  this  consolidation  may  be  wholly  independent  of  inflammation,  and 
tlie  conse<iuence  merely  of  the  contractility  of  the  pulmonary  tissue,  or  may 
lie  the  result  of  compression  of  the  vesicles  by  vascular  congestion  exterior 
to  them ;  and  that  these  consolidated  portions,  unlike  hepatized  lung,  may  be 
expanded  by  insufliation.  Though  not  necessarily  eonnect<id  with  inflamma- 
tion either  as  cause  or  effect,  yet  they  are  most  frecjuently  developed  under 
the  influence  of  catiirrh ;  and  may  themselves  become  the  seat  of  an  inflam- 
matory process  of  the  catarrhal  character,  and  thus  put  on  the  appearance  of 
farc'iiihyiiiatous  inflammation.  But  we  may  attach  full  credence  to  the  ob- 
s«TvatiunH  of  MM.  Bailly  and  Legendre,  without  surrendering  our  previous 
coin  ictioufl  in  relation  to  the  existence  of  the  lobular  pneumonia  of  children. 
It  is  ."(uflicicnt  to  admit  that  many  cases  have  been  mistaken  for  that  affec- 
tion, which  were  of  a  wholly  different  nature.  But  it  is  sc^cely  probable  that 
tiie  fetal  character  or  tendency  of  the  lung  should  linger  on  to  the  sixth  3'ear, 
at  which  jKiriod  lobular  pneumonia  sometimes  appears;  and  the  progress  of 
tiie  i-filatefl  and  defined  patches  of  inflammation  has  been  too  often  traced 
t!irr>u^'li  its  different  st;iges,  to  admit  of  a  denial  of  their  occasional  and  even 
frequent  existence.  The  ]meumonia  of  children,  however,  is  much  more  apt 
than  that  of  adults  to  result  from  a  propagation  of  inflammation  from  the 
brirneliial  tul>es  to  the  vesicuhir  structure;  and  it  is  probable  that  the  lobular 
piieumoiiia  generally  originates  in  this  wa}'. 

The  same  fact  in  relation  to  the  lungs  in  adults  has  been  established  by 
the  researches  of  Dr.  (Jainlner,  of  Edinburgh,  who  has  shown  that  this  locfid 
f"ll:ipse  of  the  lungs  occa.sionally  takes  place  in  bronchitis,  as  a  consequence 
of  o) (struct ion  of  the  bronchia  by  plugs  of  mucus.  (See  Voi.  i.,  ;>"//«  70*2.) 

o.  Vrsirtt/itr  I^ifumom'a. — Under  the  name  of  rfHirtfltir  hronchitix,  liilliet 
and  Harthez  descrilni  a  variety  of  pneumonia  in  which  the  inflammation  ap- 
jH-ar?  to  \ni  cunluied  to  the  air-cells,  and  ])erhaps  small  portions  of  the  com- 
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municating  bronchial  tubes,  without  extending  to  the  intervening  cellular 
tissue.  When  the  lung  is  cut,  it  exhibits  a  vast  number  of  gray  or  yellowish 
granules,  of  the  size  of  millet-seed,  and  bearing  no  inconsiderable  resemblance 
to  miliary  tubercles,  being  about  equal  in  size,  and  like  them  disseminated ; 
but  distinguishable  by  their  want  of  hardness,  and  by  exuding  a  drop  of  pus 
and  collapsing  when  cut.  (^Maladies  lien  EnfanUj  i.  21.) 

4.  Tifphoid  I\ieum<jnia. — ^Vhen  pneumonia  is  associated  with  a  low  or 
asthenic  state  of  system,  the  disease  appears  sometimes  scarcely  to  pass  the 
stage  of  congestion ;  or,  if  it  does  so,  the  blood  remains  liquid,  and  yields 
none  of  the  plastic  secretion  which  gives  solidity  to  ordinary  hepatization ; 
and  the  inflammation,  if  it  continue,  is  apt  to  run  into  gangrene  or  imperfect 
suppuration.  Of  this  nature  appears  to  be  the  condition  of  the  lung  call- 
ed splenizatioiiy  in  which  the  diseased  portion,  though  gorged  with  blood, 
and  so  dense  as  to  sink  in  water,  is  quite  soft  like  the  spleen.  The  ]meu- 
monia  in  such  cases  is  usually  secondary,  or  associated  with  other  diseases  of 
a  low  and  feeble  character.  Under  tliis  head  may  also  be  arranged  the  /<y/>o- 
Mtatic  pneMntonm  of  some  writers,  which  results  from  the  pulmonic  conges- 
tion produced  by  lying  long  and  constantly  on  the  back,  in  debilitated  states 
of  the  system. 

6.  Chronic  Paevmonui. — ^Under  this  head  might  be  placed  the  abstcsscs 
which  occasionally  follow  acute  pneumonia,  and  continue  sometimes  for  many 
months  before  coming  to  their  termination  in  health  or  death.  But  there 
is  another  form  of  chronic  pneumonia,  in  which  the  hepatization  consequent 
upon  acute  inflammation,  instead  of  undergoing  resolution  or  passing  into  the 
suppurative  stage,  assumes  a  permanent  character.  In  such  cases,  the  lung 
is  found  compact  and  heavy,  pitting  little  or  none  upon  pressure,  not  crepi- 
tant, tearing  with  difficulty,  sometimes  almost  cartilaginous,  and,  when  cut, 
exuding  only  a  little  serous  fluid.  The  cut  surface  is  sometimes  smooth  and 
uniform,  sometimes  finely  granular,  and  occasionally  striated  or  veined.  The 
colour  is  a  dull  red,  reddish  or  yellowish-brown,  or  grayish.  When  distinct 
lobules  are  aficcted,  the  lung  has  an  irregular  surface,  and  a  knotty  feel. 
The  volume  of  the  lung  is  somewhat  diminished,  and  the  chest  consequently 
contracted.  The  pleura  is  often  adherent.  Sometimes  abscesses  exist  within 
the  hardened  structure,  and  in  one  instance  gangrene  was  observed  by  An- 
dral.  Killiet  and  Barthez  describe  a  condition  of  the  lungs  in  the  pneumo- 
nia of  infants,  which  they  call  cant  (ficat Ion,  and  consider  as  the  result  of 
chronic  inflammation.  The  diseased  portion  of  the  lung  is  depressed  on  the 
surface,  soft,  and  flaccid,  not  crepitant,  and  of  a  violaceous  or  pale-red  colour, 
marbled  with  whi,te  lines  which  define  the  lobules.  Its  cut  surface  is  red, 
glossy,  and  penetrable  with  difficulty,  and  when  pressed  exudes  a  bloody 
serum.  Its  appearance  is  like  that  of  a  muscle  with  close  and  indistinct 
fibres.  {Maladies  de»  EnfantSy  i.  73.)  This,  however,  is  undoubtedly  the 
state  of  collapse  described  by  M]\I.  Bailly  and  Legendre,  and  which  Dr. 
Gkurdner  has  shown  to  exist  occasionally  in  adults  as  a  conse({uence  of  bron- 
chitis. (See  Vol.  i.,  paye  702.) 

Si/mpt(nn$y  Course,  Termination ,  d^c. 

1.  Common  or  Lobar  Pneumonia. — This  is  usually  ushered  in  with  a 
chill,  often  very  decided,  followed  by  febrile  reaction,  difficult  breathing, 
cough,  and  severe  pain  in  the  side  or  back  part  of  the  chest.  Sometimes  the 
fever  and  local  symptoms  occur  without  an  antecedent  chill,  esi)ecially  in  in- 
fiints ;  and  sometimes  the  local  symptoms  precede  for  a  short  time  the  gene- 
ral. Occasionally,  the  characteristic  symptoms  of  the  disease  are  preceded 
for  some  days  by  general  uneasiness,  lassitude,  loss  of  appetite,  and  more  or 
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loM  fever.  Not  unfrequcntly  tho  disease  commences  with  catarrhal  symp- 
toms, which  coutiuuc  for  soveral  days,  before  signs  of  pneumonia  become 
manifest.  In  sccoiuLir}'  pneumonia,  tho  disease  often  begins  obscurely  with- 
out pain,  ctmghjor  fever,  unless  this  ha.s  previously  existed,  and  is  distinguish- 
able unly  by  the  hurried  respiration,  depression  of  strength,  and  the  physical 
signs.  Pneumonia  is  apt  to  assume  this  obscure  form,  when  complicated 
with  cerebral  disease. 

When  fully  devehiped,  the  com])laint  is  characterized,  in  most  cases,  by 
fever  more  or  less  severe,  ([uickened  breathing,  pain  in  mmc  portion  of  the 
chtrst,  euugh,  and  a  scanty  viscid  expectoration  often  intimately  mixed  with 
blixxl.  On  each  of  these  symptoms  it  is  necessary  to  dilate;  as  they  are  liable 
to  great  diversity. 

The  /Hiiti  may  either  precede,  accompany,  or  follow  the  commencement  of 
the  fuver.  It  is  often  in  the  beginning  very  acute  and  severe,  is  much  in- 
creased by  a  full  bn^ath,  coughing,  or  pressure  between  the  ribs,  and  is  situ- 
ated either  in  the  side  or  back  part  of  the  chest,  or  in  tho  mammary  region. 
When  bnth  lungs  are  inflamed,  it  is  sometimes  felt  on  both  sides,  and  somc- 
tiine.^  referred  to  the  vicinity  of  the  sternum.  Tho  sharp  pain  is  probably 
owing  to  the  participation  of  the  pleura,  covering  the  affected  portion  of  the 
lung,  in  the  inflammation.  It  is  in  genenil  quickly  sulxlued  by  depletion, 
oT  by  the  other  remedies  employed,  and  only  an  obtuse  pain  remains.  But, 
in  many  instances,  there  is  no  acute  pain  either  in  the  beginning,  or  in  tho 
ciiurnt  of  the  disease.  Instead  of  it,  the  patient  complains  of  a  dull,  aching 
sensiitinn,  or  a  feeling  of  soreness,  oppression,  stricture,  weight,  or  heat, 
sometimes  referred  to  the  side,  s<mietimcs  to  the  anterior  part  of  the  chest, 
and  often  to  the  epigiistrium.  Occasionally,  the  pain  is  rendered  sensible 
only  by  a  deep  inspiration,  or  is  evolred  by  percussion  when  otherwise  latent. 
It  Minietimes  happens  that  no- unoa.'«iness  whatever  is  felt,  calculated  to  ex- 
cit«*  su>picion. 

The  hftftthiiu/  is  always  quickened.  The  number  of  respirations  may  bo 
increased  from  Initween  sixteen  and  twenty  in  a  minute,  the  average  standard  of 
health,  to  thirty,  forty,  fifty,  or  even  sixty.  At  the  same  time  there  is  almost 
always  a  finding  of  oppression,  which  is  increased  by  speaking,  or  other  vocal 
ifi'ort.  The  dyspnoea  is  sometimes  very  urgent,  necessitating  an  erect  posi- 
tion, and  rendtrring  it  difficult  fi>r  the  patient  to  speak.  It  is  increased  usually 
with  tli<.>  extent  of  inflammation,  and  of  the  consequent  consolidation  of  the 
lung.  Hut  it  diflers  very  much  in  different  individuals,  even  with  the  same 
amount  of  local  disease.  Inflammation  in  the  upper  h)be  is  said  to  bo 
attcnd(*d  with  more  of  it  than  in  the  lower.  (^Witt^tfjn.)  Violent  dyspnoea, 
with  slmrt  and  quick  respiration,  and  a  purple  or  livid  colour  of  the  face,  is 
indicative  of  very  great  danger. 

^'/i/y/i,  in  a  greater  or  less  degree,  is  almost  alwa3's  present  in  the  course 
of  the  disease.  I  liavt^  known  it,  however,  entirely  wanting  for  several  days 
afii-r  the  connneucenient  t>f  a  very  severe  attack,  involving  the  greater  part 
of  the  left  lung.  It  is  in  some  instances  violent  and  painful,  in  others  modc- 
rat4.>  and  with  little  or  no  pain.  At  first  it  is  usually  dr}',  or  attended  with 
only  a  little  mu(?(»us  expectoration,  if  the  disease  is  uncomplicated.  But 
Very  S'Kin,  often  in  a  day  or  two,  a  viscid  semi-transparent  matter  is  thrown 
up.  which  either  is  in  the  beginning  or  very  s(N>n  becomes  stained  more  or 
less  with  bltHMl,  so  as  to  have  a  rechlish  or  rusty  colour,  sometimes  inclining 
Vt  vtfllow  or  gn'en,  according  to  tht*  (fuantity  t)f  blooil  present.  As  the  dis- 
eas<'  jMlvanees,  thes(»  pro|Kirties  of  the  sputa  become  more  striking.  Tho 
U-narity  is  s<»  groat,  that  the  matter  adheres  to  the  vessel  containing  it,  when 
this  is  turned  bottom  upward.     Sometimes,  when  more  copious,  it  runs  to- 
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gather,  80  as  to  form  a  kind  of  tremnlons  jelly.  This  viscid  and  nisty- 
oolotired  expectoration  is  probably  the  most  characteristic  general  sign  of 
<  pneumonia,  and  sometimes  indicates  its  existence  even  when  the  physical 
B^;ns  fail.  In  some  instances,  nearly  pure  blood  is  expectorated ;  but  this 
IB  oomparatiyely  rare,  and  very  generally  the  blood  is  intimately  incorporated 
with  the  viscid  semi-transparent  matter.  The  sputum  is  thus  distinguished 
from  that  of  bronchitis,  which  is  often  streaked  with  blood.  The  expecto- 
rated matter  comes  from  the  minute  tubes,  and  is  the  result  of  a  slowexuda^ 
tion  from  the  inflamed  vessels,  during  which  the  intimate  admixture  of  its 
oonstituents  takes  place.  It  contains  a  large  proportion  of  albumen  or  coagu- 
lable  lymph.  Dr.  R.  Remak  has  observed  that  the  expectoration  of  pneu- 
monia, if  carefully  examined  in  a  dark-coloured  flat  vessel  filled  with  water, 
or  upon  a  dark  glass  plate,  will  always  be  found  to  contain  ramifying  tubular 
ooagula,  cprresponding  with  the  minute  bronchia  in  which  they  have  been 
formed.  {Brit,  and  For,  Med,  Rev,,  April  1847,  p.  505.)  When  catarrhal 
symptoms  are  mingled  with  those  of  pneumonia,  there  is  often  a  more  co- 
pious expectoration  of  transparent  and  sometimes  frothy  mucus ;  and,  in 
such  cases,  portions  of  the  true  pneumonic  expectoration  may  be  seen  mixed 
with  the  catarrhal  in  the  cup,  one  being  thrown  up  at  one  time  and  the  other 
at  another.  As  the  complaint  advances,  the  secretion  increases,  but  seldom 
becomes  very  copious  in  pure  pneumonia.  In  the  latter  stages,  the  expecto- 
ration sometimes  again  becomes  more  scanty.  Occasionally  it  is  puralent, 
either  in  consequence  of  a  changed  secretion  of  the  bronchial  tubes,  or,  as  I 
am  disposed  to  think,  of  a  discharge  of  the  pus  of  the  vesicles.  In  some 
rare  cases,  it  becomes  all  at  once  purulent  and  copious,  from  having  been 
previously  scanty  and  albuminous.  The  quantity  of  matter  is  sometimes  so 
large  as  to  overwhelm  the  debilitated  ^ungs,  and  thus  to  prove  suddenly 
fiit»J.  This  result  occurs  more  especially  in  very  young  children.  It  indi- 
cates the  opening  of  an  abscess  into  the  bronchial  tubes.  This  was  formerly 
thought  to  be  common;  but  has  been  proved  by  dissection  to  be  a  rare  event 
in  pneumonia.  Sometimes,  instead  of  the  characteristic  viscid  sputa,  we  see 
a  copious  expectoration  of  a  uniform  liquid,  like  mucilage,  which  is  more  or 
less  tinged  with  blood.  Towards  the  close  of  bad  cases,  this  assumes  occa- 
flionally  a  dark  appearance,  like  that  of  liquorice  dissolved  in  water,  to  which 
it  is  compared  by  Andral.  This  is  usually  a  fatal  symptom.  A  fetid  odour 
of  the  expectoration  indicates  gangrene,  but  is  very  rare. 

In  relation  to  the  decufntvuy  the  patient  most  frequently  lies  on  the  back, 
with  his  head  and  shoulders  somewhat  raised.  Sometimes,  however,  ho 
prefers  lying  on  the  side,  and,  in  the  case  of  inflamed  pleura,  on  the  one 
opposite  to  that  affected. 

Fever  is  an  almost  uniform  accompaniment  of  severe  cases ;  and,  in  some 
instances,  constitutes,  with  increased  frequency  of  respiration,  the  only  ob- 
vious affection.     It  varies  extremely  in  degree,  being  sometimes  so  mild  as 
almost  to  escape  notice,  and  sometimes  in  the  highest  degree  intense.     It  is 
very  often  attended  with  flushed  cheeks,  and  pain  in  the  head,  especially 
about  the  brows  or  forehead,  from  which  the  patient  may  even  suffer  more 
than  from  the  pain  in  the  chest.     Occasionally,  the  headache  is  the  only 
symptom  of  which  the  patient  complains  for  the  first  few  days.     Delirium 
now  and  then  occurs,  and  is  usually  an  unfavourable  sign.     The  fever  often 
has  a  remittent  character ;  the  exacerbations  occurring  daily,  for  the  most 
part  towards  evening,  and  accompanied  with  increase  of  pain,  cough,  dys- 
pnoea, and  bloody  expectoration.     The  pulse  is  usually  full,  strong,  and  only 
moderately  accelerated;  but  it  is  sometimes  very  frequent  even  from  the 
commencement,  and  in  the  latter  case  is  apt  to  be  smaller  and  less  vigorous. 
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It  pomctimes  reaches  one  hundred  and  forty  in  the  adult.  Blood  drawn 
from  the  arm  is  almost  always  buffed,  and  not  unfrequcntly  strongly  cupped ; 
or,  if  it  has  not  this  character  at  the  commencement,  very  soon  acquires  it. 
The  skin  is  usually  hot  and  dry,  though  occasionally  moist.  The  urine  is 
generally  scanty  and  high-coloured.  Thirst  and  loss  of  appetite  are  almost 
universal.  The  tongue  is  generally  moist  and  coated  with  a  white  or  yellow- 
ish-white fur;  but  is  sometimes  clammy,  or  dry  and  red.  Vomiting  and 
diarrhcea  are  occasional  symptoms,  the  latter  more  especially  in  the  advanced 
stage ;  but  both  are  accidental.  Frequently  the  patient  is  prostrated  from 
the  commencement  of  the  attack;  but,  in  mild  cases,  he  sometimes  keeps  upon 
his  feet  for  several  days  before  taking  to  his  bed. 

The  phi/nical  $i//fis  are  of  the  highest  importance  in  the  diagnosis  of  pneu- 
monia. The  disease  is  often  very  obscure ;  and,  before  the  discovery  of  the 
procoHjies  of  percussion  and  auscultation,  many  cases  ran  their  whole  course 
quite  unsuspected.  Cough  and  pain  in  the  chest  are  sometimes  wanting ;  and 
fever  with  headache  and  hurried  respiration,  which  are  common  to  this  with 
numerous  other  diseases,  are  the  only  observable  phenomena.  Even  the 
symptom  of  viscid  and  rusty  sputa  often  fails  us.  Either  the  patient  swal- 
lows the  expectorated  matter,  as  generally  happens  in  infants ;  or  no  expecto- 
ration whatever  may  take  place;  or  the  discharge,  from  a  predominance  of 
catarrhal  or  hemorrhagic  affection,  may  want  the  characteristic  properties.  In 
many  of  these  eases,  percussion  and  auscultation  combined  afford  sure  evi- 
dence of  the  nature  of  the  disease.  Yet  even  these  do  not  always  succeed ; 
as,  fiir  example,  when  the  inflammation  occupies  an  interior  portion  of  the 
lung,  and  is  everywhere  surrounded  by  healthy  structure.  For  an  explana- 
tion of  the  terms  employed  in  the  following  remarks,  the  reader  is  referred 
to  the  observations  preliminary  to  the  pectoral  diseases.  (See  Vol.  i.,  page 
750.) 

In  the  first  stage,  or  that  of  congestion,  percussion  affords  little  evidence 
of  the  condition  oi  the  lung.  There  is  usually  a  slight  diminution  of  the 
hcaltliy  resonance,  but  not  so  decided  as  to  serve  for  a  ground  of  diagnosis. 
A  sense  of  diminished  elasticity  is  imparted  to  the  finger,  when  this  is  used 
as  the  pleximeter.  But  auscultation  is  much  more  decisive.  By  this  it  may 
be  discovered  that  the  healthy  vesicular  murmur  has  given  place  to  the  cre- 
pitant nilc,  though  the  former  may  be  sometimes  heard  mingling  feebly  with 
the  Litt^jr,  before  it  is  quite  lost.  The  crepitation  is  more  distinctly  audible 
the  iicuriT  the  disease  happens  to  be  to  the  surface  of  the  lung.  It  is  gene- 
rally stated  to  be  heard  only  during  inspiration.  Though  it  may  at  first  be 
confined  to  the  beginning  of  the  inspiration,  it  soon  extends  throughout  that 
movement.  It  is  certainly  extremely  rare  in  expiration,  and  the  analogous 
tnmnd  of  capillary  bronchitis  and  resolving  hepatization,  which  belongs 
to  tlie  HulK-repitant  rale,  has  probably  been  mistaken  for  the  true  primary 
cn;pitant  rale,  by  those  who  suppose  they  have  observed  it  in  expiration. 
It  should  be  recollected,  as  mentioned  in  the  preliminary  observationS| 
that  a  full  inspiration  will  often  develope  the  crepitus,  when  not  percep- 
tible in  ordinary  breathing.  This  is  the  characteristic  sound  of  pneumo- 
nia. Whenever  it  is  heard,  the  existence  of  pulmonary  inflammation  is 
indif-ateil ;  and  the  progress  of  this  affection  can  be  traced,  with  considerable 
accuracy,  by  marking  the  progress  of  its  attendant  sound.  About  the  in- 
flam«*d  part,  when  crepitation  has  not  yet  become  manifest,  a  weakness  of 
the  respiratory  murmur  sometimes  indicates  the  commencement  of  conges- 
tion. In  other  parts  of  the  chest,  the  respiration  is  often  puerile ;  and  Dr. 
i^tokes  obser\'ed  that  this  greater  loudness  of  the  natural  murmur  precedes 
the  occurrence  of  the  crepitant  rale,  an  effect  probably  ascribable  to  the  nar- 
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rowing  of  the  minute  tubes,  while  the  vesicles  yet  remain  empty,  so  that  the 
air  has  a  more  than  usually  rapid  movement.  According  to  Dr.  Boling,  of 
Montgomery,  Alabama,  a  fine  mucous  or  crepitant  rale,  heard  in  the  larynx, 
oven  at  some  distance  from  the  patient,  persisting  notwithstanding  cfibrts  at 
expectoration,  and  w^ithout  evidence  of  disease  or  of  the  presence  of  mucus 
itself  in  the  larynx,  is  a  sign  of  pneumonia  affecting  the  apex  of  the  lung. 
One  of  the  characters  by  which  this  sound  may  be  distinguished  from  that 
produced  by  the  presence  of  mucus  in  the  larvnx,  is  the  perfect  indifference 
of  the  patient,  who  makes  no  effort  to  clear  his  throat,  unless  prompted  to 
do  so.  (^Am,  Journ.  of  Med.  Sci.^  N.  S.,  xiv.  125.) 

As  the  disease  advances  into  the  second  stage,  the  crepitation  ceases;  and, 
the  respiratory  murmur  having  been  previously  abolished,  either  no  sound 
is  heard  or  only  that  of  bronchial  respiration,  which  is  one  of  the  character- 
istic signs  of  hepatization.  Dr.  James  Jackson,  of  Boston,  observed  that  the 
expiratory  murmur  became  prolonged  and  somewhat  blowing,  before  the  true 
bronchial  reeipiration  was  established ;  and  Grisolle  states  that,  of  twenty-four 
cases  which  he  carefully  examined,  twenty-one  presented  the  expiratory  sound 
exclusively,  before  the  respiratory  murmur  became  in  any  degree  bronchial. 
It  is  only  in  a  comparatively  few  instjuiccs,  that  the  ear  is  sensible  of  no  other 
impression  than  the  one  produced  by  the  rise  and  fall  of  the  walls  of  the 
chest.  This  happens  sometimes  when  the  inflammation  occupies  the  lowest 
portion  of  the  lung,  where  there  are  no  large  tubes,  or  the  whole  lung,  so 
that  respiration  ceases  on  the  side  affected.  Usually  the  bronchial  respira- 
tion is  heard  distinctly.  It  is  loudest  when  the  parts  surrounding  the  larger 
tubes  are  inflamed,  as  near  the  root  of  the  lung.  The  sound  is  owing  to  the 
consolidation  of  the  inflamed  structure,  enabling  it  to  convey  to  the  car  the 
tubal  vibrations,  which,  in  the  ordinary  condition  of  the  parenchyma,  are 
arrested  in  its  spongy  texture.  In  some  instances,  during  the  passage  of  the 
congestion  into  hepatization,  before  the  latter  condition  is  fully  established, 
the  crepitant  rale  and  bronchial  respiration  are  mingled  together,  and  give 
rise  to  a  sound  which  has  been  compared  to  that  produced  by  the  tearing  of 
taffeta.  Not  uncommonly,  while  the  bronchial  sound  is  heard  in  one  part, 
generally  near  the  centre  of  inflammation,  crepitation  is  audible  in  another, 
whicli  is  usually  on  the  boundaries. 

Besides  the  bronchial  respiration,  there  is  also  a  stronger  vocal  resonance 
in  the  stage  of  hepatization ;  the  vibration  produced  in  speaking  being  con- 
veyed more  readily  through  the  condensed  structure.  Bronchophony  is  there- 
fore another  characteristic  of'  the  second  stage.  Should  the  patient  be  unable 
to  speak,  it  is  asserted  that  the  resonanco  occasioned  by  the  operator's  own 
voice  is  crmveyed  more  di.stinctly  to  the  ear  applied  to  the  chest,  than  in  a 
healthy  state  of  the  lungs.  Still  another  important  character  of  this  stage 
is  the  greater  vibration  of  the  walls  of  the  chest  when  the  patient  speaks  or 
coughs,  rendered  sensible  by  placing  the  hand  upon  the  chest  over  the  fiart 
affected.  Should  the  hepatization,  however,  be  very  extensive,  I  have  noticed 
that  this  impression  is  scarcely  felt  in  the  more  distant  parts.  But  quite  as 
important  as  either  of  the  above  signs  is  that  yielded  by  percussion  in  this 
stage.  Instead  of  the  slight  diminution  of  clearness  obser\'ed  in  the  state  of 
oongestion,  we  have  now  decided  dulness,  and  sometimes  even  perfect  flatness 
in  the  parts  most  consolidated. 

Should  the  disease  be  arrested  in  the  stage  of  congestion,  the  crepitant  rale 

Sadually  ceases,  and  the  respiratory  munuur  of  health  is  restored.  After 
e  establishment  of  hepatization,  should  resolution  of  the  disease  tuko 
pUice,  the  bronchial  respiration  and  bronchophony  vanish  by  degrees,  and 
the  crepitation  returns^  in  general,  however,  somewhat  modified,  and  assum- 
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ing  the  character  of  the  subcrepitant  rale,  in  consequence  of  the  more  fluid 
nature  of  the  secretion.  This  sound  in  its  turn  gives  way  to  the  respiratory 
murmur,  the  return  of  which,  together  with  the  healthy  resonance  upon  per- 
cussion, is  evidence  of  a  restoration  of  the  lung  to  its  healthy  state.  In  some 
instances,  there  is  a  direct  passage  from  the  bronchial  respiration  to  the  healthy 
murmur,  without  the  intervention  of  crepitation. 

The  third  stage  cannot  be  distinguished  by  the  physical  signs,  so  long  as 
the  pus  remains  diffused  in  the  parenchyma,  constituting  the  gray  hepatiza- 
tion of  Lacnnec.  It  presents  the  same  flatness  on  percussion,  and  the  same 
respiratory  sounds.  The  supervention,  however,  of  a  mucous  rale  upon  the 
bronchial  respiration,  might  sometimes  lead  to  the  suspicion  that  the  concrete 
exudation  with  which  the  cells  are  filled  in  the  second  stage,  might  have  been 
replaced  by  the  pus  of  the  third  stage.  Should  an  abscess  have  formed,  and 
opened  into  the  bronchia,  a  gurgling  rale,  if  the  cavity  contain  a  liquid,  and 
pectoriloquy  with  cavernous  respiration  and  resonance  of  the  voice,  if  it  be 
empty,  will  be  the  diagnostic  signs. 

To  revert  to  the  ordinary  symptoms,  should  the  disease  yield  to  treatment 
in  the  congestive  stage,  as  it  sometimes  begins  to  do  on  the  second,  third,  or 
fourth  day,  the  pain  disappears,  the  expectoration  becomes  more  copious,  and 
more  of  the  character  of  ordinary  mucus,  the  frequency  of  the  pulse  and  other 
febrile  symptoms  diminish,  the  tongue  begins  to  clean,  and  convalescence 
may  be  established  in  less  than  a  week;  though  the  disease  may  run  on  for 
two  or  three  weeks,  before  all  the  symptoms  disappear.  A  fatal  result  very 
seldom  happens  in  this  stage,  and  only  when  a  large  portion  of  the  lungs  i» 
involved  at  once.  In  the  great  majority  of  cases,  the  first  stage  advances  to 
that  of  consolidation.  This  comes  on  at  various  periods  from  the  commence^ 
ment  of  the  attack,  but  generally  in  from  one  to  three  days,  and  seldom  so 
late  as  a  week.  The  change  is- not  marked  by  any  very  obvious  general 
symptoms.  There  may  be  some  increase  of  dyspnoea,  frequency  of  respira- 
tion, fever,  and  debility,  and  the  countenance  may  assume  a  duller  expres- 
sion, and  a  darker-red  or  more  dusky  hue.  The  pain,  instead  of  increasing,. 
18  not  unfrequently  diminished.  If  the  disease  now  advances,  it  passes  into 
the  stage  of  suppuration.  This  happens  at  a  variable  period,  usually  some 
time  in  the  course  of  the  second  week,  though  occasionally  in  old  persons  so 
early  as  on  the  fourth  or  fifth  day,  and  in  other  cases  not  before  the  end  of 
the  third  week.  There  is  no  certain  sign  by  which  the  accession  of  the  third 
stage  can  be  distinctly  marked.  But,  generally  speaking,  the  difficulty  and 
frequency  of  respiration  increase,  so  that  the  patient  is  compelled  to  lie  with 
his  shoulders  elevated,  or  to  maintain  a  half  sitting  position ;  the  pain  often 
quite  vanishes;  the  expectoration  diminishes  in  quantity,  or  becomes  puru- 
lent, or  assumes  the  appearance  of  a  dark  turbid  liquid,  or  ceases  altogether 
in  consequence  of  the  debility  of  the  patient,  which  disables  him  from  cough- 
ing up  the  secreted  matter ;  the  countenance  becomes  pale  and  haggard,  and 
the  pulse  extremely  feeble  and  rapid;  the  skin  is  bathed  with  a  cold  sweat; 
and  death  occurs,  preceded  by  the  rattling  of  accumulated  mucus  in  the  chest, 
while  the  mind  usually  remains  clear  to  the  last.  Such  is  often  the  course 
f»f  fatal  cases;  but  much  more  frequently  the  disease  takes  a  favourable  turn 
in  the  second  stage,  perhaps  at  the  end  of  a  week  from  the  commencement; 
and,  in  four  or  five  days  more,  convalescence  is  established,  though  not  un- 
frequently the  case  is  protracted  to  two  or  three  weeks,  and  occasionally  the 
patient  retains  one  or  more  of  the  symptoms  for  a  considerable  time,  such  as 
cough,  dyspnoea,  pain  upon  full  inspiration,  or  a  frequent  pulse.  It  has  been 
doubted  whether  recovery  ever  takes  place  from  the  state  of  diffused  suppu- 
nUioDy  osaally  oonsiituting  the  third  stage :  but,  when  not  yet  advanced 
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to  complete  disintegration  of  the  tissue,  I  can  see  no  impossibility  in  this 
result;  and  the  course  of  the  symptoms,  such  as  we  occasionally  observe 
them,  including  night  sweats  and  purulent  expectoration,  in  severe  and  pro- 
tracted cases  which  nevertheless  recover,  has  convinced  me  of  the  fact.  That 
when  the  inflammation  terminates  in  abscess,  recovery  frequently  takes  place, 
cannot  be  doubted ;  and  the  reason  obviously  is,  that  abscess  is  only  apt  to 
occur  when  the  extent  of  inflammation  is  moderate.  Such  instances  are  more 
frequent  than  the  rarity  of  abscesses  in  post-mortem  examination  might  lead 
us  to  imagine.  Laennec  states  that  he  met  with  more  than  twenty  cases  of 
abscess  in  one  year,  all  of  which  recovered  except  two.  (  Treatise  on  Disectses 
of  the  Chest.) 

The  return  to  health  in  pneumonia  is  frequently  marked  by  the  occurrence 
of  certain  discharges,  or  of  other  phenomena  considered  critical.  A/nong 
these  is  a  disposition  in  the  urine  to  let  fall  a  deposit  upon  cooling,  and  to 
coagulate  with  heat  and  nitric  acid,  showing  the  presence  of  albumen,  which 
is  sometimes  very  abundant.  Copious  perspiration,  diarrhoea,  cpistaxis  and 
other  hemorrhages,  cutaneous  eruptions,  especially  herpes  about  the  lips, 
boils,  and  large  abscesses,  are  also  mentioned  among  the  critical  symptoms. 
Belapses  arc  not  uncommon  in  this  disease. 

Various  modifications  of  the  symptoms  above  enumerated  occur,  some  of 
which  will  be  noticed  under  the  heads  which  immediately  follow,  but  others 
may  be  more  conveniently  considered  here.  In  double  pwmnumia,  the  dys- 
pnoea is  usually  much  greater  than  when  only  one  lung  is  afiected,  the  general 
strength  is  more  depressed,  and  the  countenance  more  expressive  of  anxiety. 
As  the  pain  is  often  felt  only  upon  one  side,  the  ease  is  liable  to  be  mistaken 
for  single  pneumonia;  but  the  physical  signs  will  always  enable  the  practi- 
tioner to  come  to  a  just  conclusion.  It  should  be  recollected  that,  as  the  dul- 
ness  may  be  about  e<|ual  over  both  lungs,  we  are  deprived  of  the  advantage 
ordinarily  derived  from  a  comparison  of  the  two  sides. 

In  some  cases,  the  inflammation  is  situated  in  the  centre  of  the  lung,  or  at 
the  mediastinum,  so  that  it  comes  into  contact  at  no  point  with  the  exterior 
8ur&ce.  The  symptoms  are,  in  these  cases,  the  same  as  in  the  ordinary  form 
of  the  complaint,  exciept  that  the  acute  pleuritic  pain  is  wanting.  The  phy- 
sical signs  here  sometimes  fail,  in  conseciuence  of  the  intervention  of  the 
healthy  tissue  of  the  lung  between  the  diseased  portion  aifti  the  oar.  Perhaps 
a  very  expert  hand  may  elicit  by  percussion  the  flat  sound  from  its  depths ; 
perhaps  a  very  acute  and  exercised  ear  may  distinguish  the  tax  oS  crepitant 
rale  through  the  superficial  vesicular  murmur ;  but  most  operators  will  be 
unable  to  detect  the  hidden  disease  by  these  means.  When,  therefore,  all 
the  ordinary  symptoms  of  pneumonia,  including  the  viscid  and  rusty  sputa, 
and  excepting  only  the  acute  pain,  are  observed  in  any  case  in  which  percus- 
rion  and  auscultation  fail  to  yield  any  si^s,  we  may  conclude  that  the  dis- 
ease occupies  the  interior  of  tiie  lung,  such  instances  are  rarely  observed 
in  dissection ;  for,  when  the  inflammation  is  sufficiently  extensive  to  prove 
fotal,  it  almost  always  reaches  the  surface  before  death.  Walshe  considers 
exaggerated  normal  respiration,  in  these  cases,  proceeding  from  the  inter- 
vening healthy  lung,  as  a  sign  of  some  value. 

IHieumonia  is  somewhat  modified  in  its  symptoms  when  it  occurs  in  per- 
sons greatly  dehtlitated  by  eld  uf/e  or  other  cause.  It  ofU)n  happens,  under 
these  circumstances,  that  there  is  no  acute  pain,  and  little  or  no  expectora- 
tion, and  that  any  matter  that  may  be  coughed  up  wants  the  appearance 
which  characterizes  that  of  ordinary  pneumonia.  The  only  local  symptoms 
are  a  little  cough,  dyspnoea,  and  hurried  breathing,  with  some  fever;  and 
even  these  are  sometimes  wanting.    Qreat  prostration^  a  small  and  irregular 
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puLse,  sunken  features,  a  pale  or  livid  complexion,  and  a  certain  degree  of 
mental  aberration,  may  generally  be  observed,  but  afford  an  insufficient  basis 
for  a  certain  diagnosis.  The  crepitant  rale,  moreover,  is  apt  to  be  obscured 
bv  mucous  sounds,  and  bronchial  respii*ation  is  from  the  same  cause  less 
observable;  but  the  dulness  on  percussion,  taken  in  connexion  with  the  other 
phenomena,  will  be  sufficiently  distinctive.  This  form  of  the  disease  is  very 
fatal.  The  patient  sometimes  sinks  with  great  rapidity ;  and  cases  now  and 
then  occur  in  which  the  system  never  efficiently  reacts  after  the  depression 
of  the  chill.  The  cases  denominated  hi/postaiic  have  something  of  the  same 
character.  They  arise  from  a  mechanic^  congestion,  consequent  upon  a  long- 
coutinued  position  upon  the  back,  in  states  of  great  debility.  A  low  inflam- 
mation is  produced,  with  few  of  the  general  signs ;  and  the  physician  has  to 
rely  chiefly  on  the  absence  of  the  respiratory  murmur,  the  occasional  presence 
of  bronchophony,  and  the  flatness  on  percussion.  The  same  remarks  are  ap- 
plicable to  the  pneumonia  which  sometimes  comes  on  near  the  termination  of 
other  diseases,  and  sometimes  at  the  very  close  of  life.  Inflammation  of  the 
lungs  is  very  often  complicated  with  other  pectoral  diseases,  and  especially 
with  bronchitis,  pleurisy,  and  pericarditis. 

2.  Lobular  Pi^eunumia, — m/antile  Pneumonia. — The  diagnosis  of  this 
variety  of  pneumonia  is  much  more  obscure  than  that  of  the  preceding.  It 
occurs,  as  shown  conclusively  by  Dr.  Grerhard,  most  commonly  in  children 
under  the  age  of  six ;  and,  though  it  may  in  some  rare  instances  be  observed 
in  adults,  it  may  be  emphatically  entitled  the  pneumonia  of  infancy.  After 
the  age  mentioned,  the  disease  almost  always  assumes  the  common  or  lobar 
form.  (^m.  Joum,  of  Med,  Sci,,  xiv.  330.)  The  age  of  the  subjects  has 
a  great  effect  in  embarrassing  the  diagnosis  in  lobular  pneumonia.  Children 
seldom  expectorate,  or  at  least  they  are  apt  to  swallow  what  they  raise  from 
the  lungs,  so  that  the  pulmonary  secretions  are  not  brought  to  Ught.  It  is 
difficult  to  ascertain  whether  they  have  pain,  and  what  is  the  seat  of  it;  and 
their  constant  movements  and  frequent  cries  often  render  the  results  of  per- 
cossion  and  auscultation  uncertain.  Besides,  the  symptoms  of  the  disease 
itself  are  often  obscure.  The  matter  of  expectoration,  when  visible,  instead 
of  having  the  peculiar  properties  of  that  of  ordinary  pneumonia,  rather  resem- 
bles the  mucus  of  catarrh.  Pain  is  often  wanting.  The  disease  too  is  very 
often  a  mere  consequence  of  other  diseases,  and  is  apt  to  escape  especial 
notice,  because  the  attention  of  the  physician  has  received  another  direction. 
It  has  not  unfrequently  been  unknown  and  even  unsuspected,  until  revealed 
by  dissection  after  death.  It  is  probable,  however,  that  many  of  those  cases 
which  have  been  considered  as  pneumonia  only  upon  post-mortem  examina- 
tion, were,  in  fact,  merely  instances  of  that  fetal  consolidation  of  the  pulmo- 
nary tissue,  described  by  Bailly  and  Legendre,  to  which  reference  has  been 
already  made  under  the  head  of  the  anatomical  characters  of  the  disease. 
(See  page  7.) 

Sometimes  the  disease  begins  frankly  with  fever,  hard  cough,  hurried 
breathing,  and  pain  indicated  by  the  crying  of  the  child  when  he  coughs. 
But  much  more  frequently  the  disseminated  points  of  inflammation  are  in- 
sufficient to  bring  the  constitution  into  decided  sympathy,  or  the  slight  symp- 
toms produced  are  confounded  with  those  of  some  previously  existing  disease, 
nich  as  catarrh,  measles,  hooping-cough,  &c.  But,  when  the  complaint  is 
somewhat  advanced,  fever  sets  in,  with  a  very  rapid  pulse,  very  frequent  re- 
spiration, flushed  face,  contraction  and  expansion  of  the  abe  nasi,  often  great 
restlessness,  a  frequent  and  sometimes  painful  cough,  in  some  instances  hard 
and  dry,  in  others  loose,  but  generally  without  expectoration.  The  pulse  is 
acaroelj  ever  under  120,  sometimes  as  high  as  140, 160,  or  even  180  in  the 
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minnte,  but  usually  regular.  The  number  of  respirations  varies  usually  from 
40  to  60,  or  70,  but  is  sometimes  considerably  greater,  and  has  been  known 
to  exceed  100.  If  the  complaint  now  advances,  the  powers  of  the  system  begin 
to  fail,  the  cough  becomes  feeble  or  quite  suppressed,  the  voice  can  scarcely  be 
heard,  the  cries  grow  faint  or  cease  altogether,  the  pulse  becomes  exceedingly 
small  and  weak,  the  respiration  irregular  and  sometimes  interrupted  with  deep 
sighing,  the  extremities  cold,  the  face  pale  or  livid,  and  death  soon  takes  place, 
usually  preceded  by  a  period  of  drowsiness  or  stupor.  Should  the  disease,  on 
the  contrar}',  take  a  favourable  turn,  all  the  symptoms  begin  to  improve  in 
about  a  week,  more  or  less,  and  the  child  gradually  returns  to  health.  The  du- 
ration of  the  disease  is  almost  always  longer  than  that  of  the  ordinary  form  of 
pneumonia,  often  extending  to  two  or  three  weeks  before  death  or  recovery. 
Sometimes  it  is  much  more  protracted.  Occasionally  abscesses  are  formed^ 
and,  discharging  suddenly,  either  overwhelm  the  lungs  and  produce  sudden 
death,  or  arc  followed  by  purulent  expectoration,  severe  cough,  night  sweats, 
hectic  fever,  and  emaciation,  until  at  length  the  child  sinks  exhausted,  or,  as 
sometimes  happens  under  judicious  treatment,  returns  gradually  to  health, 
after  a  struggle  of  several  months'  duration. 

In  the  earliest  stage  of  the  disease,  the  physical  signs  often  fail  entirely  to 
detect  it ;  but,  at  a  more  advanced  period,  they  become  important  and  even 
indispensable  aids  to  a  just  diagnosis.  The  crepitant  rale  is  rarely  heard, 
being  covered  by  the  mucous  sounds,  which  are  always  audible  in  a  greater 
or  less  degree.  The  most  characteristic  auscultatory  sign  is  the  subcrepitant 
rale,  which  is  usually  heard  throughout  the  complaint,  here  and  there  all  over 
the  lungs,  and  is  sometimes  so  fine  as  to  approach  closely  to  the  crepitant. 
Should  the  proper  crepitation  of  pneumonia  be  detected  in  distinct  spots  of 
the  chest,  with  healthy  respiration  around  them,  it  would  be  a  clear  indica- 
tion of  the  nature  of  the  complaint.  In  the  advanced  stages,  bronchial  respi- 
ration may  be  heard  in  the  upper  part  of  the  lung,  and  there  is  an  unhealthy 
resonance  of  the  cry  over  the  chest,  which  is  one  of  the  characteristic  phe- 
nomena. Dr.  Gerhard  describes,  as  a  peculiarity  of  this  form  of  pneumonia, 
a  modification  of  the  respiration,  consisting  in  **a  short-,  obscure,  blowing" 
inspiration,  ^'  almost  without  the  vesicular  murmur,"  with  an  indistinct  expi- 
ration. {Am,  Joum.  of  Med.  Sci.,  xv.  100.)  Percussion,  which  is  wholly 
useless  in  the  early  stage,  now  becomes  a  valuable  sign.  There  is  dulness, 
and  oflcn  perfect  flatness,  on  the  posterior  part  of  the  chest,  usually  equal  on 
both  sides.  Should  the  operator  bo  doubtful,  in  consequence  of  the  equality 
of  the  sound  on  the  two  sides,  and  the  want  of  a  point  of  comparison,  he  may 
compare  the  sounds  elicited  with  those  of  a  healthy  chest.  Both  in  ausculta- 
tion and  percussion,  he  should  direct  his  examination  especially  to  ithe  pos- 
terior part  of  the  chest.  In  some  cases  of  the  disease,  especiidly  those  oc- 
curring in  the  course  of  chronic  complaints  of  debility,  the  general  symptoms 
are  so  very  slight  and  uncertain,  that  the  physical  signs  alTord  the  only  posi- 
tive evidence  of  the  existence  of  the  afiection. 

3.  Bilious  Pneumonia. — Bilious   Pl^euri/y. — Pneumonia  is  not  unfre- 

?[uently  associated  with  symptoms  of  bilious  derangement.  These  may  arise 
rom  different  causes.  When  the  inflammation  occupies  the  lower  portion  of 
the  right  lung,  an  irritant  if  not  inflammatory  action  is  sometimes  extended 
to  the  upper  portion  of  the  liver,  and  the  symptoms  of  pneumonia  become 
complicated  with  those  of  hepatitis,  or  at  least  of  deranged  hepatic  function, 
such  as  pain  or  fulness,  and  tenderness  upon  pressure  in  the  right  hypochon- 
drium,  pain  in  the  right  shoulder,  nausea  and  vomiting,  yellowness  of  the 
eyes  and  skin  sometimes  amounting  to  jaundice,  and  deep-coloured,  yellowish- 
brown  urine.     In  other  instances,  a  similar  complication  occurs  in  conao- 
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quence  of  pnenmonia  snperyening  upon  hepatic  disease,  as  not  nnfrequently 
happens  during  the  colder  seasons  in  malarious  countries. 

But  by  fiir  the  most  frequent  form  of  biliouci  pneumonia  is  that  which 
occurs  as  an  associate  of  remittent  or  intermittent  miasmatic  fevers.  This  is 
a  very  common  disease  in  the  miasmatic  regions  of  the  United  States;  and  is 
especially  prevalent  in  the  cold  seasons,  in  the  low-lying  parts  of  the  western 
and  sonthem  sections  of  our  country.  The  pneumonia  may  either  be  second- 
ary, making  its  appearance  after  the  fever  has  set  in,  or  it  may  be  primary, 
and,  by  the  disturbance  which  it  excites  in  the  system,  call  the  pre-existing 
tendencies  to  the  miasmatic  fever  into  action.  It  occurs  usually  m  the  latter 
part  of  the  autumn^in  the  winter,  or  in  the  early  spring  months,  and  appears 
to  be  caused  by  vicissitudes  of  the  weather,  acting  on  a  predisposition  ac- 
quired by  exposure  to  malarious  influences,  during  me  summer  and  early  fidl. 
it  is  most  frequent  and  fatal  in  seasons  which  follow  an  unusual  prevalence 
of  bilious  fever.  It  is  very  common  among  the  black  and  coloured  popula- 
tion of  the  South.  The  name  by  which  this  complicated  disease  is  perhaps 
most  generally  known  in  our  country  is  bilious  pleurisy.  From  the  fre- 
quency of  acute  pain  at  the  commencement,  there  can  be  no  doubt  that,  as 
in  ordinary  pneumonia,  the  disease  of  the  lung  is  often  attended  with  inflam- 
mation of  the  pleura ;  and  it  is  possible  that,  in  some  instances,  the  inflam- 
mation may  be  confined  chieflv  to  that  membrane;  but  generally  the  lungs 
are  most  deeply  involved,  as  shown  by  the  bloody  expectoration,  the  physi- 
cal signs  during  life,  and  the  results  of  post-mortem  examination. 

The  pectoral  symptoms  and  physical  signs  do  not  materially  differ,  in  this 
form  of  pneumonia,  from  those  already  described  as  characteristic  of  the  un- 
complicated disease.  It  is  not  necessary,  therefore,  to  repeat  them.  The 
peculiarities  are  those  derived  from  the  miasmatic  complication.  In  those 
eases  in  which  the  fever  is  the  primary  affection,  the  chill  and  febrile  symp- 
toms generally  precede  those  proper  to  the  pneumonia  for  one,  two,  or  three 
days,  and  sometimes  a  longer  period.  In  other  instances,  the  pneumonia 
and  bilious  symptoms  pursue  an  even  march.  When  the  complicated  dis- 
ease is  established,  we  have  usually,  besides  the  signs  of  pulmonary  inflam- 
mation, more  or  less  of  the  following  symptoms;*  vis.,  heacbche,  a  yellowish, 
or  yellowish-white  fur  on  the  tongue,  nausea  and  vomiting  sometimes  of  bile 
and  sometimes  of  the  ordinary  gastric  fluids,  a  more  or  less  yellowish  tinge 
of  the  skin  and  conjunctiva,  often  a  brownish  colour  of  the  face  arising  from 
the  mixture  of  the  pneumonic  redness  with  the  icterode  hue,  and  a  deep- 
coloured  yellowish-brown  urine.  The  fever  is  always  remittent,  generally 
with  daily  paroxysms,  which,  however,  are  often  more  severe  on  the  alter- 
nate days ;  and  occasionally  the  remission  is  so  considerable,  that  the  disease 
appears  almost  in  the  form  of  a  quotidian  or  tertian  intermittent.  In  the 
latter  cases,  we  may  consider  any  existing  fever  in  the  intervals  as  sustained 
by  the  pulmonary  inflammation.  The  grade  of  inflammatory  action  is  in 
general  less  elevated  than  in  ordinary  pneumonia,  and  sometimes  the  fever 
assumes  a  typhoid  character ;  the  pulse  becoming  feeble,  the  tongue  brown 
and  dry,  and  the  mind  often  somewhat  wandering.  The  cases  oi  intermit- 
tent pneumonia,  spoken  of  by  writers,  probably  belonged  to  this  variety  of 
the  disease.  Under  proper  treatment,  bilious  pneumonia  generally  termi- 
nates favourably ;  though  it  may  ptove  exceedingly  fatal,  when  associated, 
as  it  sometimes  is,  with  the  more  malignant  forms  of  miasmatic  fever. 

5.   Typhoid  Pneumonia, — Occasionally  pneumonia,  occurring  in  persons 
with  enfeebled  constitutions,  or  who  have  been  exposed  to  certain  depressing 
influences  calculated  to  impair  the  condition  of  the  blood,  puts  on  that  cha- 
racter of  feeblenesB  and  depravity,  which,  for  want  of  a  better  term,  is  usually 
VOL.  n.  2 
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denominated  typhoid.  •  More  frequently,  perhaps,  it  is  developed  in  the  coarse 
of  an  attack  of  typhns  fever,  or  other  malignant  disease,  which  necessarily 
influences  the  nature  of  the  local  alTection.  In  either  of  these  cases,  the 
pulmonary  inflammation  is  distinguished  by  the  name  of  typhoid  pneumo- 
nia. It  was  a  mistake  to  attach  the  title  of  jmeumonia  ti/phoidesj  as  was 
done  by  some  of  our  medical  writers,  to  the  malignant  epidemic  which  pre- 
vailed in  many  parts  of  the  United  States,  between  the  years  1807  and 
1820.  It  is  true  that  the  disease  was  in  many  instances  attended  with 
pneumonia;  but  so  also  was  it  attended  with  other  inflammations,  and  very 
frequently  ran  its  whole  course  without  any  inflammation  whatever.  It  was 
properly  typhus  fever,  and  the  pulmonary  afiection  was  merely  an  incidental 
accompaniment.  In  all  such  cases,  we  may  speak  of  the  pneumonia  as 
typhoid,  but  we  must  guard  ourselves  against  considering  it  as  the  main 
disease^  and  especially  against  the  practical  error  of  treating  it  as  such. 

In  typhoid  pneumonia,  most  of  the  local  symptoms  do  not  materially  difier 
from  those  of  the  disease  in  its  ordinary  form.  There  are  pain,  dyspncea, 
and  cough;  and  the  pain  may  be  either  acute  or  obtuse;  but  there  is  occa^ 
sionally  this  peculiarity,  that  severe  neuralgic  pains  are  superadded,  which 
are  not  necessarily  confined  to  the  exact  seat  of  inflammation,  but  may  be 
felt  even  on  the  opposite  side,  and  s<.>metimes  extend  beyond  the  chest,  down 
the  back  or  sides,  and  even  to  the  extremities.  In  many  instances,  however, 
painful  sensations  are  quite  wanting ;  and  the  local  symptoms  are  in  general 
masked,  to  a  considerable  degree,  by  the  obtuseness  of  sensibility  conse- 
quent upon  the  state  of  the  brain.  Another  very  striking  peculiarity  is  the 
character  of  the  matter  expectorated.  Even  in  the  early  stage,  it  is  gene- 
rally bloody,  and  sometimes  almost  pure  blood.  In  all  stages,  it  is  less  vis- 
cid, and  usually  more  copious  than  in  ordinary  pneumonia.  Not  unfre- 
quently  it  is  brown  or  even  blackish,  and  sometimes  fetid.  Either  from 
want  of  energy  in  the  vessels,  or  from  the  character  of  the  circulating  blood, 
there  appears  to  be  an  oozing  of  this  fluid,  little  changed,  through  the 
capillaries,  instead  of  the  somewhat  plastic  lymph  that  is  exuded  in  vigor- 
ous inflammation.  The  general  symptoms  arc  those  of  depression.  The 
pulse,  though  sometimes  sufficiently  full  in  the  beginning,  is  weak  and 
readily  compressible,  and  sinks  rapidly  under  the  loss  of  blood.  Further  on 
in  the  disease,  it  is  frerfuent,  small,  and  very  feeble.  The  skin  is  hot  and 
dry,  or  cold  and  clammy,  and  not  unfrequcntly  covered  with  petechia).  The 
pneumonic  flush  of  the  face,  if  it  exist,  is  dark  and  dusky.  The  tongue  is 
oovcrcd  with  a  brownish  fur,  and  in  the  advanced  stages  is  dry;  while  the 
teeth,  gums,  and  even  lips  are  often  incrustcd  with  a  dark  sordes.  The 
evacuations  are  generally  dark  and  offensive.  There  is  throughout  an  ob- 
tuse condition  of  intellect,  often  expressed  in  the  countenance,  and  degene- 
rating towards  the  close  into  stupor  or  low  delirium.  The  physical  signs 
are  dulness  on  percussion,  and  the  loss  of  the  respiratory  murmur,  with  little 
or  none  of  the  crepitant  rale,  the  place  of  which  is  supplied  by  the  mucous 
sounds,  or  those  arising  from  diminished  caliber  of  the  tubes.  The  consoli- 
dation of  the  lung  is  most  commonly  found  in  the  posterior  portion  of  the 
chest.  Drs.  Graves  and  Stokes  have  observed,  in  certain  eases  of  pneumo- 
nia, especially  of  the  typhoid  form,  a  tympanitic  sound  in  the  chest  succeed- 
ing dulness,  and  accompanied  with  an  absence  of  respiratory  murmur,  show- 
ing the  existence  of  air  in  the  cavity  of  the  pleura  (Stokes,  Dt'neases  of  the 
Cheat,  p.  883);  and  a  similar  case  occurred  to  myself  in  the  Pennsylvania 
Ilaspital,  not  precisely  typhoid,  though  with  a  feeble  state  of  system,  in 
which  the  tympanitic  sound  extended  above  the  nipple.  This  patient  re- 
covered,    llccovery,  though  not  unfrequeut^  is  generally  slower  than  in  the 
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•thenic  forms  of  the  disease;  and  the  solidified  portion  of  the  lung  is  longer 
in  undergoing  resolution. 

This  affection  occurs  most  frequently  in  the  course  of  malignant  epidemics; 
but  sporadic  cases  of  it  are  now  and  then  observed^  as,  for  example,  under 
those  influences  which  produce  a  scorbutic  state  of  system,  or  from  the  action 
of  the  sedative  and  poisonous  gases,  among  which  sulphuretted  hydrogen  is 
perhaps  the  most  deleterious. 

6.  Chronic  Pneumonic^ — ^This  is  comparatively  rare,  and  some  doubts 
even  of  its  existence  have  been  expressed.  But  case^  of  protracted  .disease 
of  the  lungs  following  acute  pneumonia,  and  running  on  for  months  or  even 
years,  do  occasionally  occur;  and  physical  exploration  shows  that,  in  these 
cases,  the  lung  still  remains  consolidated  in  the  situation  of  the  original 
hepatization.  In  a  case  of  this  kind  occurring  in  a  young  woman  under  my 
care,  the  disease  was  confined  exclusively  to  the  upper  lobe  of  the  right  lung, 
which  was  in  no  degree  tuberculated.  There  is  occasional  pain  in  the  part 
affected ;  but  it  is  seldom  steady,  and  is  sometimes  quite  wanting.  There 
is  always,  however,  when  the  disease  is  at  all  extensive,  more  or  less  dys- 
pnoea, which  is  occasionally  considerable,  and  is  greatly  increased  by  exer- 
tion. In  the  case  of  a  female  which  occurred  to  me  in  the  Penn^lvania 
Hospital,  in  whom  the  whole  of  one  lun^  appeared  to  be  consolidated, 
it  was  the  only  prominent  symptom.  The  cough  is  usually  moderate, 
either  with  or  without  expectoration,  and  the  matter  thrown  up  is  mucus  or 
pus,  but  not%iscid  or  rusty.  There  is  generally  some  frequency  of  pulse, 
with  a  little  febrile  heat  towards  evening.  The  appetite  is  impaired  but  not 
lost.  The  patient  has  usually  sufficient  strength  to  enable  him  to  walk  in 
the  apartment,  and  sometimes  to  keep  about.  Occasionally  hectic  symptoms 
set  in,  and  pus  is  expectorated  in  considerable  quantities.  When  tubercles  are 
not  geQerate4,  there  may  always  be  hope  for  the  patient.  The  physical  signs 
are  dulness  or  entire  flatness  on  percussion,  the  absence  of  the  respiratory 
murmur,  and,  when  the  consolidation  is  extensive,  the  want  of  all  respiratory 
sounds,  and  even  of  vocal  resonance  in  the  distant  parts  of  the  lung.  But, 
near  the  borders,  bronchial  respiration  and  Inroncnophony  may  be  heard, 
and  the  hand  upon  the  chest  perceives  a  decidedly  stronger  vibration  from 
tlie  voice  than  upon  the  healthy  side.  In  favourable  cases,  the  return  of 
respiration  is  generally  first  perceived  in  the  upper  portion  of  the  chest,  and 
graidually  extends  downward  with  the  resolution  of  the  solidified  lung. 

A  variety  of  chronio  pneumonia  has  been  described,  which  is  characterized 
by  an  infiltration  of  the  interlobular  cellular  tissue  with  fibrinous  matter, 
which  becomes  indurated,  causing  contraction  of  the  lung,  and  sinking  in  of 
the  side.  It  is  the  ^'cirrhosis''  of  Dr.  Corrigan.  The  characters  by  which 
this  may  be  distinguished  from  chronic  pneumonia  of  the  more  common 
kind  are  mainly  the  retraction  of  the  side,  and  the  physical  signs  connected 
with  dilated  bronchia  which  usually  attend  it.  (  WcUihe  on  Dueases  of  the 
lAOMft  and  Heart,  p,  337.) 

Dia/j^nosit, 

The  diseases  with  which  pneumonia  is  most  liable  to  be  confounded  are 
bronchitis,  pulmonary  oodema,  pleurisy,  and  certain  states  of  phthisis.  It 
will  be  sufficient  here  to  mention  the  characters  by  which  the  disease  may 
be  distinguished  from  bronchitis.  In  reference  to  the  other  affections,  the 
reader  is  referred  to  the  articles  respectively  in  which  they  are  treated  of. 
It  18  in  cases  of  bronchitis  extending  to  the  minute  ramifications  of  the 
bronchia,  that  the  greatest  resemblance  is  presented  to  pneumonia.  But,  in 
the  fonner  affection,  the  sensations  are  more  those  of  soreness  than  acute 
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pain,  and  are  usually  seated  in  the  anterior  and  upper  part  of  the  chest,  be- 
hind and  in  the  vicinity  of  the  sternum ;  the  expectoration,  though  some- 
times streaked  with  blood,  never  has  the  extremely  viscid  and  rusty  character 
of  the  sputa  of  pneumonia,  and  when  it  once  begins  is  much  more  copious ; 
no  true  crepitant  rale  is  heard,  but  instead  of  this  the  dry  and  mucous  rales; 
there  is  no  bronchial  respiration  or  resonance,  and  very  seldom  a  permanent 
want  of  the  respiratonr  murmur  in  any  part  of  the  chest ;  and  finally  there 
is  no  considerable  dulness  on  percussion.  But  not  unfrequently  the  two 
diseases  are  combined ;  and,  when  the  pneumonia  is  in  the  centre  of  the 
lung,  or  disseminated^  it  is  sometimes  difficult  if  not  impossible  to  distinguish 
between  them. 

Prognosis, 

In  cases  of  primair  pneumonia,  of  the  common  or  lobar  kind,  occupying 
only  a  portion  of  a  smgle  lung,  occurring  in  persons  of  a  good  constitution, 
and  without  complication  of  any  kind,  there  is  every  reason  to  hope  for  a 
favourable  issue.  Cases  of  this  kind  almost  always  end  in  recovery  under 
proper  treatment,  and  not  unfrequently  even  without  remedies,  or  with  such 
as  are  improper.  The  disease  appears  to  be  remarkably  mild  between  the 
ages  of  six  and  twenty-one.  Of  forty  cases  observed  by  Dr.  (Gerhard  and  M. 
Bafr,  in  the  Children's  Hospital  at  Paris,  occurring  in  children  from  six  years 
old  to  the  age  of  puberty,  only  one  terminated  in  death,  (^m.  Joum.  of  Med. 
Set,,  xiY.  330.)  In  debilitated  persons,  and  in  those  above  fStj  years,  the 
disease  is  much  more  fatal.  In  very  advanced  age,  it  is  extremely  dangerous. 
It  is  said  to  be  more  unfavourable  in  its  termination  in  the  upper  than  in  the 
lower  lobes.  The  danger  is  much  increased  when  the  whole  of  one  lung  is 
affected ;  and  in  double  pneumonia  it  is  always  very  great.  It  is  more  apt 
to  terminate  fatally  in  hospitals  than  in  private  practice,  chiefly,  in  all 
probability,  in  consequence  of  the  previously  shattered  constitutions  of  the 
patients,  and  of  the  advanced  stage  at  which  it  is  brought  into  the  wards, 
after  previous  neglect  or  ill  treatment.  In  tuberculous  subjects,  or  those 
having  the  scrofulous  diathesis,  pneumonia  is  sometimes  attended  with  copious 
tuberculous  deposition,  which,  under  these  circumstances,  may  be  considered 
as  inevitably  fatal,  and  often  runs  a  very  rapid  course.  Secondary  pneu- 
monia is  much  more  fatal  than  the  primarv,  and  the  lobular  than  the  lobar 
variety ',  but  the  greater  danger  of  the  lobular,  independently  of  the  &ct  that 
it  is  more  liable  to  escape  notice,  and  therefore  not  to  be  treated  properly,  is 
owing  to  the  fitct,  that  it  is  ^nerally  secondary,  and  is  apt  to  occur  in  de- 
bilitated constitutions.  In  bilious  pneumonia,  the  fatality  probably  depends 
more  upon  the  febrile  disease,  of  which  it  is  a  mere  accompaniment,  than 
upon  the  pulmonary  inflammation.  Though  it  generally  yields  very  happily 
to  remedies,  yet,  if  improperly  treated,  it  is  scnnetimes  extremely  dangerous, 
especially  in  cases  in  which  a  typhoid  or  malignant  tendency  complicates  the 
disease.  The  same  remark  may  be  made  of  typhoid  pneumonia.  When 
associated  with  a  malignant  epidemic  it  is  often  very  fatal.  But,  when 
originating  in  local  or  accidental  causes,  it  may  be  comparatively  mild.  It 
has  occurred  to  me  to  attend  between  twenty  and  thirty  persons  of  various 

r,  from  childhood  to  middle  life,  in  an  institution  in  Philadelphia,  all 
ted  in  one  season  with  typhoid  pneumonia  of  various  grades,  and  all  of 
whom  recovered.  The  cause  of  the  disease,  so  far  as  could  be  ascertained, 
was  an  excessively  offensive  exhalation  which  filled  the  whole  house,  and 
proceeded  from  a  cellar  into  which  the  contents  of  a  privy  had  been  dis- 
charged by  the  giving  way  of  a  separating  wall.  But  the  mortality  of  typhoid 
pneumonia  depends  much  on  its  management.     K  treated  with  the  same 
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energetic  depletion  which  is  adapted  to  the  ordinary  form  of  pneumonia,  it 
may  be  enormously  fatal. 

In  any  case  of  pneumonia,  an  exceedingly  hurried  respiration,  inability  to 
lie  down,  very  dark  and  consistent  or  thin  brownish  or  blackish  or  fetid  ex- 
pectoration, copious  diarrhoea  or  colliquative  sweats,  and  an  extremely  fre- 
quent, feeble,  or  irregular  pulse,  amounting  in  the  adult  to  140  in  the  minute, 
arc  all  very  dangerous  symptoms.. 

Vicissitudes  of  the  weather  ai^  among  the  most  frequent  causes  of  pneu- 
monia. Sudden  exposure  to  cold,  when  the  body  is  warm  and  perspiring,  is 
very  apt  to  induce  it.  This  is  especially  the  case,  when  the  individual  ex- 
posed is  at  the  time,  labouring  under  a  catarrhal  attack.  Direct  violence, 
acrid  or  poisonous  inhalations,  the  excessive  use  of  the  voice,  violent  exertion 
of  any  kind  which  accumulates  the  blood  in  the  lungs,  powerful  emotions, 
excesi^es  in  drinking,  the  suppression  of  habitual  discharges,  the  retrocession 
of  gout  or  rheumatism,  and  the  sudden  disappearance  of  cutaneous  eruptions, 
are  ranked  am6ng  the  occasional  causes.  A  long  continued  position  upon 
the  back  is  said  to  give  rise  to  the  disease  in  debilitated  persons.  It  some- 
times follows  accidental  iiguries,  or  surgical  operations  of  a  severe  character; 
at  least,  abscesses  in  the  lungs  have  been  observed  under  these  circumstances, 
though  it  may  be  doubted  whether  they  are  not  rather  the  result  of  the  depo- 
sition of  pus  produced  elsewhere,  than  of  original  pulmonary  inflammation. 
Various  diseases  are  apt  to  1i)e  accompanied  with  pneumonia,  and  are  thought 
to  favour  its  production. .  I'he  one  in  which  it  most  frequently  occurs  is  pro- 
bably bronchitis ;  but  it  is  also  frequent  in  measles  and  hooping-cough.  It  is 
an  occasional  attendant  upon  smallpox,  scarlatina,  and  erysipelas.  Phthisis 
can  scarcely  run  its  course  without  more  or  less  of  it.  Affections  of  the  heart 
not  unfrequently  occasion  it,  by  the  pulmonary  congestion  to  which  they  so 
OffWn  give  rise.  It  is  not  unfrequent  in  enteric  or  typhoid  fever,  and  is  occa- 
sionally associated  also  with  the  miasmatic  and  typhus  fevers.  Chronic  diar- 
rhcea  appears  to  predispose  to  it  in  younff  children.  ( Gerhard,)  It  is  one 
of  the  most  common  inflammations,  which  attend  ruction  after  the  collapse 
of  malignant  cholera.  It  is  occasionally  epidemie,  but  probably  only  as  an 
associate  of  other  diseases. 

Of  the  predisposing  causes,  cold  may  be  ranked  among  the  most  efficient. 
Hence,  the  disease  prevails  most  in  cold  countries,  and  in  the  colder  seasons. 
It  is  probably  as  common  in  cold  and  dry  as  in  moist  climates.  I  have  been 
informed  that  it  is  not  uncommon  in  the  mountainous  regions  of  this  country. 
It  is  especially  apt  to  occur  towards  the  end  of  winter,  and  in  spring.  Those 
occupations  are  believed  to  predispose  to  it  which  expose  the  lungs  to  injury 
from  over-exertion,  or  the  inhalation  of  irritant  substances,  and  which  render 
necessary  an  exposure  to  the  vicissitudes  of  the  weather,  without  due  protec- 
tion. Some  persons  have  a  peculiar  tendency  to  the  disease,  without  any 
known  cause,  and  suffer  from  repeated  attacks.  Age  and  sex  do  not  appear 
to  have  any  very  considerable  influence  over  the  frequency  of  its  occurrence. 
In  the  first  five  or  six  yeara  of  life,  it  is  not  uncommon ;  but  is  then  apt  to  be 
eonnected  with  other  diseases,  which  are  probably  its  real  causes.  It  is  most 
commonly  the  lobular  variety  which  occurs  at  this  age.  Perhaps  the  period 
of  life  at  which  it  is  most  frequent  is  from  20  to  80  or  35,  when  the  body 
has  attained  its  full  height,  but  is  still  spreading  laterally.  The  disease  is 
more  frequent  in  men  than  women ;  but  the  reason  of  this  probably  is,  that 
the  former  are  more  exposed  to  the  vicissitudes  of  the  weather  and  to  other 
exciting  cMuee. 
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TVeatmenf. 

In  no  disease  is  it  more  important  to  make  a  proper  discrimination  in  the 
treatment.  The  measures  which  are  salutary  and  even  essential  iinil<3r  cer- 
tain circumstances,  are  iniurious  and  may  be  fatal  under  others.  In  order 
to  make  the  importance  of  this  distinction  in  the  mode  of  practice  more  ob- 
vious, it  will  be  best  to  treat,  under  distinct  heads,  of  the  varieties  of  the  dis- 
ease which  most  differ  in  the  measures  they  require. 

1.  Omimon  Pneumonia, — In  persons  with  vigorous  constitutions,  bleed- 
ing is  the  most  efficient  remedy.  No  disease  bears  the  loss  of  blood  better 
than  open,  well-developed  pneumonia.  This  evacuation  is  called  for,  not 
only  in  reference  to  its  direct  effect  in  relieving  inflammation,  but  also  with 
the  view  of  diminishing  the  labour  of  the  lungs,  and  thus  procuring  rest  for 
the  diseased  organ,  so  far  as  this  is  possible.  As  all  the  blood  in  the  body 
must  pass  through  the  lungs  after  reaching  the  heart,  before  it  can  be  again 
distributed,  and  as  in  pneumonia  a  considerable  portion  of  the  lungs  performs 
the  duty  but  imperfectly,  a  greater  burden  neoeeearily  falls  upon  the  remain- 
der ;  and  thus,  not  only  i^  the  sound  part  of  the  lung  unduly  loaded  with 
blood,  but  the  niovements  of  respiration  must  be  aceeleratcd  in  proportion. 
By  diminishing  the  amount  of  blood,  we  relieve  the  lung  of  a  portion  of  this 
duty.  In  deciding  upon  the  quantity  to  be  taken,  we  must  be  guided  by 
the  stage  of  the  disease,  the  state  of  the  pulse,  and  the  constitution  of  the 
patient.  In  a  vigorous  patient,  in  the  earlier  stage  of  the  disease,  with  a 
Strang  pulse,  and  before  hepatization  has  been  fully  established,  from  sixteen 
to  thirty  ounces  may  be  taken  at  the  first  operation.  There  is  some  reason 
to  hope,  in  this  stage,  that  we  may  arrest  the  progress  of  the  disease  by  de- 
cided measures.  Should  the  symptoms  have  in  no  degree  abated,  we  may 
bleed  again  at  an  inter>'al  of  from  twelve  to  twenty-four  hours,  and  the  ope- 
ration may  be  repeated  again  and  again,  should  the  pulse  not  have  been  re- 
duced, nor  the  inflammatory  symptoms  decidedly  checked.  In  the  subsequent 
bleedings,  it  will  seldom  be  proper  to  take  as  much  as  at  the  first ;  but  the 
pulse  and  general  condition  of  the  patient  must  be  the  guides.  The  occurrence 
of  nausea  or  faintnesa,  while  tlie  patient  is  bled  in  the  sitting  posture,  should 
be  a  signal  to  stop  the  discharge.  Cases  sometimes  occur,  in  which  the  loss 
of  blood  is  necessary,  though  the  pulse  may  not  seem  to  indicate  it.  The 
lungs  are  overwhelmed  with  the  sudden  and  extensive  congestion,  and  the 
function  of  respiration  consequentlv  so  much  impeded  as  to  occasion  a  par- 
tial asphyxia,  in  which  the  sur&ce  becomes  pallid  or  purplish,  and  the  pulse 
Very  smtdl,  frequent,  and  feeble,  suggesting  the  idea  of  great  prostration  of 
the  vital  forces.  In  these  cases,  however,  the  fault  is  not  in  debility,  but  in 
excessive  action  in  a  vital  organ;  and  the  remedy  is  not  stimulation,  but  ab- 
Btraction  of  blood.  It  is  proper  to  excite  the  surface  by  irritants ;  but  the 
important  object  ia  to  unload  the  lungs.  It  generally  happens  that  the  pulse 
rifles  under  the  lancet,  and  this  affords  an  indication  that  the  remedy  has 
been  rightly  employed.  There  may  be  some  difficulty  in  discriminating  be- 
tween such  cases  and  those  of  true  debility.  Should  the  apparent  prostra- 
tion come  on  suddenly,  in  persons  previously  in  tolerable  health,  and  the 
lespiratorv  movements  exhibit  evidences  of  great  oppression  of  the  lungs,  it 
!b  much  the  safer  plan  to  treat  the  case  as  one  o^  active  pulmonary  conges- 
tion, and  to  try  the  lancet.  Should  the  pulse  become  still  weaker,  the  bleed- 
inff  must  be  stopped;  but  should  it  rise,  the  operation  ought  to  be  continued 
until  the  symptoms  are  relieved,  or  the  patient  can  bear  no  further  loss. 
L^nec  propoaes,  as  a  test  of  the  propriety  of  bleeding  under  such  circum- 
stibccs^  the  application  of  the  stethoscope  to  the  heart.     Should  the  pulsation 
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of  the  heart  be  found  proportionably  much  stronger  than  that  of  the  arteries, 
he  considers  it  an  indication  that  bleeding  is  proper. 

Afler  the  first  bleeding,  the  bowels  should  be  thoroughly  evacuated  by  an 
actire  cathartic,  as  calomel  and  jalap,  the  compoiind  cathartic  pill,  infosion 
of  senna  with  Epsom  salt,  &c. ;  but  subsequently,  throughout  the  case,  it  will 
be  sufficient  merely  to  keep  them  open  once  or  twice  a  day,  which  may  be 
effected,  if  necessary,  by  small  doses  of  a  saline  cathartic,  castor  oil,  or  mag- 
nesia, or,  what  may  sometimes  be  preferable,  by  enemata.  But  it  very  often 
happens  that  the  remedies  employed  to  meet  other  indications  have  the  effect 
of  sufficiently  loosening  the  bowels,  so  that  measures  are  not  required  for  that 
pnrpoee  especially. 

The  bowels  having  been  evacuated,  recourse  should  then  be  had  to  small 
doees  of  tartar  emetic,  repeated  at  sWt  intervals;  from  the  ^twelfth  to  the 
quarter  of  a  grain,  for  example,  every  hour  or  two  hours,  during  the  day. 
When  the  skin  is  hot  and  dry,  this  may  be  accompanied  with  the  neutral 
mixture  or  nitre,  if  borne  well  by  the  stomach.  In  cases  attended  with 
vomiting,  the  effervescing  draught  shoUld  be  substituted  for  the  tartar 
emetic. 

After  two  or  three  days,  when  the  force  of  the  circulation  has  been  suffi- 
ciently subdued  by  the  lancet,  a  mixttire  consisting  of  a  grain  of  opium,  a 
grain  of  ipecacuanha,  and  two  or  three  grains  of  calomel,  may  be  given  at 
night,  in  the  form  of  pill;  the  treatment  above  pointed  out  being  continued 
through  the  day.  Sometimes  it  may  be  deemed  proper  to  increase  the  dose 
of  the  anodyne,  when  the  system  is  not  very  susceptible  to  its  influence.  In 
such  cases,  tw^ice  the  quantity  of  materials  just  mentioned  may  be  made  into 
four  pills,  two  to  be  taken  at  bedtime,  and  one  at  intervals  of  an  hour  or  two 
afterwards,  until  the  soporific  effect  is  produced.  The  advantages  of  this 
combination  are,  that  it  procures  rest  for  the  patient,  obviates  the  injurious 
effects  of  the  cough,  directs  action  to  the  skin,  and  lays  the  foundation  for  a 
mercurial  impression  on  the  system,  if  this  should  subsequently  be  deemed 
advisable. 

If  the  pain  should  continue  after  general  bleeding  has  been  carried  as  fai' 
as  may  appeiu*  admissible,  and  especially  if  the  physical  signs  indicate  the  un- 
checked progress  of  inflammation,  blood  should  be  taken  by  cups  or  leecbes 
from  the  chest  to  an  extent  corresponding  with  the  strength  of  the  patient. 
From  four  to  ten  ounces  may  be  abstractlKl  in  this  way,  and  sometimes  with 
great  advantage.  Large  emollient  cataplasms  are  also  sometimes  useful ;  but 
their  use  requires  great  caution,  lest  they  may  render  the  patient  liable  to 
cold  by  improper  exposure  of  the  wet  suiface. 

Very  frequently,  under  this  treatment,  the  symptoms  of  inflammation  will 
gradually  subside,  and  the  patient  recover  without  further  remedies.  But, 
should  the  disease  prove  ob^inate,  it  will  be  proper  to  resort  to  the  mercurial 
impression.  The  combination  of  calomel,  opium,  and  ipecacuanha,  before 
given  only  at  night,  may  now  be  continued  through  the  day,  in  smaller  doses, 
repeated  at  short  intervals.  The  relative  quantity  of  the  ingredients  must 
vary  according  to  circumstances;  the  ipecacuanha  being  increased  or  dimi- 
nished according  as  it  is  well  borne  by  the  gtomach  or  nauseates  it,  and  the 
opium  and  calomel  proportioned  to  the  susceptibility  of  the  patient.  Gene- 
rally speaking,  half  a  grain  or  a  grain  of  calomel,  one  quarter  of  a  grain  of 
ipecacuanha,  and  the  same  quantity  of  opium,  may  be  given  at  intervals 
ii  one,  two,  three,  or  four  houre,  so  that  not  more  than  from  two  to  four 
grains  of  opium  shall  be  administered  in  twenty-four  hours.  When  the 
symptoms  are  threatening,  and  a  speedy  mercurisd  impression  is  requisite, 
three  or  four  graina  of  calomel  with  half  a  grain  or  a  sprain  of  opium  ma;^  be 
given  every  fmir  honra.    Sometiiww,  even  thua  eoml»iied|  oalomel  frod»»M 
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purging,  and  worries  the  bowels.  In  snch  cases,  the  mercurial  pill  should 
DC  substituted,  in  proportional  doses,  with  the  same  additions.  It  is  important 
to  push  the  mercurial  plan  until  the  gums  become  somewhat  affected,  when 
the  symptoms  will  generally  be^n  to  improve.  A  profuse  ptyalism  is  never 
requisite;  and,  as.  soon  as  evidence  is  given,  by  the  state  of  the  gums, 
that  the  system  is  affected  with  mercury,  it  should  be  suspended  for  a 
time,  or  continued  in  diminished  quantities,  so  as  merely  to  sustain  the 
effect  produced,  until  all  symptom^  of  pectoral  inflammation  shall  cease. 
It  will  often  be  proper  to  commence  the  mercurial  plan  upon  the  fifth  day, 
if  the  svmptoms  have  not  begun  to  decline  before  that  period;  but  the 
precise  time  may  be  earlier  or  later  in  any  particular  case,  and  must  be  left 
to  the  judgment  of  the  practitioner. 

At  the  same  time  that  this  plan  is  in  operation,  a  blister  may  with  great 
propriety  be  applied  to  the  chest.  It  should  be  large,  not  less,  as  a  gcseral 
rule,  than  six  inches  by  eight,  and  often  as  much  as  eight  by  ten.  Before 
this  period  it  would  be  improper;  as,  without  unseating  the  inflammation,  it 
might  injuriously  aggravate  the  fever.  Should  the  case  linger,  the  blister 
may  sometimes  be  repeated  with  advantage. 

In  the  declining  stages  of  the  disease,  expectorant  medicines  are  often 
useful.  The  syrups  of  squill  and  seneka  may  be  combined  with  a  little  tartar 
emetic,  and  one  of  the  salts  of  morphia,  and  given  in  such  doses  as  the  sto- 
mach will  bear  without  being  nauseated.  If  the  pulse,  as  sometimes  happens, 
remain  frequent,  the  tincture  of  digitalis  may  be  added  to  the  other  ingre- 
dients. Not  unfrequently  it  will  be  found  best  to  omit  the  antimonial,  in 
consequence  of  its  depressing  properties. 

Should  the  strength  flul  in  the  advanced  stages,  it  will  often  be  found  very 
useful  to  employ  carbonate  of  ammonia,  in  two  and  a  half,  five,  or  ten  grain 
doses,  at  intervals  of  two  hours.  Wine-whey  may  also  be  added,  and,  if 
hectic  fever  should  set  in,  recourse  should  bo  had  to  sulphate  of  quinia.  Oil 
of  turpentine  has  also  sometimes  proved  highly  useful,  given  in  pretty  large 
doses.  The  timely  emplo3rment  of  moderate  stimulants,  with  a  nutritious 
diet,  und^r  such  circumstances,  has,  I  believe,  often  saved  life.  Grangrenous 
symptoms  may  be  met  with  chloride  of  lime  and  opium,  quinia,  and  the 
mineral  acids,  especially  the  nitro-muriatic. 

It  is  highly  important,  in  the  cases  of  intemperate  individuals,  not  entirely 
and  at  once  to  abstract  their  accustteed  stimulus.  It  should  be  diminished, 
but  not  quite  cut  off.  Otherwise,  delirium  tremens  would  be  likely  to  set 
in,  and  the  patient  would  sink  under  the  requisite  depletion.  In  such  per- 
sons, the  alcoholic  liquor  in  moderated  amount  ceases  to  be  a  stimulant.  It 
is  only  one  of  the  agents  requisite  to  the  support  of  their  nervous  system  at 
the  requisite  point  of  elevation.  The  right  plan  is  to  allow  the  stimulus,  and 
at  the  some  time  to  bleed.  The  nervous  system  is  thus  supported,  while 
the  inflammation  is  combatted. 

If  pneumonia  is  not  seen  until  it  has  reached  an  advanced  stage,  bleeding 
must  be  employed  with  more  caution.  Still,  moderate  quantities  of  blood 
may  often  be  taken  with  advantage  both  generally  and  locally;  and,  if  there 
be  any  doubt  about  the  propriety  of  the  lancet,  cups  or  leeches  will  at  least 
generally  be  proper.  After  four  or  five  days,  there  is  little  hope  of  cutting 
short  the  disease  by  direct  depletion.  It  will  run  its  course,  and  the  strength 
must  be  husbanded  for  the  future  struggle.  Fatal  consequences  have,  I  am 
oonvinccd>  often  resulted  from  profuseblecding  under  these  circumstances. 
Still,  as  stated,  it  should  be  employed  in  mokleration,  if  called  for  by  the 
state  of  the  pulse,  and  of  the  local  symptoms.  Nor  can  copious  bleeding 
alwiys  bo  employed  with  propriety,  even  at  (he  commencement.  When  the 
disease  occors  in  persoiiB  enfeebled  by  previoaa  ill  healthy  or  by  extreme  old 
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age,  or  when  it  is  associated  with  diseases  of  a  low  grade  of  yital  foroe^  as 
scarlet  fever,  malignant  erysipelas,  &c.,  the  loss  of  blood  is  badly  borne,  and 
one  moderate  bleeding  is  generally  all  that  is  admissible.  Sometimes  it  may 
be  more  prudent  to  omit  this,  and  employ  leeching  or  cupping  in  the  place 
of  it.  In  very  youn^  children,  too,  local  bleeding  is  often  preferable  to 
general.     In  th^  patients,  it  should  be  e£fected  by  leeches. 

Such  as  above  described  is  the  course  of  treatment  which  I  have  generally 
employed  in  pneumonia.  But  other  means  have  been  highly  recommended, 
which  it  would  be  improper  to  pass  over  without  notice.  Among  these  is  the 
use  of  tartar  emetic  in  large  doses.  This  plan  was  in  modem  times  introduced 
by  Rasori,  of  Italy,  was  subsequently  employed  and  highly  recommended  by 
Liennec,  and  has  been  much  in  vogue  both  in  America  and  Europe.  It  un- 
doubtedly has  much  influence  over  the  disease,  and,  even  unaided  by  the 
lancet,  has  probably  often  effected  cures.  Some  indeed  have  relied  upon  it 
to  the  exclusion  of  blood-letting.  More  generally,  however,  its  advocates 
bleed  moderately  once  or  even  oftener  in  the  early  stage,  and  then  give  the 
antimonial.  Others  treat  ordinary  cases  with  blood-letting,  and  have  recourse 
to  the  antimonial  in  cases  deemed  unsuitable  for  the  lancet,  and  yet  demand- 
ing a  sedative  treatment.  The  antimonial  does  good  probably  in  various 
ways.  It  depletes  by  its  frequent  emetic  and  cathartic  eQect,  acts  as  a  deri- 
vative to  the  alimentary  canal  from  the  lungs,  and  immediately  reduces  ar- 
terial excitement  by  its  powerful  sedative  agency.  Though  it  ^nerally 
vomits  at  first,  and  often  purges,  the  stomach  and  bowels  not  unfrequently 
become  subsequently  reconciled  to  it,  so  that  in  some  instances  it  scarcely  pro- 
duces nausea,  in  doses  in  which  it  originally  vomited.  Kasori  gave  it  in  enor- 
mous quantities ;  for  example,  from  one  to  three  drachms  in  twenty-four  hours, 
in  divided  doses.  Laennec  gave  a  grain  of  tartar  emetic  in  three  ounces  of 
liquid  vehicle  every  two  hours,  suspending  it  in  mild  cases,  after  the  sixth 
dfitae,  for  seven  or  eight  hours ;  but,  in  those  of  a  threatening  character,  con- 
tinuing steadily  on  until  amendment  was  evident;  and,  in  the  worst  cases,  in- 
creasing the  dose  to  a  grain  and  a  half,  two  grains,  or  even  two  grains  and  a 
half.  Other  practitioners  use  the  medicine  in  smaller  quantities.  The  safest 
plan  is  probably  to  begin  with  small  doses,  and  gradually  increase  to  the 
Urger  if  necessary.  From  one  quarter  of  a  grain  to  two  grains  may  be  given 
every  two,  three,  or  four  hours,  m  from  half  a  fluidounce  to  two  fluidounces 
of  water.  The  vehicle  may  be  pure  water,  or  water  rendered  demulcent  by 
gum  arabic  and  loaf  sugar,  or  some  mild  aromatic  infusion.  A  little  lauda- 
num should  be  added,  if  the  antimonial  shows  a  disposition  to  produce  ex- 
hausting purgation.  Dr.  Williams  recommends  the  addition  of'  a  few  drops 
of  hydrocyanic  acid,  if  it  continue  to  vomit.  Its  effect,  even  when  it  does 
not  vomit,  which  occasionally'  happens  even  from  the  beginning,  and  fre- 
quently after  the  administration  of  two  or  three  doses,  is  to  produce  great 
depression  of  the  pulse  and  coolness  of  the  skin,  which  are  often  attended 
with  a  striking  amelioration  of  the  disease.  As,  if  the  remedy  is  now  omit- 
ted, the  inflammation  is  apt  to  increase ;  it  is  necessary  to  continue  it,  though 
in  somewhat  moderated  quantities,  for  some  days  after  the  beginning  of 
amendment.  The  antimonial  plan,  however,  is' not 'without  its  dangers.  The 
depression  may  be  too  great,  -or  gastro-intcstinal  inflammation  may  be  in- 
duced, or  the  patient  inay  be  exhausted  by  the  excessive  vomiting  and  purga- 
tion. A  patient  who  is  put  upon  its  use  should  seldom  be  long  from  under 
the  oversiglit  of  the  psactitioner,  as  serious  evils  may  happen  in  the  intervals 
of  his  visits,  if  long  protracted.  The  plan  is  altogether  unsuited  to  cases  in 
which  there  is  already  gaatro-intestinal  irritation.  It  is,  I  believe,  upon  the 
wholc^  less  manageable  than  the  lancet,  and  less  safe  than  the  mercurial  pun, 
where  the  lancet  is  not  admissible.    Having  witnessed  fatal  effects  ftoiqpL  iVi^ 
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abuse  of  tartar  emetic,  I  have  been  from  the  first  averse  to  the  plan,  and 
the  result  of  the  few  cases  in  which  I  have  &een  it  employed  has  not  tended 
to  reconcile  me  to  it.  In  one  instance,  it  appeared  to  me  to  have  hastened, 
if  not  occasioned  the  fatal  issue.  Since  the  publication  of  th6  fifst  edition 
of  this  work,  Dr.  J.  F.  Peebles,  of  Petersburg,  Virginia,  has  recorded 
several  interesting  cases,  in  which  a  hemorrhagic  tendency  seemed  to  have 
been  generated  by  the  antimonial  plan  of  treatment,  which  resulted  fatally 
after  all  signs  of  the  pulmonary  inflammation  had  disappeared.  (Am.  Jmtm, 
of  Med,  ScLf  N.  S.,  xv.  838.)  Dr.  Boling,  of  Montgomery,  Alabama,  has 
repeatedly  witnessed  deaths  occurring  rather  suddenly  in  pneumonia,  after 
a  rapid  subsidence  of  the  pectoral  sjouptoms,  which  he  ascribes  to  a  transla- 
tion of  the  inflammation  from  the  lungs  to  the  alimentary  mucous  membrane, 
consequent  on  the  irritant  revulsive  influence  of  tartar  emetic.  {Ibid.  xxii. 
831.)  In  small  doses,  it  is  a  safe  and  useful  adjuvant  to  the  lancet;  and  I 
habitually  use  it  in  the  early  stages,  when  not  contra-indicated  by  the  exist- 
ence of  nausea  or  vomiting. 

Other  remedies,  which  have  been  used  with  asserted  benefit  in  pneumonia, 
are  acetate  of  lead,  hydrocyanic  acid,  digitali^j  muriate  of  ammonia,  the 
alkalies  and  alkaline  carbonates  in  the  earlier  stages,  and  iodide  of  potas- 
wum  in  the  advanced  stages,  when  the  limg  remains  consolidated,  and  all 
fever  has  disappeared.  When  opium  disagrees  with  the  patient,  hyoscya- 
mus  or  conium  may  be  substituted )  and  small  doses  of  camphor  in  addition 
to  opium  and  ipecacuanha,  after  due  depletion,  have  been  highly  recom- 
mended. 

But  the  course  of  treatment  would  be  very  imperfect,  without  attention  to 
various  points  of  management  not  yet  particularized.  It  is  important  not  to 
disturb  any  of  those  actions  which  may  be  considered  as  critical,  but,  as  a 
general  rule,  rather  to  follow  the  lead  of  nature,  and  encourage  them. 
Should  the  disease  have  arisen  from  repelled  eruptions,  or  translated  irrita- 
tions of  any  kind,  efforts  should  be  made  to  restore  them  to  the  surface,  or 
exterior  parts,  by  the  warm  bath,  hot  pediluvia,  and  blisters  or  rubefacients. 
The  patient  should  lie  with  his  shoulders  somewhat  elevated,  and,  in  pro- 
tracted or  debilitated  cases  especially,  should  have  his  position  changed 
occasionally,  in  order  to  prevent  the  settling  of  blood  into  any  one  portion 
of  the  lungs,  under  the  influence  of  gravitation.  This  remark  is  peculiarly 
applicable  to  infants.  In  the  examination  of  the  chest  by  percussion  or  aus- 
cultation, care  should  be  taken  to  expose  the  surfieuie  as  little  as  possible. 
Percussion  should  not  be  made  so  strongly  as  to  occasion  pain.  The  air  of 
the  apartment  should  be  of  a  uniform  temperature  and  warm,  but  purified  by 
sufficient  ventilation.  In  the  early  stage,  the  diet  should  be  of  mucilaginous 
or  farinaceous  drinks,  such  as  gum-water,  barley-water,  thin  gruel,  Ac,  to 
which  may  be  added  the  decoction  or  infusion  of  the  dried  frnits,  and  the 
jnice  of  oranges  or  fresh  grapes,  the  indigestible  portions  of  these  fruits  being 
rejected.  At  a  more  advanced  period,  when  the  fever  has  been  somewhat 
subdued,  tea  and  toasted  bread  or  crackers,  with  a  little  rice  or  Indian  mush 
may  be  allowed ;  after  these,  milk ;  and  finally,  at  the  period  of  convalescence, 
broths  and  the  lighter  meats,  eggs,  oysters,  &c.  In  cases  of  debility,  it  is 
highly  important  to  resort  to  these  nutritious  substances  before  convalescence. 
There  is  reason  to  believe  that  patients  in  pneumonia  have  sometimes  been 
8tar\'ed  to  death. 

IxAfular  or  Infantile  Pneumonia. — ^There  is  nothing  so  peculiar  in  this 
form  of  pneumonia  as  to  call  for  a  different  set  of  remedies.  The  treatment 
is  ^be  conducted  upon  the  same  general  plan  as  in  the  ordinary  variety. 
Bv^refdrence  must  oe  had  especiaUy  to  the  origin  of  the  disease,  and  the 
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Strength  of  the  patient.  Arising  frequently  in  debilitated  sabjects^  and  in 
the  coarse  of  other  diseases,  it  will  not,  in  many  instances,  bear  the  depletory 
measures  so  strongly  called  for  in  the  more  frank  and  uncomplicated  cases. 
The  age  of  the  subject  also  requires  attention.  In  yery  young  infants, 
leeches  may  be  adyantageously  substituted  for  the  lancet.  Emesis  is  often 
beneficial ;  and  tartar  emetic  may  be  employed  for  thia  purpose.  It  may 
also  be  continued  afterwards  in  small  doses ;  but  the  gigantic  plan  of  ad- 
ministering this  remedy,  recommended  in  cases  of,  adults,  is  too  hazardous 
in  children.  Calomel  is  a  most  invaluable  remedy,  and  may  be  given  in 
the  same  combinations  as  already  mentioned.  But  there  is,  perhaps,  no 
point  in  the  pneumonia  of  children,  to  which  it  is  more  important  to  direct 
attention,  thsm  to  the  treatment  of  the  advanced  .^tages.  Debility  is  here 
a  prominent  character,  and  often  demands  the  use  of  stimulants.  Carbonate 
of  ammonia,  wine-whey,  and  assafetida,  with  a  nutritious  diet,  and  the  addi- 
tion of  sulphate  of  quinia  when  hectic  symptoms  appear,  are  the  chief 
remedies.  A  mistdce  at  this  stage  of  the  disease,  and  the  substitution  of 
depletory  for  supporting  measures,  would  prove  almost  certainly  &tal.  In 
cases  of  the  fetal  state  of  lung,  simulating  pneumonia,  depletory  treatment 
is  inadmissible,  and  stimulating  and  supporting  measures  are  often  required. 
Biitous  JMeunumia. — If  this  owe  its  peculiarities  merely  to  an  association 
of  hepatic  with  pulmonary  inflammation,  no  modification  of  the  treatment 
before  recommended  will  be  necessary,  except  that  the  mercurials  should  be 
employed  at  the  beginning,  and  continued  until  they  afifect  the  mouth.  But 
if  the  disease  be  associated,  as  it  generally  is  in  this  country,  with  miasmatie 
fever,  or  a  miasmatic  state  of  system,  it  mil  require  other  measures.  Bilious 
pneumonia  does  not  bear  bleeding  so  well  as  the  uncomplicated  disease ;  but, 
in  general,  the  loss  of  tweKe  or  fifteen  ounces  at  the  commencement  is 
advantageous,  and  sometimes  the  operation  may  be  repeated.  Much  depends 
uptm  the  grade  of  constitutional  force  in  the  febrile  affection.  A  good  plan 
is  to  place  the  patient  erect  in  bed  during  the  operation,  and,  with  the  finger 
on  the  pulse,  to  stop  the  discharge  when  this  begins  to  &lter.  When  bleed- 
ing can  no  longer  be  supported,-  and  in  cases  which  do  not  admit  of  it,  cups 
or  Iceehes  are  generally  safe  and  useful.  It  is  best,  in  cases  in  which  the 
propriety  of  the  lancet  is  doubtful,  to  commanco  with  an  emetic,  or  an 
emcto-cathartic.  For  this  purpose,  a  dose  of  tartar  emetic  may  be  prescribed^ 
followed  by  a  purgative  dose  of  calomel ;  or  a  mixture  of  ipecacuanha  or 
precipitated  sulphuret  of  antimony  with  calomel  may  be  given  at  first,  and 
the  mercurial  afterwards  carried  ofif  by  sulphate  of  magnesia,  or  a  combina- 
tion of  this  with  infusion  of  senna.  After  the  thorough  evacuation  of  the 
alimentary  canal,  the  loss  of  blood  may  be  still  resorted  to,  if  called  for  by 
the  symptoms.  In  this  affection,  when  the  bowels  are  not  irritable,  purga- 
tives into  which  calomel  entera  may  in  general  be  occasionally  employed 
throughout  the  complaint,  or  at  least  until  evidences  of  debility  are  pre- 
wnted.  In  other  respects,  with  a  single  exception,  the  treatment  may  be 
conducted  as  in  ordinary  pneumonia.  That  exception  consists  in  the  early 
ufe  of  sulphate  of  quinia.  Whenever  the  remission  is  decided,  after  the 
thorough  evacuation  of  the  bowels,  and  the  abstraction  of  whatever  amount 
of  blood  may  be  deemed  advisable,  recourse  should  be  had  to  this  medicine, 
as  in  remittents  without  tho  same  complication.  By  arresting  the  paroxysm 
we  do  infinitely  more  good,  in  relation  to  the  inflammation,  than  the  itimu- 
lint  action  of  the  quinia  can  do  harm.  There  is  no  stimulant  so  powerful  as 
the  paroxysm  itself,  and  each  recurring  one  has  a  strong  tendency  to  sustain 
the  inflammation.  Indeed,  the  pneumonic  symptoms  are  almost  i^ays 
worse  in  the  ezioerbation  of  the  fever,  and  decline  as  that  remits,     wtom. 
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twelye  to  eighteen  gndns  of  the  sulphate  of  quinia  should  be  given  between 
the  paroxysms,  usually  in  divided  doses  of  one,  two,  or  three  grains,  accord- 
ing to  the  length  of  the  interval.  Should  the  disease  put  on,  as  it  not 
nnfrequently  does,  a  typhoid  character,  this  medicine  becomes  still  more 

E roper,  and  in  malignant  cases  it  is  absolutely  indispensable.  In  these 
itter  cases,  it  must  oe  administered  unsparingly;  for  it  is  of  the  utmost 
importance  to  prevent  the  recurrence  of  the  paroxysm.  The  quinia  may 
often  bo  advantageously  combined  with  calomel,  opium,  and  ipecacuanha. 
Very  oommonly,  the  pneumonia  subsides  along  with  the  fever,  and  requires 
little  further  treatment,  when  the  paroxysms  have  been  superseded.  Should 
it  remain,  however,  it  may  then  be  managed  as  if  an  original  affection. 
Should  the  disease  be  intermittent,  the  propriety  of  employing  this  remedy 
18  still  more  obvious.  In  low  cases  of  bilious  pneumonia,  it  sometimes  be- 
comes necessary  to  stimulate,  as  in  the  following  variety. 

Typhoid  Pneutnonia. — ^Bleeding  is  not  usually  well  borne  in  this  variety 
of  the  disease,  and,  if  pushed  far,  is  not  nnfrequently  fatal.  Occurring  gene- 
rally as  an  attendant  upon  malignant  epjdemics,  and  assuming  in  its  onset 
features  which  to  the  inexperienced  eye  are  not  strikingly  different  from 
those  of  ordinary  pneumonia,  it  is  apt  to  be  treated  at  first,  in  a  similar  man- 
ner, by  blood-letting  and  other  evacuants,  until  the  practitioner  becomes 
alarmed  by  its  terrible  fatality,  and  finds  it  necessary  to  change  his  mea- 
sures. An  early  insight  into  the  nature  of  the  disease,  or  a  fortunate  warn- 
ing from  sources  where  it  has  before  prevailed,  has  been  the  basis  of  great 
professional'  reputation  and  success  to  many  a  young  physician.  When  there 
18  doubt  as  to  the  nature  of  the  disease  in  any  particular  case,  much  stress 
should  be  laid  upon  the  character  of  any  epidemic  that  may  be  prevalent  in 
the  same  or  some  neighbouring  region,  and,  if  this  be  typhous,  great  caution 
should  be  exercised  in  the  use  of  the  lancet.  In  some  cases,  a  moderate  loss 
of  blood  may  not  be  unsafe,  and  may  even  be  advantageous;  but  these  are 
to  be  considered  as  rather  the  exceptions  than  the  rule;  and,  in  general, 
leeching  or  cupping  is  the  most  that  should  be  done  in  the  wav  of  direct 
depletion.  The  best  plan  is  usually,  if  the  disease  is  seen  in  its  earliest 
stages,  to  commence  the  treatment  with  an  emetic  of  ipecacuanha  or  sangui- 
naria,  and  to  follow  this  with  a  purgative  dose  of  calomel,  or  of  calomel  and 
rhubarb  conjointly.  Afterwards,  the  patient  should  be  put  immediately 
upon  the  use  of  opium  and  ipecacuanha  with  calomel,  a  dose  of  which,  con- 
tuning  half  a  grain  of  each  of  the  first  two  ingredients  and  one  or  two  grains 
of  the  third,  should  be  given  every  three  or  four  hours;  and  persevered  in 
until  the  gums  become  affected ;  the  mercurial  pill  being  substituted  for  the 
calomel,  should  the  latter  purge.  So  soon  as  decided  signs  of  debility  or 
prostration  appear,  stimulants  should  be  resorted  to,  the  milder  being  first 
employed,  and  the  more  energetic  afterwards,  if  these  should  not  answer  the 
purpose.  Infusion  of  serpentaria,  small  doses  of  carbonate  of  ammonia,  and 
wine-whey  may  be  first  used;  then,  if  necessary,  compound  infusion  of  Pe- 
ruvian bark  or  quinia  with  wine ;  and,  lastly,  brandy  in  the  form  of  milk- 
punch,  or  beat  up  with  the  yolk  of  eggs  and  sugar.  When  the  debility  is 
considerable,  wine  and  sulphate  of  quinia  are  the  standard  remedies,  and 
should  be  used  freely,  without  intermission,  until  the  danger  is  passed. 
Ardent  spirit  must  be  resorted  to  in  the  cases  of  those  in  any  degree  accus- 
tomed to  it  Oil  of  turpentine  very  freely  given  is  also  serviceable,  and  may 
be  considered  as  especially  applicable  when  there  is  considerable  blooily  dis- 
charge from  the  lungs.  Musk  has  been  highly  recommended  in  the  dose  of 
twenty  or  thirty  grains.  Dry  cupping  and  blistering  are  important  udju- 
wwaST    If  the  bowels  are  confined,  they  should  be  kept  daily  open  by  means 
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of  rhubarb,  in  the  form  of  aromatio  ii^fosion  or  tinctare.  The  diet  should 
be  nutritiooSy  and  sometimes  even  stimulating.  In  the  earlier  stages,  tapioca, 
sago,  arrow-root,  &c.,  prepared  with  nutmeg,  sugar,  and  a  little  wine ;  in 
the  advanced  stages,  milk,  egg  and  wine,  rich  broths  and  jellies,  md  even 
es8ence  of  beef,  should  be  employed. 

Chronic  Pheumonta,-^ljk  this  affection,  the  treatment  must  be  directed 
by  circumstances.  If  the  consolidation  of  the  lung  continue,  without  evidence 
of  suppuration  or  abscess,  it  may  sometimes  be  proper  to  take  a  little  blood 
from  the  arm  or  chest,  especially  when  there  is  pain  or  exacerbation  of  fever. 
But  the  remedy  should  be  used  with  caution.;  The  most  efficacious  measure 
is  probably  a  steady  c6urse  of  the  n^ercurial  pill,  in  small  doses,  so  repeated 
and  continued  as  to  produce  and  sustain  the  slightest  visible  impression  on 
the  gums  for  a  considerable  time.  Should  mercury  £ul,  iodide  of  potassium 
may  be  tried.  Squill  and  seneka,  with  or  without  ipecacuanha,  tartar  emetic, 
or  sanffuinaria,  will  be  found  valuable  ^juvants.  These  medicines  may  in 
general  be  most  conveniently  combined  together^  in  the  form  of  their  officinal 
Hquid  preparations ;  and  advantage  will  accrue  from  adding  to  them  some 
preparation  of  (^um,  especially  one  of  the  salts  of  morphia,  or,  as  a  substi- 
tute for  this,  hyoscyamus,  lactucarium,  or  conium.  Blisters  i^ould  be  applied 
in  rapid  succession  to  the  chest ;  or  a  steady  external  irritation  should  be 
kept  up  by  means  of  tartar  emetic,  croton  oil,  an  issue,  or  a  seton.  When 
suppuration  has  takei\  place,  and  hectic  symptoms  appear,  infusion  of  wild 
cherry  bark  with  one  of  the  mineral  acids,  morphia  or  one  of  the  other  nar« 
cotics  with  expectorants  to  allay  cough,  land  the  inhalation  of  tar  vapour,  are 
the  chief  remedies.  In  this  case  no  mercurial  should  be  given.  In  infEmtile 
cases  especially,  I  have  apparently  found  the  greatest  advantage  from  causing 
the  child  to  inhale  constantly,  for  weeks  or  months  together,  the  air  of  an 
apartment  more  or  less  impregnated  with  the  vapours  of  tar.  This  may  be 
effected  by  exposing  tar  in  a  water-bath  to  a  moderate  heat  by  means  of  a 
nurse-lamp.  The  diet  must  be  regulated  by  circumstances,  being  exclusively 
of  vegetable  aliment,  when  there  is  increase  of  inflammatory  symptoms,  of 
this  with  milk  in  moderate  cases,  and,  when  there  is  debility,  of  the  more 
nutritious  and  digestible  forms  of  animal  food. 


Article  II. 

GANGRENE  OF  THE  LUNGS. 

This  occurs  sometimes,  though  rarely,  as  a  consequence  of  ordinary  pneu- 
monia. When  this  disease  is  sufficiently  extensive  and  violent  to  prove 
fatal,  death  results  before  the  parenchyma,  even  if  it  has  lost  vitality,  has 
had  time  to  undergo  that  putrefactive  decomposition  which  characterises 
gangrene.  Hence,  this  affection  is  most  frequently  connected  with  cases  of 
circumscribed  pneumonia,  which  sometimes  ends  in  abscesses,  and  in  which, 
on  account  of  the  smaller  extent  of  the  disease,  life  is  in  less  immediate 
danger  than  when  the  inflammation  is  more  extensive.  It  is  probable,  too, 
that  gangrene  is  less  frequently  dependent  on  the  mere  violence  of  the  in- 
flammation, than  on  a  peculiar  predisposition,  derived  from  a  vitiated  state 
of  the  blood,  or  a  depraved  and  debilitated  condition  of  the  system  gene- 
rally. 

But,  in  most  oases  of  gangrene  of  the  lungs,  the  antecedent  or  attendant 
inflammatioii  is  so  sli|^t  as  to  have  led  to  me  suspicion,  that  it  is  no^  the 
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oanse,  nay,  that  it  is  sometimes  even  the  effect  of  the  mortification,  and  qnite 
analogous  in  its  origin  to  that  which  surrounds  an  eschar  resulting  from  the 
external  use  of  caustic.  This  may  be  true  in  some  cases  in  which  the 
gangrene  results  from  mechanical  causes  interfering  with  thd  circulation  in 
portions  of  the  lung.  But  the  probabilities  are,  that,  as  some  degree  of 
ufflammation  is  always  present,  and,  where  examinations  have  been  made, 
has  usually  been  found  to  precede  the  evidences  of  gangrene,  it  is  in  fact 

rerally  the  cause  of  this  state.  The  inflammation,  however,  is  so  modified 
its  cause,  or  by  the  condition  of  system,  as  to  be  peculiarly  disposed  to 
run  into  gangrene ;  and  thus  modified  it  deserves  to  be  considered  as  a  dis- 
tinct variety,  which  might  very  properly  be  designated  as  gangrenous  inflam- 
mation of  the  limgs,  as  we  speak  of  gangrenous  erysipelas,  sore-mouth,  &c. 

Two  varieties  of  gangrene  of  the  lunss  are  admitted  by  Lacnneo  and  most 
gabsequent  writers,  in  one  of  which  the  disease  occupies  a  large  portion  of 
the  lung,  and  is  without  definite  boundary,  in  the  other  is  of  comparatively 
small  extent,  and  has  a  precise  outline.  The  fdrmer  may  be  called  diffuged, 
and  the  latter  ctrciim«cri6ec2  gangrene.  The  diffused  is  comparatively  rare; 
only  six  out  of  sixty-eight  cases,  collected  from  various  sources  by  M.  Lau- 
rence, belonging  to  that  variety.  (^Dici.  de  M6d,,  xxvi.  48.) 

Anatomical  Characters, — ^In  the  diffused  gangreney  the  greater  portion  of 
one  lobe  or  of  a  whole  lung  is  usually  involved ;  the  mortified  and  healthy 
portions  being  insensibly  blended,  or  separated  by  inflamed  parenchyma  in  the 
atage  of  congestion,  or  more  rarely  of  hepatization.  The  lung  is  more  moist 
and  less  cohesive  than  in  health,  has  the  density  of  the  congestive  stage  of 
imenmonia,  and  presents  dirty  whitish,  greenish,  Ivownish,  and  blackish  hues, 
yarionsly  intermixed,  and  sometimes  still  further  diversified  by  portions  of  a 
livid  r^ness.  Here  and  there  parts  of  the  lung  are  softened  and  completely 
disorganized,  and  exude  when  cut  a  greenish-gray  and  excessively  putrid 
eanics.  Among  the  lesions  present  are  sometimes  also  diffused  infiltration 
of  blood,  and  small  spots  of  sanguineous  extravasation. 

The  circumscribed  gangrene  generally  occupies  only  a  small  portion  of  the 
long,  but  is  sometimes  very  extensive.  In  either  case,  it  is  characterized  by 
having  a  definite  boundary.  Three  stages  are  distinguished  by  Lacnnec;  the 
first,  that  of  recent  mortification,  the  second,  that  of  deliquescence  or  break- 
ing down  of  the  tissue,  the  third,  that  of  a  cavity  or  abscess.  These  stages 
present  the  following  characters.  In  the  Jirst,  the  mortified  portion  is  9?  a  . 
olack  or  greenish-black  colour,  of  a  firmer  and  denser  consistence  but  moister 
than  in  health,  and  of  an  offensive  odour.  In  the  secandy  the  slough  has  cither 
been  softened,  and  converted  into  a  greenish-gray,  sometimes  bloody,  and  ex- 
cessively fetid  past^  matter,  or  much  more  rarely  has  been  separated  from 
the  pulmonary  tissue,  and  lies  unconnected.  In  the  thirdy  the  putrid  col- 
Invies  has  been  discharged  through  the  bronchial  tubes,  and  a  cavity  exists, 
sometimes  traversed  by  blood-vessels  which  have  escaped  destmeti^n,  and 
generally  containing  a  purulent,  or  blackish,  sanious,  and  extremely  offensive 
matter,  secreted  by  the  walls  of  the  cavity,  and  sometimes  blood  proceeding 
from  the  open  mouths  of  divided  vessels.  Around  the  cavity  is  a  portion  of 
inflamed  lung,  seldom  more  than  an  inch  in  thickness,  and  in  a  stage  usually 
of  hepatization.  A  newly  organized  secreting  membrane  generally  lines  the 
oavity,  but  sometimes  no  such  membrane  exists,  and  the  walls  consist  of  the 
inflamed  pulmonary  tissue.  They  are  in  some  instances  firm,  dense,  and  dry, 
in  others  soft  and  fungous. 

Instead  of  opening  into  the  bronchia,  the  cavity  sometimes  forms  a  com- 
munication with  the  pleura,  into  which  its  contents  are  discharged.  In  other 
ioBtsnces,  it  communicates  with  the  bronchia  and  pleura  at  the  same  time. 


GLASS  m.]  OAKQBBNB  OF  THB  LUNGS.  81 

In  both  caaeSy  plenriBy  and  pneumothorax  arc  produced;  the  air  in  th^ 
former  being  derived  from  the  decomposition  of  the  disorganized  tissue  (^ 
the  lung.  Occasionally  the  layers  of  the  pleura  are  consolidated  by  adhe- 
sion, and  the  matter. makes  jts  way  into  the  cellular  structure  beneath  the 
skin. 

Besides  the  form  of  gangrene  above  described,  this  condition  is  sometimes 
found  in  the  walls  of  abscesses,  or  of  tuberculous  cavities. 

Stfmptom*, — In  the  difiuied  gangrene,. great  prostration  takes  place  at  the 
commencement,  with  much  oppression,  a  small,  frequent,  and  feeble  pulse, 
and  a  copious  fetid  greenish  or  dark  bloody  expectoration.  But  the  patient 
soon  loses  the  power  of  throwing  off  the  matter,  which  accumulates  in  the 
lungs,  and  produces  suffocation.  In  the  circumscribed  variety,  a  great 
diversity  of  svmptoms  precedes  those  which  indicate  the  existence  of  gan- 
grene. Usually  there  are  some  signs  of  inflammation;  but  a  degree  of 
proetration  and  anxiety  is  exhibited,  altogether  disproportionate  to  the  extent 
of  local  disease,  as  indicated  by  the  symptoms,  or  by  physical  exploration. 
The  patient  expectorates  a  rather  opaque  mucus,  an4  sometimes  blood.  But 
nothing  characteristic  of  the  affection  is  perceived,  until  the  matter  coughed 
op  begins-  to  have  a  putrid  smell.  The  cavity  has  now  opened  into  the 
bronchia ;  and,  if  the  ear  be  applied,  a  gurgling  sound,  or  cavernous  respira- 
tion and  pectoriloquy  will  be  neard,  according  Ito  the  cavity  contains  liquid 
matter  or  i^  empty.  These  physical  signs,  connected  with  the  excessive 
fetor  of  the  breath,  and  the  character  of  the  expectoration  which  now  takes 
place,  are  sufficiently  distinctive  of  the  adection.  The  matter  discharged  is 
purulent  or  suiious,  of  a  greenish,  yellowish-brown,  or  ash-gray  colour,  and 
intolerably  fetid.  According  to  Dr.  Stokes,  the  breath  may  not  be  offensive, 
while  the  sputa  are  very  much  so;  and  Eilliet  and  Barthez  state  that,  out  of 
sixteen  cases  in  children,  five  only  were  accompanied  with  a  gangrenous 
odour  of  the  breath,  and  three  others  with  a  simply  fetid  odour.  Blood  is 
frequently  expectorated,  and  sometimes  disorganized  portions  of  the  pulmo- 
nary tissue.  Pain  of  the  most  violent  character  occasionally  attends  the 
progress  of  the  complaint.  The  patient  often  sinks  rapidly,  and  dies  in  the 
second  or  beginning  of  the  third  stage.  Sometimes  he  is  cut  off  suddenly, 
by  an  attack  of  hsNUoptysis.  But  occasionally  the  first  shock  is  survived, 
and  the  disease  runs  on  for  weeks  or  months.  In  this  case,  the  expectora- 
tion becomes  quite  pnrulent,  though  still  extremely  offensive,  and  hectic 
fever  sets  in,  ?nth  night  sweats,  great  debility  and  emaciation,  and  all  the 
obvious  symptoms  of  pulmonary  consumption,  under  which  the  patient  at 
length  sinks  exhausted.  The  termination,  however,  is  not  always  unfavour* 
able.  After  a  severe  struggle,  the  system  sometimes  rallies,  the  matter 
discharged  gradually  diminishes  in  quantity,  becomes  mucous  instead  of 
purulent,  and  ceases  to  be  offensive ;  the  hectic  symptoms  disappear,  and  the 
patient  is  restored  to  perfect  health.  From  the  researches  of  Laurence,  it 
appears  that,  out  of  sixty-eight  cases  recorded  by  various  authors,  eight  ter- 
minated favourably.  Valleix,  however,  upon  a^yzing  the  reported  cases 
of  cure,  finds  that  they  are  very  defective  in  precise  details. 

The  offensive  odour  and  purulent  expectoration  are  not  alone  sufficient 
c\i«lcnces  of  gangrene,  without  the  signs  of  a  cavity.  Cases  have  occurred 
pre^nting  the  two  former  symptoms,  which,  after  death,  have  exhibited  no 
appearance  of  mortification;  though  Laennec  observes  that,  in  two  instances 
of  the  kind  which  he  had  seen,  there  was  an  unusually  strong  tendency  to 
putrofaction  in  the  body  generally.  It  is  very  possible  also,  as  already  stated, 
that  ffangrono  in  the  lungs  may  exist  without  evincing  liasM  by  fetor  of  the 
breath.     An  <;xample  of  this  we  have  in  cases  which  terminate  in  death,  be- 
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fore  the  gangrenous  cavity  has  communicated  with  the  hronchia.  But  we 
have  no  means  of  certainly  ascertaining  the  existence  of  this  state  of  things 
during  life.  It  may  be  suspected,  when  great  prostration  comes  on,  along 
with  eyidenoes  of  a  moderate  extent  of  pulmonary  inflammation,  and  without 
any  general  typhoid  tendency.  Gtmgrene,  supervening  upon  tuberculous 
YomicsD,  may  be  known  by  the  antecedent  symptoms.  Should  the  signs  of  a 
cavity  have  been  presented  .before  the  gangrenous  odour  of  the  breath,  and 
without  the  marks  of  pneumothorax,  it  m&jlye  taken  !br  granted  that  either 
an  inflammatory  or  tuberculous  abscess  preceded  the  occurrence  of  gangrene. 
Billiet  and  Barthcz  consider  expectoration  of  blood  as  one  of  the  most  con- 
clusive signs  of  gangrene  in  children,  having  observed  this  phenomenon  in 
six  out  of  sixteen  cases ;  a  very  large  proportion,  when  the  rarity  of  pulmo- 
nary hemorrhage  in  children  is  considered. 

Causes, — ^These  have  not  been  well  ascertained.  The  diffused  variety  is 
said  sometimes  to  be  produced  by  exposure  to  deleterious  vapoury,  as  when 
persons  die  from  descending  into  old  privies.  Whatever  greatly  debilitates 
the  system,  and  depraves  the  blood,  may  act  as  a  predisposing  cause.  Hence, 
the  aJSection  is  apt  to  occur  in  the  intemperate,  and  those  exhausted  by  de- 
pt^ssing  diseases.  Dr.  Fischel,  of  Prague,  found  it  pe^iarly  prevalent 
among  the  insane,  having  noticed  it  in  more  than  seven  per  cent,  of  his 
autopsies  among  that  class  t»f  patients.  (See  Med.  Exam.,  N.  S.,  vi.  834.) 
It  is  said  sometimes  to  have  followed  pulmonary  apoplexy.  According  to 
Dr.  Stokes,  it  may  be  induced  by  tumours  pressing  on  the  nutrient  vessels 
and  nerves  of  the  lungs.  {Dub.  Quart.  Joum.  of  Med.  Set.,  ix.  1.)  It  - 
attacks  preferably  persons  in  middle  life.  The  very  young  and  very  old  are 
rarely  i^ected. 

Treatment. — This  must  be  directed  chiefly  to  the  support  of  the  general 
strength,  until  the  diseased  limg  shall  have  gone  through  the  requisite  pro- 
0688  ror  throwing  off  the  slough,  and  repairing  the  consequent  loss  of  sub- 
stance. At  the  same  time,  it  is  important  to  counteract  the  morbid  tendency 
of  system  by  improving  the  quality  of  the  blood.  Both  of  these  indications 
are  met  by  the  use  of  tonics  and  stimulants,  and  a  generous  diet.  It  is  ob- 
vious that  the  degree  of  stimulation  must  be  proportioned  to  the  apparent 
exigencies  of  the  case.  It  is  not  altogether  incompkt^ble  with  this  plan,  that 
a  little  blood  should  be  taken  by  cups  from  the  neighbourhood  of  the  afifocted 
part,  when  the  pain  and  other  evidences  of  inflammation  are  considerable. 
A  depraved  blood  may  be  quite  capable  of  supporting  the  inflammatory  pro- 
cess, even  more  so  than  the  same  fluid  properly  constituted.  We  may,  there- 
fore, very  properly  attempt  to  produce  good  blood  by  nutritious  food,  and  a 
degree  of  stimulus  necessary  at  once  to  a  proper  assimilation  of  that  food, 
and  the  support  of  the  nervous  power,  while  we  abstract  a  certain  quantity 
of  the  diseased  fluid.  But  experience  has  shown  that  depletion  must  be  used 
very  cautiously  in  such  cases.  Carbonate  of  ammonia,  wine,  and  even  ardent 
spirit  may  be  necessary  when  the  debility  is  great ;  and  these  should  be  con- 
joined with  q>ium  or  camphor,  or  both.  Bark  or  quinia  is  also  an  excellent 
adjuvant,  in  order  to  give  a  more  permanent  support.  When  the  case  runs 
on  into  suppuration  and  hectic,  the  mineral  acids,  and  especially  the  nitro- 
muriatic,  are  appropriate  remedies.  In  this  stage,  sulphate  of  quinia  or  in- 
fusion of  wild  cherry  bark  should  also  be  given  n-eely ;  and  malt  liquors  are 
perhaps  preferable  to  the  more  concentrated  forms  of  alcohol.  Chl(»ride  of 
soda,  or  creasote  may  be  used  intemallv,  and  chlorine  gas,  as  it  issues  from 
moistened  chloride  of  lime,  may  be  inhaled  with  the  air  of  the  apartment. 
The  gas  is  useful  also  by  sweetening  the  air.  Dr.  Probart,  of  England,  has 
met  with  great  success  from  the  use  of  chlorate  of  soda  and  common  salt. 
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which  he  wms  indnoed  to  give  oriffinallj  from  discovering  that  a  patient  af- 
fected with  the  disease  had  abstained  from  the  use  of  salt  for  five  years. 
(,Tram$.  of  the  Prav.  Med,  and  Surg,  Assoc,,  xvii.  351.)  The  cough  and 
nervous  irritation  should,  throughout  the  disease,  be  allayed  by  opium,  hyos- 
cyamus,  lactucarium,  or  one  of  the  other  narcotics.  The  diet  should  be  at 
once  easy  of  digestion  and  highly  nutritious.  The  farinaceous  substances, 
fresh  fruits,  milk,  oysters,  soft  boiled  eggs,  soup,  and  the  lighter  meats,  should 
be  employed. 


J  ,    JtrtickllL 

INFLAMMATION  OP  THE  PLEUEA,  or  PLEURISY. 

8ffn. — Pleuritis. 

This  is  one  of  the  most  frequent  of  the  inflammatory  diseases.  There  is 
reason  to  believe  that  it'  often  occuts  ^without  being  recognised,  or  perhaps 
even  attracting  seridbs  attention ;  as,  in  most  cases  of  post-mortem  examina- 
tion, no  matter' wha^may  have  been  the  cause  of  death,  adhesions  of  the 
pleura  are  found,  which  must  have  resulted  from  inflammation  of  that  mem- 
brane at  some  period  miore  or  less  remote.  In  treating  of  this  disease,  as  in 
the  case  of  pneumonia,  it  will  be  most  convei^ient  to  notice  first  its  anatomi- 
cal characters ;  because  a  knowledge  of  these  is  necessary  to  a  proper  appre- 
ciation of  its  signs.  The  pleura,  being  less  complex  in  structure  than  the 
pulmonary  parenchyma,  offers  less  diversity  in  its  inflammatorv  affections. 
It  will  be  siifficient,  for  practical  purposes,  to  treat  of  these  under  the  two 
varieties  of  acuto  and  chronic  pleurisy.  The  disease  may  be  associated  with 
bilious  fever  or  other  form  of  bilious  disorder,  or  with  a  typhoid  stato  of  sys- 
ten^  and,  in  such  cases,  may  be  denominated  bilious  and  typhoid  pleurisy  ; 
but  these  are  very  frequently  complicated  with  pneumonia,  and  all  that  is 
peculiar  in  them,  as  regards  either  character  or  treatment,  mav  be  sufficiently 
learned  by  referring  to  the  account  of  the  latter  disease  similarly  modified. 
(See  vol.  li.,  pages  17  and  28.)  The  itiflammation  may  occupy  both  pleurao, 
or  may  be  confined  to  (me;  but  the  former  event  is  comparatively  very  rare, 
unless  where  the  disease  is  associated  with  phthisis.  The  right  side  is  more 
frequently  affected  than  the  left.  Sometimes  the  whole  membrane,  and 
sometimes  only  a  part  of  it  is  involved. 

Anatomical  Characters* 

Acute  Pleurisy. — ^The  first  observable  deviation  from  the  healthy  state  is 
redness  of  the  membrane,  which,  however,  is  dependent  cm  the  injection  of 
the  subserous  blood-vessels  rather  than  inherent  in  the  proper  serous  tissue. 
This  is  in  most  cases  speedily  followed  by  increased  secretion.  The  matter 
effused  is  either  concrete,  or  liquid,  or  both.  Sometimes  a  serous  fluid  is 
poured  oat  by  the  inflamed  vessels,  which  are  relieved  by  this  depletion,  and 
the  surface  of  the  membrane  remains  smooth.  On  the  ether  hand,  an  exu- 
dation occsMonally  takes  place,  which,  becoming  concrete  immediately  after 
elimination  from  the  vessels,  adheres  jn  the  form  of  fidse  membrane  to  the 
surface  of  the  pleura,  and  is  attendedS||h  no  liquid,  or  with  a  quantity  too 
small  to  be  appreciated.  But  more  frequentlv  the  two  forms  of  extravasation 
are  assodated,  if  not  at  the  beginning  of  the  disease,  yet  very  soon  after- 
wards. 

At  first  the  coating  of  concrete  matter  b  very  thin  and  soft,  and  over  a 
TOL.  n.  8 
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great  portion  of  the  Inng  is  scarcely  visible,  being  rendered  sensible  only  by 
scraping  it  from  the  surface.  It  afterwards  becomes  tliicker,  and  has  a 
grayish,  grayish-white,  or  slightly  reddish  hae;  bat  is  still  soft^  paste-like, 
and  easily  detached.  Somewhat  later,  it  has  acquired  a  firmer  consistence, 
and  become  more  adherent.  Its  surface  is  usually  somewhat  rough,  from 
the  inequality  of  its  depofiiition,  as  well  as  from  the  friction  of  the  opposite 
portions  of  membrane,  though  in  some  instances  it  is  nearly  smooth.  Its  ex- 
tent corresponds  with  that  of  the  inflammation,  and  it  sometimes  covers  the 
whole  of  one  pleura,  though  not  always  equably.  It  is  of  a  fibrinous  nature, 
and  is  susceptible  of  organization,  exhibiting  first  red  points,  then  red  lines 
ramifying  here  and  there,  and  at  length  forming  a  close  vascular  connexion 
with  the  pleura.  At  first  there  is  little  liquid  along  with  this  concrete  sub% 
stance ;  but  the  quantity  gradually  increases,  and  sometimes  becomes  very 
great,  varying  from  a  few  ounces  to  several  pints.  Occasionally  it  is  tra- 
versed by  filaments  or  bands  of  the  plastic  matter,  running  between  the 
costal  pleura  and  that  of  the  lung.  When  copious,  it  fills  up  the  cavity  of 
'the  pleura,  and,  in  some  rare  cases,  has  been  known,  in  the  course  of  a  few 
days,  largely  to  distend  the  chest,  and  by  itj3  pressure  to  displace  very  con- 
siderably the  neighbouring  viscera,  whether  of  the  thoc^x  or  abdomen.  But 
it  is  more  frequently  in  the  protracted  casos,  or  chronic  form  of  the  disease, 
that  tliese  results  take  place;  and  they  will  be  more  particularly  noticed 
hereafter.  In  acute  pleurisy,  the  distension  is  not  often  very  striking.  In 
relation  to  the  character  of  the  liquid,  it  is  usually  a  yellowish,  limpid,  or 
slightly  clouded  serum,  with  flocculi  of  concrete  albumen  floating  in  it. 
Often,  however,  it  is  more  turbid,  like  whey;  sometimes  is  sero-purulent, 
sometimes  purely  pus,  and  occasionally  bloody,  with  or  without  coagula. 
In  ordinary  cases  it  has  little  or  no  odour.  It  is  usually  free  in  the  pleural 
cavity,  changing  its  position  with  the  movementfi  of  the  patient ;  but  it  is 
sometimes  limited  or  confined  by  old  or  recent  adhesions  of  the  pleura. 

The  lung  is  compressed  by  the  fluid,  and  forced  from  its  ordinary  position, 
generally  towards  the  mediastinum  or  spinal  fossa.  The  degree  to  which  it 
18  compressed  and  displaced  depends  upon  the  quantity  of  the  liquid ;  and, 
when  this  is  very  great,  it  is  sometimes  reduced  to  a  sort  of  flattened  cake, 
scarcely  larger  than  the  hand,  which  is  confined  to  the  upper  and  back  part 
of  the  chest  This,  however,  is  more  common  in  chronic  than  acute  pleurisy. 
The  air-cells,  though  compressed,  do  not  in  recent  cases  contract  adhesions, 
and  may  be  readily  expanded  by  the  insufflation  of  the  lungs. 

Baring  these  changes,  the  proper  serous  membrane  is  not  thickened  or 
materially  softened ;  and,  if  it  sometimes  appears  swollen,  this  is  owing  to 
the  injection  or  infiltration  of  the  cellular  tissue  beneath  it,  or  to  the  super- 
pointion  of  false  membrane.     It  may  sometimes  be  peeled  off  from  the  lung 

.  or  chest  more  easily  than  in  health.     It  almost  always  happens  that,  when 

.  a-portioii  of  the  pleura  is  coated  with  concrete  effusion,  that  opposite  to  and 
in  oontact  with  it  is  similarly  affected.  Sometimes  a  small  portion  of  the 
florftce  of  the  lung  is  gangrenous,  in  which  case,  the  fluid  in  the  cavity,  as 

.  vdl  as  the  ikise  membrane,  has  an  extremely  offensive  odour.  Occasionally, 
iiM  pleurisy  has  been  caused  by  the  opening  of  a  tuberculous  or  gangrenous 

'teritT  of  the  Inng,  communicating  with  the  bronchia,  into  the  pleural  cavity, 
#iiien  thiu  contains  air  along  witti|prulent  fluid.  (See  I^icumothonijr,) 

^  In  cases  which  terminate  favounKy,  the  effused  liquid  is  gradually  ab- 
!l>ed,  and,  if  no  fitlsc  membrane  has  been  formed,  the  part<s  are  restored 
fchoat  change  to  their  original  condition.     But  this  is  prulxibly  a  eompara- 

tifeij  rare  result.     More  commonly  the  opprwite  surfacos  unite,  in  conso- 

^pwnoe  of  the  adhesion  and  organization  of  the  coagulable  lymph  with  which 
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they  were  coated.  When  no  liqnid  exists  in  the  cavity  to  prevent  the  con- 
tact of  these  surfkces,  the  union  often  takes  place  in  a  very  short  time.  But 
when  liquid  is  present^  it  must  he  removed  by  absorption  before  such  a  union 
am  be  effected,  and  "more  time  is  of  course  tiecesi^ry  for  the  cure.  The 
whole  of  the  inflamed  surfaces  do  not  unite  at  the  same  time;  but  those 
parta  first  which  first  come  in  contact,  and  af);er¥rards  other  parts  successively, 
as  the  fluid  undergoes  absorption.  Occasionally,  portions  of  the  .fluid  are 
retained  here  and  Uiere  in  the  meshes  of  the  false  membrane.  The  changes 
do  not  end  with  the  mere  junction  of  the  pleural  surfaces.  The  organized 
lymph  undergoes  a  vital  process  by  which  its  superfluous  parts  are  removed, 
and  at  length  the  Connecting  Inedium  is  reduced  to  a  delicate  tissue  of  c^llu-  ' 
Car  membrane.  Sometimes  the  whole  cavity  of  the  pleura  is  thus  abolished ; 
in  which  case,  the  patient  cannot  be  again  attacked  with  pleurisy  of  the  same 
side.  In  other  instances  the  adhesion  is  only  partial ;  and  sometimes  fila- 
ments of  cellular  membrane  run  fi'om  the  pleura  o^  the  ribs  to  that  of  the 
longs;  having  been  formed,  probably,  during  the  plastic  state  of  the  efiiised 
lymph,  by  the  movement-  of  the  lung  upon  Sbe  wall  of  the  chest  during  re- 
spiration,  drawing  it  out  into  slender  connecting  bands.  With  the  absorp- 
tioB  of  the  liquid,  the  lung  again  expands } '  but,*  if  the  compression  has  con- 
tinued long,  die  air-cells  do  not  at  first  yield  completely  to  the  expanding 
feroe,  and  the  lung  consequently  does  not  immediately  recover  its  original 
dimensions.  The  walls  of  the  chest  are,  under  these  circumstances,  forced 
inward,  and  the  contents  of  the  abdomen  upward,  to  supply  the  deficiency. 
But  this  rarely  happens  to  any  considerable  extent  in  acute  pleurisy;  and, 
even  when  the  chest  is  at  first  somewhat  contracted,  i^  in  time  usually  re- 
sumes its  former  shape,  in  consequence  of  the  recovered  expansibility  of  the 
lung.  In  chronic  pleurisy,  the  case  is  sometimes  much  otherwise.  Occa- 
sionally, the  lesions  resulting  from  inflammation  are  confined  to  the  inter- 
lobar, and  diaphragmatic  pleura. 

Chrtmic  Pleurisy. — ^As  this  fDrm  of  pleurisy  is  in  general  nothing  more 
than  a  continuation  of  the  acute,  the  same  anatomical  appearances  arc  pre- 
sented, though  somewhat  modified  by  the  influence  of  time.  The  false  mem- 
branes are  usually  thicker,  and  often  exhibit  several  layers  of  different  con- 
sistence, those  first  deposited  being  firmest  and  adherent  to  the  pleura,  and 
the  recent,  softer  and  nearer  the  surface.  The  liquid,  though  sometimes 
limpid,  is  less  frequently  so  than  in  the  acute  disease.  It  is  generally  turbid 
with  abundance  of  fibrinous  fiocculi,  or  is  quite  purulent,  and  not  unfre- 
quently  has  a  disagreeable  odour.  Sometimes  it  is  of  a*  consistence  like  that 
of  thin  jelly.  The  quantity  of  the  fluid  is  usually  much  greater  than  in  the 
acute  form.  It  is  sometimes  enormous,  producing  a  great  dilatation  of  the 
thorax,  and  compressing  the  limg  into  a  very  small  space  along  the  spine 
and  mediastinum,  in  the  upper  portion  of  the  chest.  Iti  consequence  of  the 
length  of  time  during  which  it  is  thus  compressed,  the  lung  changes  its  tex- 
ture, ceases  to  be  crepitant,  and  assumes  an  appearance  somewhat  similar  to 
that  of  the  same  organ  in  the  fcetus.  It  is  scarcely  penetrated  bv  air  or 
blood.  The  mediastinum,  heart,  and  upper  abdominal  viscera  are  displaced 
much  more  than  in  acute  pleurisy.  In  some  instances,  instead  of  this  great 
distension,  the  lung  is  here  and  there  adherent  to  the  wall  of  the  chest, 
fnrmiog  one  or  more  sacs  in  which  fluid  is  contained;  and  bands  of  false 
membrane  are  frequently  observed  passing  from  one  piurt  of  the  pleura  U^ 
another.  '-^^ 

When  the  efiuaion  is  not  purulent,  and  the  disease  is  not  complicateoT^ 
absorption  of  the  liquid,  under  proper  treatment,  generally  takes  place  in  the 
end,  and  the  case  advanoes  towards  a  cure.    But,  as  the  lung  cannot  now 
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roadily  expand  by  tho  admission  of  air,  the  walls  of  the  chest,  the  mediasti- 
num, and  tho  diaphragm  arc  forced  by  tho  atmospheric  pressure  into  the  space 
bcfort>  (K*cupiod  by  tho  liquid.  A  portion  of  the  space  is  also  filled  up  with 
false  membrane,  which  is  sometimes  very  thick,  so  mu<?h  so  that  it  cannot  be 
oonvcrtoti  wholly  int4)  cellular  tissue,  as  in  acute  pleurisy,  and  therefore 
assumes  a  fibrous  consistence,  and  occasionally  becomes  the  seat  of  various 
morbid  processes,  resulting  in  the  production  of  cartihiginous  or  bony  plates, 
tubon*loj<,  alisoesses,  hemorrhagic  effusions,  and  even  gangrene.  In  certain 
rare  cases,  the  ribs  themselves  undergo  a  peculiar  change,  their  internal  sur- 
face Knng  replaced  by  a  new  bony  formation,  which  gives  them  a  prismatic  or 
triangular  form.  (Parise,  Arch.  G^n.,  Ae  $£r.,  xxi.  320  and  478.)  Sometimes 
the  walls  of  the  chest  are  forced  inward  contrary  to  their  elasticity,  so  that, 
when  a  puncture  is  made  from  without,  the  air  rushes  in  to  supply  the  va- 
cuity priHlucoil  by  their  resilience. 

In  some  instauoos  secretion  goes  on  as  rapidly  as  absorption,  and  the  liquid 
accumulation  remains  for  a  great  lenfi:th  of  time.  This  is  especially  the  case 
in  rm/d^fNci,  or  ct^lloctions  of  pus  in  the  cavity  of  the  pleura.  Sometimes  the 
pus  makes  its  way  into  the  substance  of  the  lung,  and  a  fistulous  communi- 
cation is  formed  between  the  bri^nchia  and  the  pleural  cavity,  through  which 
pus  is  discharged  and  air  admittod.  In  other  instances  the  liquid  takes  an 
extomal  direction,  and  by  means  of  ulceration  escapes  into  the  cellular  tissue 
without  tho  ohost.,  and.  travelling  occasionally  for  considerable  distances,  pro- 
duces subcutaneous  absoojtses  in  various  parts  of  the  chest,  which  ultimately 
open,  unless  life  is  prcviiMisly  worn  out.  In  thus  travelling,  the  pus  has 
Kx^n  known  to  ^xvasion  caries  of  the  ribs  and  vertebne.  Sometimes  the 
purulent  collection  i$  found  to  be  connectod  with  a  tuberculous  vomica. 

IVntro^'tnrvmonM. — It  has  been  stated,  under  pneumonia,  that  this  disease 
IS  very  fre«)uently  attended  with  inflammation  of  that  poniitn  of  the  pleura 
whioh  immeiliately  Olivers  the  inflamed  part  of  the  lung.  Strictly  spe-aking, 
tho  n.trae  of  plcunvpneumonia  might  be  conferred  upon  it  under  such  circ*um- 
«tanoes ;  but^  as  it  is  seUiom  att4>nded  with  liquid  efliision,  and  the  pleurify 
does  not  extond  K^yond  the  hepatiied  tissue,  the  cases  are  not  usually  con- 
aidoreti  otherwise  than  as  simple  pneumonia.  To  constitute  a  case  of  pleuro- 
pneumonia^ in  the  sense  in  which  it  is  here  considered,  there  mu.<t  l»e  an  ex- 
tension of  the  pleuritic  inflammation  beyond  the  hepaiized  structure ;  or  at 
least  such  an  amount  of  it  as  to  pri^uce  observable  effusion.  Such  cases  are 
nv>t  ViTv  uncommon,  i^t  of  247  patients  with  pneumonia  who  came  under 
tho  niMioo  of  M.  Grisolle.  ol  exhibited  signs  during  life  of  mi'vro  or  less  plen- 
riiic  effusion,  or  aKmt  one  in  eight.  The  liquid,  tmless  confined  by  old  ad- 
bcsiiins.  is  found  in  the  most  dependent  part  of  the  cavity,  no  matter  what 
part  of  tbt-  lung  may  be  inflamed.  The  appoAnances  are  those  already  de- 
scriU'd  as  charafU'rixing  tbe  two  disea.^?s.  with  this  difference,  that,  in  con- 
soquonoo  of  the  cv ins*  Nidation  of  the  lung  by  inflammatii^.  it  if  lesf  com- 
pressed, and  f  »r  the  same  reason  the  quantity  of  effusion  is  less  than  in 
simjat  Ti'ionripy.  A  jiemliar  c^o^diti'^  of  the  lung  was  observed  by  Lai^nnec 
in  o.ases  in  which  jiDoumcoiia  had  sujiervened  upiin  copii'nxs  pleuritic  cdfasion. 
an«i  was  named  by  Lizu  ^nrnin^atit/h,  from  it^  close  rcsembiancf-  in  appcar- 
taic^i-  T>''  musck-  ilufrt  has  been  beaten  n*  render  ii  kinder.  The  affecu*d  par- 
i.}ith  .>:  the  }img  if  mcmt  oomprejised  than  in  ardinarr  pneumonia :  the  air- 
co.'/i>  stTi'  i.blitX'Tht^d ;  the  granniar  ajtpeiirancc-  is  whully  wanting :  uit  coionr 
^s  riM.HT:  and  the-  ttxrure  if  mrtn-  fla>»l'V  and  losf  solid  LosiiJutiiin  is 
offocuv.  mnrf  slowjy  than  il  hepat:zati(m.  but  ihr  pun  w-ldoni  Mfrvauccf  tr- 
mippurfttioL.  probalily  l»ecbu»t  tln:  inflammation  is  moderatea  by  tin  prcs^ 
flUKv.     I>r.  Williams  sayg  that  this  farm  of  pofninania  <"«»i^^TOf^  prDvec>  a 
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cause  of  dilatation  of  the  bronchia,  at  the  period  of  convalescence.  The 
compressed  air-cells  do  not  yield  readily  to  the  expanding  force  of  the  air, 
when  the  liouid  effusion  has  heen  absorbed^  and  the  bronchia  are  dilated  to 
supply  the  deficiency. 

SympionUy  Course,  dec 

Acute  Pleurify, — ^This  disease  commences  usually  with  a  febrile  chill,  and 
sharp  pain  in  the  side;  and  the  characteristic  symptoms  subsequently  are 
pun  in  the  side,  coueh,  short  and  quick  breathing,  and  fever.  Each  of  these 
requires  a  more  particular  notice. 

The  pain  may  come  on  before  the  chill,  or  along  with  it,  or  a  short  time 
after  it.  In  character,  it  is  severe  and  sharp,  as  if  from  the  thrust  of  a  sharp 
instrument,  and  hence  it  is  frequently  designated  by  th^  term  stitch  in  the 
side.  It  is  usually  confined  to  one  spot,  most  commonly  somewhere  in  the 
mammary  region ;  though  it  is  occasionally  felt  elsewhere,  as,  for  example, 
near  the  lower  margin  of  the  chest,  when  the  pleura  of  the  diaphragm  is 
inflamed.  The  reason  of  this  concentration  of  the  pain  is,  probably,  that 
when  nervous  trunks  are  inflamed,  the  suffering  is  referred  to  the  part  in 
which  the  nerves  are  distributed  rather  than  to  the  real  seat  of  disease;  and, 
as  the  nerves  coming  off  from  the  spinal  marrow,  are  distributed  over  the 
anterior  part  of  the  chest,  the  inflammation  affecting  them  in  their  course 
makes  itself  felt  in  the  latter  position.  Sometimes,  howeveryr  it  is  diffused 
over  the  side,  and  is  then  less  severe.  It  is  increased  by  inspiration,  cough, 
pressure  in  the  intercostal  spaces,  and  generally  by  lying  upon  the  affected 
side,  probably  in  con8e«[uenee  of  the  weight  of  the  lung  bearing  upon  the 
inflamed  me&brane.  It  may  often  be  suspended  by  holding  the  breath. 
Sometimes  it  is  observed  to  increase  and  diminish  along  with  the  exacerba- 
tions and  remissions  of  the  fever.  Occasionallv  it  is  attended  with  a  burning 
sensation.  It  generally  moderates  considerably  in  the  course  of  one,  two, 
or  three  days,  as  the  effusion  increases ;  and  the  difficulty  of  lying  on  the 
affected  side  is  now  greatly  diminished  or  ceases.  In  some  cases,  it  is 
scarcely  felt  from  the  beginning,  unless  in  consequence  of  fiill  inspiration  or 
coughing,  and,  in  others,  is  quite  wanting,  or  felt  only  as  soreness  when  pres- 
sure is  made  between  the  ribs. 

The  cough  is  at  first  short  and  dir,  ot  attended  with  a  slight  mucous  or 
frothy  expectoration,  and  may  remain  so  throughout  the  complaint.  Fre- 
quently, however,  in  consequence  of  the  existence  of  some  bronchial  inflam- 
mation, the  dischai'ge  is  more  copious,  and  occasionally  it  is  streaked  with 
blood.  In  some  cases,  it  is  exceedingly  painful;  and  the  patient  often  en- 
deavours to  restrain  it,  though  not  always  successfully.  It  is,  however,  muph 
influenced  by  these  efforts,  sounding  as  if  interrupted  and  unfinished,  in  con- 
sequence of  the  partial  contraction  of  the  muscles  concerned  in  it.  Oases  now 
and  then  occur,  in  which  it  is  wholly  wanting;  and,  as  pain  is  also  sometimes 
wanting  at  the  same  time,  the  disease  has,  under  these  circumstances,  been 
designated  by  some  writers  as  latent  pleurisy, 

l%e  breathing  is  almost  always  more  or  less  difficult  or  embarrassed.  In 
consequence  of  the  pain  produced  by  a  full  expansion  of  the  lungs,  the  inspi- 
ration stops  short  before  it  is  completed.  The  patient  is  said  to  have  a  catch 
in  his  breath.  As  less  air  is  thus  taken  in  at  one  inspiration,  the  dcficiencnr 
must  be  supplied  by  a  more  frequent  repetition ;  and  hence  the  breathing  is 
not  only  short  but  rapid,  though  the  patient  is  often  scarcely  aware  of  an)^ 
change  in  these  respects.  The  dyspnoea,  instead  of  diminishing  with  the 
pain,  often  increases  as  the  disease  advaiices;  but  it  now  arises  from  the  com- 
pression of  the  iang  by  the  effused  fluid.     The  function  of  one  lung  is  always 
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cramped^  sometimes' entirely  suspended ;  and  the  otker  lung  is  scarcely  ade- 
quate to  the  increased  duty.  The  patient  therefore  feels  a  want  of  breath, 
which  is  jBomelimes  distressing.  This  is  especially  the  case  when  the  efiuaion 
is  at  once  sudden  and  copious.  When  it  is  gradual,  the  system  accustoms 
itself  to  the  new  condition  of  the  respiratory  organs,  and  the  want  is  less  felt. 
The  dyspnoea  also  differ^  greatly  in  different  individuals^  according  to  their 
constitutional  peculiarities*  *  It  is  often  the  most  prominent  symptom  in  the 
latter  stages. 

The  decubitus  is  generally  at  first  on  the  sound  side ;  but,  when  the  acute 
pain  has  subsided,  and  considerable  efiusion  has  taken  place,  this  becomes 
difficult  in  consequence  of  the  dyspnooa  excited,  partly  by  the  interference  of 
the  weight  of  the  body  with  the  movements  of  the  ribs,  but  chiefly  by  the 
pressure  of  the  contents  of  the  chest  upon  the  sound  lung,  the  only  one  now 
capable  of  performing  the  office  of  respiration.  Hence,  the  patient,  in  this 
stage,  generally  lies  on  the  back,  or  in  a  position  intermfediate  between  that 
upon  the  back  and  that  on  the  diseased  side. 

The  /ever  is^isually  considerable,  and  attended  with  all  the  chatacteristio 

Ehcnomena  of  this  form  of  disease,  such  as  a  chill,  followed  by  heat  of  skin, 
-equent  pulsQ,  loss  of  appetite,  furred  tongue,  scanty  urine,  &c.  The  pulse 
is  generally  frequent,  full,  and  tense ;  but  sometimes,  when  the  pain  is  exceed- 
ingly violent,  it  is  contracted.  Occasippally,  though  very  rarely,  there  is 
delirium.  The  fever  often  undergoes  a  daily  remission  and  exacerbation,  the 
former  occurring  in  the  morning,  the  latter  towards  evening.  It  usually 
moderates  considerably  in  four  or  five  days. 

The  phydcal  signs  are  often  of  the  highest  importance  in  forming  a  correct 
diagnosis.  At  the  commencement  of  the  attack,  before  effusion  has  taken 
place,  percussion  is  quite  clear,  and  no  other  auscultatory  sign  is  given  than 
some  diminution  of  the  respiratory  murmur,  consequent  upon  the  deficient 
expansion  of  the  lung,  which  is  rendered  more  evident  by  a  comparison  of  ^he 
two  sides.  But,  as  this  depends  merely  upon  the  pain  of  inspiration,  it  b 
obvious  that  the  same  result  must  take  place  in  all  other  cases  in  which  the 
pain  is  equally  acute,  and  especially  in  pdcurodynia,  so  that  the  sign  is  of  no 
great  value.  But,  very  soon  after  the  onset  of  the  disease,  when  the  concrete 
exudation  has  had  time  to  Vovcr  in  some  degree  the  surfiice  of  the  mem- 
brane, a  peculiar  and  characteristic  sound  may  sometimes  be  heard,  especially 
in  the  middle  portions  of  the  chest.  Tliis  is  the  friction  sound,  produced 
probably  by  the  rubbing  of  the  opposite  roughened  surfaces  against  each 
other.  It  is  thought  jthat  the  sound  may  be  developed  even  before  the  com- 
mencement of  exudation,  by  the  rubbing  together  of  the  pleuritic  surfaces, 
rendered  dry  by  the  commencing  inflammation,  or  unequal  by  the  enlarged 
vessels.  The  grating  movement  which  gives  rise  to  the  sound,  may  be  felt 
by  the  hand  applied  flatly  to  the  side.  But,  as  the  conditions  upon  which 
the  sound  depends  are  of  short  continuance,  the  sign  must  also  be  evanescent. 
It  must  vanish  whenever  union  of  the  opposite  surfaces  takes  place,  or  as  soon 
as  they  are  separated  by  the  liquid  effusion.  Though,  from  its  uncertain 
occurrence  and  fugitive  character,  it  cannot  be  always  depended  on,  yet,  when 
perceived,  it  is  a  valuable  sign,  especially  in  cases  unattended  with  liquid 
effusion,  such  as  have  sometimes  been  called  dry  pleurisy. 

But  the  most  decisive  signs  arc  those  afforded  ailer  liquid  efiusion  has  com- 
menced. A  diminution  of  the  healthy  resonance  upon  percussion  may  very 
soon  be  perceived  by  a  comparison  of  the  opposite  sides ;  and  the  duliiCKS  goes 
on  increasing  with  the  increase  of  the  effusion,  until  at  length  it  often  amounts 
to  perfect  flatness.    At  first,  it  is  observed  in  the  most  dependent  part^  of  the 
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chesty  and  riseB  higher  and  higher  with  the  advance  of  the  disease.  It  nsuallj 
varies  with  the  position  of  the  patient,  following,  of  coarse,  the  position  of  the 
liquid,  which  necessarily  gravitates  to  the  most  dependent  part,  while  the 
Ivng,  which  is  lighter,  has  a  tendency  to  float  above  it  The  only  exceptions 
to  Uiis  rule  are  the  cases  in  which*  the  lung,  and  consequently  the  liquid,  are 
confined  by  adhesions,  and  those  in  which  the  whole  cavity  is  filled.-  In  the 
iatt^,  flatness  is  universal  over  the  affeo^id  side  of  the  chest.  The  last  par# 
to  lose  its  resonance  is  generally  the  sulHslaVicular  region.  In  percussing  the 
left  side  in  pleuritic  effaBion,  allowance  must  be  liuMle  for  the  resonance  of  the 
stomach,  which,  when  that  organ  is  full  of  air,  often  modifies  the  sojind  for  a 
considerab)e  distance  .up  the  chest  Sometimes,  when  a  small  portion  of  the 
lung  is  in  contact  ?nth  the  ifalls  of  the  chest,  while  all  the  rest  is  separated 
firom  them  by  the  efiusion,  a  tympanitic  sound  is  yielded  on  percussion,  which 
might  be  mistaken  as  the  sign  of  pneumothorax  or  a  pulmonary  cavity.  (Notta, 
Arch.  G^A.  4e  9ir,y  xxii.  437.) 

The  respiratory  murmur,  somewhat  enfeebled  by  the  defective  movement, 
of  the  lung  from  pain,  is  still  more  so  when  liquid  efiusion  takes  place,  and 
goes  on  diminishing  with  the  increase  of  effusion,  and  of  the  consequent  com- 
preasion  of  the  lung,  until  it  entirely  ceases  in  those  cases  in  which  the  liquid 
is  abundant.  In  parts  in  which  the  lung  is  still  in  contact  with  the  chest,  the 
healthy  murmur  is  often  superseded  by  bronchial  respiration,  dependent  upon 
the  compression  of  the  air-cells,  which  thus  more  readily  convey  the  vibra- 
tions of  the  bronchia  to  the  surface.  This  sound  is  usually  greatest  near  the 
root  of  the  lung,  and  diminishes  as  we  recede  from  that  part,  though  it  often 
extends  more  or  less  over  the  whole  side  of  the  cheat.  But,  when  the  efiusion 
is  very  abundant,  this  sound'also  is  quite  lost,  except  in  the  region  between 
the  flcapuko.  and  sometimes  even  there.  On  the  opposite  side  of  the  chest, 
the  reiBpiration  is  louder  than  is  usual  in  health,  and  often  becomes  puerile. 

The  vocal  resonance,  increased  at  first  while  the  exudation  is  plastic,  oecomes 
at  a  somewhat  more  advanced  stage  of  the  disease  quite  peculiar.  When  a 
moderate  efiusion  has  taken  place,  and  a  thin  stratum  of  liquid  intervenes 
between  the  lung  and  side  of  the  chest,  the  tremulous,  quivering,  or  bloating 
sound  of  the  voice  denominated  oegophony  is  heard.  The  brotichial  aound^ 
conveyed  outward  by  the  compressed  parenchyma,  is  modified  as  it  passes 
through  the  trembling  liquid,  and  acquires  the  striking  character  alluded 
to  before  it  reaches  the  ear.  This  modified  sound  is  heard  especially  between 
the  third  and  sixth  ribs,  in  the  interscapular  regions,  and  between  the  scapula 
and  the  mamma.  It  is  most  obvious  in  women  and  children,  in  consequence 
of  the  higher  tone  of  their  voice.  Over  the  larger  bronchia,  near  the  spine 
for  example,  it  is  often  mingled  with  the  bronchial  resonance,  and  the  sound 
acquires  a  peculiar  complex  character.  As  the  efiusion  increases,  oegophony 
diminishes,  and  at  length  oeascs  altogether.  Dr.  Williams  is  of  opinion  that 
little  sound  of  the  voice  is  transmitted,  when  the  stratum  of  intervening 
liquid  exceeds  an  inch  in  thickness,,  except  over  the  larger  tubes.  When 
the  quantity  of  liquid  is  very  great,  no  vocal  resonance  is  heard,  unless  in  a 
narrow  space,  upon  the  side  of  the  spine.  These  results  are  of  course  modi- 
fied, when  the  luog  adheres  more  or  less  extensively  to  the  sides  of  the  chest. 
In  such  cases,  the  bronchial  resonance  is  usually  loud  and  distinct  at  the 
adhering  parts,  in  eonsequeoce  of  the  compression  of  the  air-cells.  When 
the  extent  of  adhesion  is  small,  the  eompresdcd  lung  forms  a  column,  or  kind 
of  intcnud  stethoscope,  for  conveying  the  sound  to  the  ear.  The  vibratory 
movements  of  the  walls  of  the  chest  are  affected  similarly  with  the  sound  of 
the  voice,  being  somewhat  increa^  so  long  as  the  efiusion  is  plastic,  gradu- 
ally diminished  with  the  increase  of  liquid^  and  entirely  sappressed  where 
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the  intenrening  effusion  is  copious,  but  still  distinctly  obseirablt  where 
the  lung  adheres.  Hence,  when  one  hand  is  placed  upon  the  sound  side, 
and  the  other  upon  the  diseased  one,  and  the  patient  is  told  to  speak,  little 
or  no  movement  is  felt  in  the  latter,  with  the  exception  just  n^entioned ; 
while  in  the  former  the  thrill  is  distinct. 

Besides  the- above  signs,  there  are  others  derived  from  the  movements  and 
thape  of  the  chest ;  and  the  relative  positions  of  neighbouring  organs.  Thus, 
the  affected  side  maj  sometimes  be  observed  to  be  quiescent,  while  the  other 
moves  in  respiration.  When  the  effusion  is  great,  the  chest  may  be  visibly 
distended,  and,  if  measured  by  a  tape,  in  the  direction  of  a  line  around  the 
body  at  the  sorobiculus  cordis,  will  be  found  to  be  larger  on  the  diseased  than 
the  sound  side.  This,  however,  is  not  common,  to  any  great  extent,  in  acute 
pleurisy.  Any  difference  that  may  exist  will  be  most  readily  detected  by 
making  the  measurement  at  the  moment  of  full  expiration,  as  it  is  then 
greatest,  in  consequence  of  the  non*contraction  of  the  distended  side.  But 
the  fact  must  always  be  taken  into  account,  that  the  right  side  in  health 
ordinarily  measures  from  a  quarter  to  half  an  inch  more  than  the  left.  The 
displacement  of  the  heart,  liver,  &c.,  is  much  more  frequently  to  be  observed 
in  the  chronic  than  the  acute  form  of  the  disease* 

The  course  of  acute  pleurisy  is  very  variable  and  uncertain.  There  is 
reason  to  believe  that,  if  the  disease  is  vigorously  treated  by  depletion  at  the 
beeinniDg,  it  may  often  be  arrested  almost  at  the  threshold,  before  it  has 
exhibited  any  other  signa  of  its  existence  than  pain,  decubitus  on  the  sound 
side,  a  little  cough,  and  a  chill  followed  by  fever.  Exudation  not  having  yet 
taken  place,  the  physical  signs  are  wanting.  Should  a  catarrhal  cough  have 
preceded  the  attack,  or  should  no  cough  exist,  as  sometimes  happens,  there 
are  no  means  by  which  the  disease  could  be  certainly  distinguished  from 
febrile  pleurodynia,  which  has  the  general  symptoms  above  mentioned,  and 
the  same  diminution  of  the  respiratory  murmur,  arising  from  the  restrained 
movements  of  the  chest.  Hence  the  doubt,  in  these  cases,  whether  it  was 
pleurisy  or  rheumatism  of  the  interoostals  that  was  cured.  ' 

In  other  cases,  along  with  the  general  symptoms  mentioned,  there  is  the 
friction  sound  upon  auscultation)  which  is  sufficiently  decisive  as  to  the  nature 
of  the  complaint.  The  effusion  of  coagulable  lymph  has  probably  taken 
place,  and  a  longer  period  is  necessary  for  the  cure.  Sometimes,"  however, 
the  morbid  phenomena  wholly  disappear  in  from  three  to  five  days,  leaving 
no  unhealthy  sound  in  the  chest.  In  such  cases,  the  opposite  surfaces  of  the 
pleura  have  united,  and  the  friction  sound  ceases  because  the  surfaces  do  not 
move  on  each  other. 

In  a  third  set  of  cases,  the  signs  of  liquid  effusion  are  perceived  sometimes 
on  the  first  day,  sometimes  not  until  the  second,  third,  or  even  fourth  day, 
when  the  severe  pain  abates.  In  these  cases,  the  friction  sound,  if  observed 
at  all,  is  soon  followed  by  feebleness  and  gradual  cessation  of  the  respiratory 
murmur,  by  bronchial  respiration,  oegophony,  and  dulness  on  percussion. 
Should  the  progress  of  the  disease  be  now  arrested,  the  general  symptoms 
abate,  and  the  morbid  sounds  gradually  give  way  to  the  healthy,  as  the  fluid 
producing  them  is  absorbed.  The  friction  sound  is  sometimes  heard  for  a 
brief  period  after  absorption  has  taken  place,  and  before  union  between  the 
opposite  surfaces  has  been  effected.  The  disease  is  usually  cured  in  five  or 
seven  days. 

But,  instead  of  the  favourable  turn  at  the  period  above  alluded  to,  there  is 
often  a  continued  advance  of  the  disease;  the  effusion  goes  on  increasing; 
cegophony  ceases ;  the  bronchial  respiration  becomes  more  and  more  distant, 
until  this  also  ceases,  or  is  but  faintly  heard;  flatness  upon  percussion  prevails 
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t9  a  greater  or  less  extent  over  the  chest,  generally  varying  with  the  position 
of  the  patient;  the  dimensions  of  the  affected  side  of  the  chest  are  sometimes 
even  visibly  enlarged ;  and  the  healthy  vibratory  movement  of  its  walls  in 
speaking  is  much  lessened  or  qnitc  wanting,  as  may  be  ascertained  by  apply- 
ing the  hand  to  the  surface.  The  pain  has  nearly  ceased,  and  the  fever 
moderated ;  but  the  dyspnoea  is  often  great,  and  the  patient  is  unable  to  lie 
upon  the  sound  side.  The  disease,  in  this  form,  continues  for  a  very  variable 
period.  Sometimes  recovery  takes  place  in  two  or  three  weeks,  sometimes 
not  for  months ;  and  the  complaint  not  unfrequently  assumes  the  chronio 
form.  Should  it  terminate  favourably,  the  fever,  cough,  and  dyspnoea  gnu 
dually  disappear,  the  dulness  on  percussion  diminishes,  oegophony  occasion- 
ally returns  in  the  progress  of  the  absorption,  the  respiratory  murmur  is 
again  heard^  the  friction  sound  may  be, noticed  for  two  or  three  days  or 
more,  and  health  is  at  length  re-established.  The  clearness  on  percussion, 
and  the  healthy  respiratory  sound,  return  usually  first  in  the  upper  part 
of  the  chest,  and  afterwards  in  the  lower.  As  the  lung  has  not  been  suf- 
ciently  long  compressed  to  have  lost  its  expansibility,  it  is  generally  dilated 
as  the  fluid  is  absorbed ;  but  sometimes,  either  from  it«  own  altered  state, 
or  because  bound  down  by  false  membrane,  it  does  not  completely  resume 
its  original  dimensions,  and  a  degree  of  contraction  in  the  diseased  side  of 
the  chest  ensues,  which,  however,  generally  diminishes,  or  disappears  with 
time.  The  favourable  tccmination  is  often  attended  or  preceded  by  certain 
critical  affections,  as  urinary  sediment,  copious  perspiration,  diarrhoea,  erup- 
tive affections  of  the  lips  and  skin,  phlegmonous  tumours,  and-  rheumatic 
pains.  After  convalescence,  the  patient  not  unfrequently  complains  of  a 
stitch  in  the  side  upon  taking  a  long  breath;  and  sometimes  a  degree  of 
cough,  dyspnoea,  and  frequency  of  pulse  remains  for  a  considerable  time. 

O^her  diversities  in  the  disease  require  notice.  When  the  inflammation 
occupies  both  pleurae,  the  pain  may  be  felt  in  both  sides,  or  one  only,  or 
may  be  absent ;  the  dyspnoea  is  much  greater  than  in  the  ordinary  variety ; 
and  the  fever  and  other  attendant  symptoms  are  more  severe.  There  is 
no  longer  the  advantage  of  a  comparison  of  the  two  sides  in  auscultation 
or  percussion.  Nevertheless,  the  signs  are  generally  sufficiently  evident. 
Double  pleurisjf  is  much  more  dangerous  than  that  which  is  confined  to  one 
pleura. 

The  inflammation  in  pleurisy  is  often  partial ;  being  limited  by  previous 
adhesions,  or  prevented  from  spreading  over  the  whole  membrane  by  some 
unknown  cause.  Thus,  it  may  occupy  only  the  costal  and  the  opposite  fuU 
fnanary  pleuray  in  which  case  the  symptoms  are  all  those  above  enumerated. 
It  seldom  if  ever  happens  that  one  of  these  surfaces  is  inflamed,  for  any 
length  of  time,  without  involving  the  opposite  surface,  when  in  contact  witn 
it.  The  pleura  of  the  diaphragm  is  sometimes  the  exclusive  seat  of  the  dis- 
ease. In  such  cases^  the  pain  is  usually  along  the  lower  border  of  the  chest, 
or  in  the  hypochondriac  region,  and  is  much  increased  by  vomiting,  eructa- 
tion, inspiration,  and  sometimes  by  pressure  oh  the  abdomen.  The  patient 
breathes  with  the  ribs  rather  than  the  diaphragm.  The  difficulty  of  respira- 
tion is  sometimes  so  great  as  to  render  the  erect  posture  necessary.  Occa- 
sionally the  pleurisy  is  associated,  in  these  cases,  with  nausea  and  yomitinff, 
and  symptoms  of  jaundice,  probably  in  consequence  of  the  extension  of  irri- 
tation from  the  pleura  to  the  subjacent  organs.  Again,  the  inflammation 
may  be  seated  in  the  mediastinum,  or  in  the  fissures  l>etween  the  lobes  of  the 
lungs;  but  there  is  scarcely  a  sign  by  which  it  could  be  certainly  distin- 
guished in  these  situations.  The  position  of  the  pain,  and  the  absence  of  the 
peculiar  signs  of  other  diseases;  might  lead  to  probable  inferences.     Ocoa- 
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sioBally,  abscesses  have  been  found  in  these  situations  after  death ;  and  sudden 
disobar^es  of  pus  by  expectorajbion  sometimes  6ccury  which  may  be  conjeo- 
turally  ascribed  to  tne  opening  of  such  abscesses  into  the  hrdbchia. 

Pleurisy  sometimes  occurs,  and  runs  its  whole  course,  without  pain,  oou|^, 
or  obserrable  dyspnoea,  and  without  having  attracted  attention  during  life. 
These  lafent  attacks  usually  take  place  in  the  progress,  or  at  the  clpse  of 
other  diseases,  or  in  individuals  previously  much  weakcfned,  or  in  a  cacheotio 
state. 

When  acute  pleurisy  is  about  to  terminate  fktally,  which  very  seldom  hap- 
pens in  the  uncomplicated  disease  if  well  treated,  the  e£Pusion  increases,  the 
breathing  becomes  very  greatly  oppressed,  the  oountenance  assumes  a  pale 
hue  and  anxious  expression,  the  pulse  increases  in  frequency  and  at  length 
becomes  small  and  feeble,  and  the  heart  ceases  to  beat,  m  cons^uence  of  the 
imperfect  performance  of  the  respiratory  function.  In  thf  adjanced  stageSi 
death  sometimes  results  from  a  gradual  failure  of  the  powers  of  the  system, 
under  the  combined  exhaustion  from  the  discharge,  and  irritation  from  the 
diseased  structure.  In  double  pleurisy j  according  to  Andral,  a  fatal  issue 
may  take  place  from  the  mere .  influence  of  the  inflamed  membrane,  withoul 
any  discoverable  amount  of  fluid  secretions.  {Clinique  MSd,,  iv.  513.) 

Chrtmic  Pleun'm/, — ^!this  is,  in  most  instances,  a  mere  oontinuation  of  the 
acute,  though  sometimes  apparently  of  the  same  lower  grade  of  action  firom 
the  beginning.  When  pleurisy  is  connected  with  other  complaints  of  a 
chronic  character,  such,  for  example,  as  phthisis,  it  is  apt  to  assume  itself 
the  chronic  form ;  and,  in  very  obstinate  cases  of  the  disease,  which  long 
resist  the  plans  of  treatment  ordinarily  most  eflective,  there  is  ground  for 
suspicion,  that  the  obstinacy  may  be  owing  to  some  existing  though  possibly 
concealed  organic  aflection. 

In  this  form  of  pleurisy,  there  are  occasionally  sensations  of  acute  pain, 
but  more  frequently  of  mere  soreness,  oppression,  weight,  or  vague  uneasi- 
ness. There  is  also  in  general  more  or  less  cough,  which  is  sometimes  short 
and  dry,  but  sometimes  also  attended  with  even  copious  expectoration,  which 
may  be  either  mucous  or  purulent.  In  the  latter  case,  the  disease  is  usually 
complicated  with  chronic  bronchitis.  In  some  instances  cough  is  wanting, 
The  most  prominent  general  symptom  is  dyspnoea,  which  is  in  some  cases 
very  distressing,  in  others  scarcely  observable  unless  in  consequence  of  bodily 
exertion.  It  is  usually  less  troublesome  in  chronic  than  in  acute  pleurisy 
from  an  equal  amount  of  effusion,  because  in  the  former  the  accumulation  is 
more  gradual,  and  the  respiratory  organs  adapt  themselves  in  some  measure 
to  the  new  circumstances.  The  patient  is  often  able  to  walk  about,  though 
in  general  pale,  feeble,  and  more  or  less  emaciated ;  and  sometimes  the  face 
appears  slightly  bloated,  and  the  extremities  somewhat  edematous.  It  is  said 
that  the  oedema  is  most  apt  to  appear  on  the  chest  and  arm  of  the  side 
affected.  The  circulation  is  in  some  instances  little  disturbed;  but  generally 
there  is  frequency  of  pulse,  sometimes  great  freqi^ency,  with  paroxysms  of 
hectic  fever,  night  sweats,  and  great  emaciation.  In  such  cases,  there  is 
reason  to  suspect  the  existence  of  pus  in  the  pleural  cavity,  constituting 
empyema. 

The  physical  signs  are  usually  conspicuous.  The  chest  is  considerably  and 
sometimes  enormously  distended,  bulging  outwards  usually  in  the  lower  por- 
tion upon  the  side  affected,  which  measures  more  than  the  other  side.  The 
intcrc^)8tal  spaces  are  widened,  and,  instead  of  being  somewhat  concave,  as  in 
the  healthy  state,  are  either  flat  or  convex.  Sometimes  fluctuation  can  he 
felt  between  the  ribs,  by  placing  the  flat  of  the  hand  upon  the  side,  and 
striking  quickly  but  gently  with  the  finger  one  of  the  intercostal  spaces.  Tho 


CLASS  m.]  PLBTJRIST.  48 

ribs  do  not  moTO  in  the  act  of  respiration.  The  Iteart  is  sometimes  displaced 
by  the  pressure.  If  the  efiiision  is  on  the  right  side,  it  may  be  found  to  pul^ 
sate  on  the  left  of  the  left  nipple,  or  even  in  the  axilla  $  if  on  the  left,  it  may 
beat  under  or  beyond  the  right  side  of  the  sternum,  or  in  the  epigastrium. 
The  mediastinum  is  also  displaced,  and  atfords  a  dull,  instead  of  the  clear 
healthy  sound,  to  percusfdon  upon  the  sternum.  The  liver  i3  sometimes 
depressed  several  inches,  below  the  margin  of  the  false  ribs,  and  the  afl^ 
tion  has  in  consequence  been  mistaken  for  chronic  hepatitis.  The  spleen 
and  neighbouring  part  of  the  colon  are  also  below  t^eir  ordinary  level  in  the 
abdomen. 

Percussion  yields  a  perfectly  flat  sound  over  the  distended  part  of  the 
chest,  and  somptimes  over  the  whole  side  affected,  though  this  is  compara- 
tively rarOh  Very  frequently  the  limits  of  the  flatness  vary  with  the  posi- 
tion of  the  patient,  always,  indeed,  if  liquid  is  present  in  any  considerable 
quantity,  and  not  confined' by  adhesions,  or  by  fulneds  and  distension  of  the 
whole  pleural  cavity.  The  respiratory  murmur  is  wanting,  there  is  no  voeal 
resonance,  and  even  bronchial  respiration  is  but  faintly  if  at  all  heard,  in  the 
distended  portion  of  the  chest. 

But  the  above  signs  are  sometimes  modified  by  adhesions.  In  some  plaoeSy 
the  lung  may  adhere  to  the  costal  surface,  in  others,  may  be  separated  from 
it  by  effused  liquid.  In  such  cases,  bronchial  respiration  and  bronchophony 
may  be  heard  oistinotly  in  certain  parts,  and  not  in  others.  Sometimes  the 
adhesions  are  in  the  lower  portion  of  the  chest,  which  may  yield  a  dear 
sound  on  percussion,  with  the  sounds  also  of  respiration  and  the  voice,  while 
the  upper  parts  present  the  ordinary  signs  of  effusion.  Again,  the  relative 
positions  of  the  adhesion  and  the  e&sion,  and  consequently  of  their  charac- 
teristic signs,  may  be  reversed.  Occasionally,  the  diaphragm  or  mediastinum 
may  adhere  to  the  lung,  so  that  displacement  of  these  parts  may  not  be  pro- 
duced, or  at  least  to  the  same  extent  as  when  no  such  adhesions  exist.  , 

In  the  progress  of  chronic  pleurisy,  either  absorption  after  a  time  pre- 
dominates over  effusion,  and  the  liquid  is  partially  or  wholly  removed ;  or 
the  pleural  cavity  remains  distended  until  the  patient  is  worn  out,  or  until 
the  fluid  is  discharged  by  a  natural  or  artificial  outlet,  independently  of  ab- 
sorption. In  the  former  case,  as  the  liquid  is  removed,  and  the  sides  of  the 
chest  and  the  lung  are  brought  together,  adhesion  takes  place,  accompanied 
with  contraction  of  the  chest,  resulting  from  the  want  of  expansibility  in  the 
long  compressed  lung,  or  its  restraint  by  false  membrane,  and  its  consequent 
inability  to  fill  up  the  vacuity.  The  shrinking  of  the  chest  is  not  at  first 
general.  The  upper  part  of  the  pleural  cavity,  being  for  the  most  part  first 
freed  from  the  liquid,  the  contraction  will  be  first  observed  in  the  correspond- 
ing part  of  the  chest,  and  it  will  gradually  extend  downward  with  the  pro- 
gress of  absorption.  The  contraction  may  be  slight,  so  as  to  occasion  no 
obvious  deformity,  and  not  materially  to  interfere  with  the  restored  health. 
Sometimes,  however,  it  is  very  great ;  so  that  the  chest,  after  the  completion 
of  the  process,  scarcely  exceeds  one  half  its  former  capacity.  The  contrac- 
tion of  the  false  membranes,  in  the  progress  of  their  organization,  may  con- 
tribute to  increase  the  effect,  after  all  the  liquid  has  been  removed.  The 
deformity  in  these  cases  is  considerable.  The  shoulder  is  drawn  down,  the 
scapula  is  relatively  more  prominent  and  nearer  the  spine,  the  ribs  are  lower 
and  lie  more  closely  together,  the  liver  encroaches  upon  the  chest,  and  the 
heart  may  sometimes  be  heard  on  the  right  side  of  the  sternum;  reversing 
exactly  the  derangement  previously  occasioned  by  the  effusion.  More  or 
less  disorder  of  the  general  health  attends  this  condition  of  the  chest.  The 
patient  is  affected  with  shortness  of  breath  and  palpitations,  especially  upon 
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exertion^  and ,  continues  liable  to  them  for  a  long  time,  if  not  during  life. 
Bat,  if  joung,  he  may  in  a  considerable  degree  snrmoont  diese  (ysadvantageSy 
in  consecraence  of  the  gradual  expansion  of  the  lung,  and  the  conversion  of 
the  pseuao-membranous  products  into,  distensible  oellular  tissue.  During  the 
oontinuance  of  the  contraction,  the  sounds  of  reroiration  and  of  percussion 
are  usually  somewhat  imperfect,  even  though  the  liquid  may  htixe  been 
wholly  removed.  When  the  effusion  has  been  partial,  and  limited  by  firm 
adhesions,  the  chest  cannot  contract  sufficiently  to  fill  thd  emptied  space, 
whioh  is  therefore  occupied  by  air,  by  the  neighbouring  viscera  thrust  into 
it,  or  by  the  semi-solid  residue  of  the  absorbed  fiuid.  (  WtHiams.) 

In  the  instances  in  which  absorption  is  not  effected*,  the  fluid  may  be  of  a 
serous  character,  or  may  be  pus.  In  thd  latter  case,  the  danger  of'  a  fiital 
result  is  the  greatest.  Large  collections  of  pus  in  the  pleural  cavity  are  sel- 
dom if  ever  absorbed.  The  symptoms  do  not  always  enable  us  to  discrimi- 
nate between  these  two  conditions.  When,,  however,  the  affection  is  very 
obstinate,  and  attended  with  hectic  s3rmptoms,  the  existence  of  proper  empy- 
ema may  be  suspected.  Nature  occasionally  attempts,  and  even  accomplishes 
a  cure  of  this  affection.  A  communication  is  formed  between  the  pleural 
cavity  and  the  bronchia,  and  the  pus  escapes  by  expectoration.  If  not  so 
abundant  as  to  overwhelm  the  lungs,  and  produce  suffocation,  it  may  thus  be 
discharged,  and  the  patient  may  pos^bly  reach  health  through  a  long  and 
doubtful  struggle.  Sometimes,  moreover,  the  pus  makes  it^  way  externally, 
forming  soft,  rounded,  subcutaneous  abscesses  on  various  parts  of  the  cliest, 
which  may  ultimately  open,  and  thus  form  a  direct  communication  between 
the  cavity  of  the  pleura  and  the  external  air.  Such  abscesses  may  be  recog- 
nized by  the  changes  they  undergo  in  the  act  of  breathing,  being  firm  during 
expiration  and  soft  during  inspiration.  In  sotne  instances,  the  tumour  disap- 
pears under  pressure,  and  by  change  of  position ;  and  reappears  when  these 
causes  cease  to  act.  By  whichever  outlet  the  pus  escapes,  air  is  apt  to  enter 
the  cavity,  and,  by  exciting  putrefaction  in  the  purulent  matter,  to  occasion 
fresh  inflammation,  and  thus  increase  the  immediate  danger.  In  all  these 
cases,  the  result  is  very  doubtful,  and  the  patient  not  unfrequently  perishes 
in  the  end.  Sometimes  death  comes  suddenly  and  unexpectedly;  sometimes 
the  patient  is  worn  out  by  hectic,  with  diarrhoea,  dropsical  effusion,  &c. 
Chronic  pleurisy  may  terminate  in  a  few  months,  or  may  run  on  for  years. 
Its  danger  is  very  much  increased  by  complication  with  tuberculous,  or  other 
organic  disease. 

Pleuro-pneumonia. — In  this  there  is  a  combination  of  the  peculiar  general 
symptoms  of  pneumonia  and  pleurisy,  of  which  the  viscid  and  rusty  expec- 
toration is  most  characteristic  of  the  former,  and  the  sharp  stitch  in  the  side 
of  the  latter.  The  physical  signs  of  the  two  affections  are  also  to  a  greater 
or  less  degree  combined  in  the  case.  The  crepitation  of  pneumonia  is  gene- 
rally heard  early  in  the  disease,  and,  after  being  quite  lost  in  consequence  of 
the  accumulation  of  liquid,  sometimes  returns  when  this  is  absorbed.  The 
friction  sound,  oegophony,  and  fatness  on  percussion  indicate  the  existence 
of  pleurisy.  Sometimes  the  two  inflammations  occupy  different  portions  of 
the  iungfi,  the  pleurisy  for  example  the  lower,  and  the  pneumonia  the  upper. 
In  such  cases,  the  peculiar  signs  of  each  affection  are  perceived  in  the  part 
which  it  occupies.  But  more  frequently  both  affections  exist  at  the  same 
time  in  the  lower  portion  of  the  lung.  Here  we  have  a  mixture  of  the 
peculiar  signs  of  both.  The  crepitant  rale  may  be  heard  at  an  early  period, 
but  is  gradually  lost  as  the  liquid  in  the  pleura  accumulates,  when  flatness 
on  percussion  supervenes,  with  bronchial  respiration,  and,  instead  of  pure 
oegophony,  a  mixture  of  this  with  bronchophony,  constituting  a  sort  of  double 
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▼oioe,  which  has  been  qompared  to  tha;t  heard  in  the  pcrfonnanoe  of  Pufu^. 
Chomel  states  that  this  complication  was  first  noticed  by  himself.  Some- 
times no  respiratory  sound  can  be  heard  unless  ihe  patient  draw  a  quick  and 
full  breath,  as  after  coughing;  and  then  the  peculiar  signs  of  pneumonia 
may  be  perceived.  Occasionally,  by  changing  the  position  of  the  patient, 
pneumonic  sounds  become  evident,  which  were  before  covered  by  the  liquid. 
Vocal  resonance  is  said  by  Williams  to  be  greater  in  pleuro-pneumonia  than 
in  either  of  its  component  affections  separately;  and,  indeed,  all  the  auscul- 
tatory sounds  of  pneumonia  may  be  increased  by  pleuritic  effusion^  when  not 
too  copious. 

According  to  Laennec,  pleuro-pneumonia  is  less  dangerous,  ceeieru  partbu$y 
than  either  pleurisy  or  pneumonia.  The  compression  of  the  lung  by  the 
pleuritic  effusion  he  supposed  to  diminish  the  intensity  of  inflammation  in  its 
parenchyma;  while,  in  consequence  of  the  less  yielding  nature  of  the  inflamed 
lung,  it  diminishes  the  space  for  effusion,  and  renders  it  more  easy  of  absorp- 
tion by  limiting  its  quantity. 

Causes, 

The  most  frequent  cause  of  pleurisy  as  of  so  many  other  mflammationSy  b 
exposure  of  the  body  to  cold,  especially  when  previously  heated  or  perspiring. 
It  is  said  that  cold  drinks,  under  similar  circumstances,  sometimes  produce 
the  disease.  Other  causes  are  mechanical  injuries,  the  transfer  of  irritaiionB 
from  without,  the  sudden  checking  of  habitual  discharges,  and  the  infltiAnoe 
of  various  diseases.  Among  the  most  frequent  of  these  are  tubercles.  They 
may  occasion  pleurisy  either  by  a  direct  irritation  from  their  contiguity  to 
the  membrane,  or  by  the  dischar^'of  the  matter  of  a  vomica,  through  an 
ulcerated  passage,  into  the  pleunJ  cavity.  The  latter  result  is  not  unfre- 
quently  prevented  by  the  adhesions  consequent  upon  the  former.  Tuberoles 
in  the  membrane  itself  may  also  be  the  cause  of  the  disease.  Inflammation 
of  the  lungs  is  not  unfr«quently  propagated  to  the  pleura;  ai^d  gangrenous 
abscesses  in  the  parenchyma,  or  mortification  upon  the  sariace  of  the  lung, 
sometimes  give  rise  to  pleuriBy,  the  former  by  opening  into  its  cavity,  the 
latter  by  the  contact  of  its  putresoent  products.  Apoplexy  of  the  lungs  is 
said  occasionally  to  produce  it.  Inflammation,  ulceration,  and  abscesses  of 
the  walls  of  the  chest,  as  well  as  cancerous  or  other  malignant  disease  of  the 
same  parts,  or  of  the  lung  itself,  are  not  unfrequent  causes  of  pleurisy.  This 
affection  has  repeatedly  been  observed  to  follow  operations  for  the  removal 
of  tumours  from  the  breast  and  axilla.  (Broca,  Arch.  G6n,,  Ae  sir,,  xxii. 
896.) 

The  disease  is  more  frequent  in  men  than  in  women,  chiefly,  in  all  probn* 
bility,  because  they  are  more  exposed  to  the  ordinary  causes  of  it,  and  partly, 
perhaps,  on  account  of  their  stronger  general  inflammatory  diathesis.  It  is 
common  to  all  ages.  The  robust  and  vigorous,  snd  persons  of  sanguine  tem- 
perament, are  said  to  be  most  liable  to  it.  The  disease  lb  most  frequent  in 
winter  and  spring. 

Diagnosis, 

The  only  diseases  with  which  pleurisy  is  peculiarly  liable  to  be  confounded 
are  rheumatism  of  the  intercostal  muscles  or"  pleurodynia,  pericarditis,  and 
pneumonia.  In  pleurodynia,  the  physical  signs  which  have  been  mentioned 
as  characteristic  of  pleurisy  are  wanting,  with  the  exception  of  the  dimin- 
ished respiratory  murmur,  and  other  results  of  the  want  of  free  expansion  of 
the  chesty  in  breathing.  There  is  usually  also  an  absence  of  fever  uid  cough. 
Bend^a,  in  pleurodynifti  the  pain  is  often  more  shifting  than  in  pleurisy,  ur 
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frequenGij  felt  in  neighbouring  parts,  and  is  more  apt  to  be  increased  bj  a 
twisting  motidn  of  the'  chest.  For  the  means  of  distinguishing  pericarditis, 
the  reader  is  referred  to  that  disease. 

It  will  be  proper  io  give  in  this  place  the  diagnosis  between  pleurisy  and 
pneumonia.  In  the  former^  the  pain  is  sharp  and  severe,  and  usually  concen- 
trated m  one  spot ;  in  the  latter,  it  is  moderate  and  dull  when  the  pneumonia 
is  wholly  uncomplicated;  but,  as  this  1$  generally  associated  with  inflammation 
of  the  pleura  which  invests  the  inflamed  portion  of  the  lung,  the  symptom 
is  little  to  be  relied  on.  The  character  of  the  expectoration  is  more  import- 
ant, being  viscid  and  rusty  in  pneumonia;  mucous  and  transparent,  or  whitish, 
or  simply  streaked  with  blood,  in  pleurisy.  In  the  latter,  the  crepitant  rale 
of  pulmonary  inflammation  is  quite  wanting ;  in  the  former,  the  friction  sotind 
and  (Bgophony  of  pleurisy.  In  both,  bronchial  respiration  may  etist ;  but  it 
is  more  extensive;  and  heard  over  remoter  parts  of  the  qhest,  in  pneumonia, 
than  in  pleuri^  with  mu(4i  efiusion.  In  the  latter  aflection,  over  the  part 
where  compression  is  greatest,  respiration  is  often  scarcely  if  at  all  heard, 
and  vocal  resonance  is  wanting ;  while  in  pneumonia,  with  the  highest  degree 
of  dulness  on  percussion,  bronchial  respiration  is  usually  distinct,  and  the 
vocal  resonance  much  greater  than  in  health,  amounting  often  to  broncho- 
phony. Percussion  yields  no  distinctive «ound  in  the  earliest  stage;  but  the 
dulness  is  perceived  earlier  in  pleurisy,  and  the  flatness  of  the  advanced  stage 
is  more  complete.  In  pleurisy,  the  flatnesiB  often  changes  with  the  position 
of  the  patient,  which  is  not  the  case  in  pneumonia.  The  whole  sternum  may 
be  flat  in  pleuritic  efiusion,  only  one  )ialf  of  it  in  hepatization.  The  hand 
placed  over  the  seat  of  the  pleuritic  efiusion  feels  no  vocal  vibration,  while 
in  pneumonia  it  is  more  striking  than  in  health.  In  pneumonia,  the  disten- 
sion of  the  chest,  flatness  or  bulging  of  tho^intercostal  spaces,  and  the  dis- 
placement of  the  heart,  liver,  stomach,  &c.,  which  occur  in  pleurisy  with 
copious  effusion,  are  wholly  wanting. 

In  some  cases  of  partial  pleurisy,  especially  the  interlobar  and  mediastinal, 
the  diagnosis  is  very  uncertain,  and  at  best  but  conjectural.  When,  more- 
over, the  disease  is  unattended  with  pain  and  cough,  it  is  very  apt  to  be  over- 
looked. This  happens  most  frequently  when  the  pleurisy  Comes  on  in  the 
course,  or  towards  the  termination  of  other  diseases.  It  is^  therefore,  a  good 
rule,  whenever  a  sudden  increase  of  fever,  or  other  material  change  for  the 
worse  occurs  in  the  progress  of  any  complaint,  which  cannot  be  readily  traced 
to  its  cause,  to  examine  the  chest  minutely,  and  ascertain  whether  the  cause 
may  not  be  seated  there. 

In  chronic  pleurisy,  when  the  efiusion  is  not  confined  by  adhesions,  there 
can  generally  be  little  difficulty  in  making  a  correct  diagnosis.  But,  when 
partial  and  limited  by^old  adhesions,  it  is  not  always  so  easily  distinguished, 
r^ot  to  speak  of  the  interlobar  and  mediastinal  forms,  which  are  generally  first 
recognized  after  death,  unless  in  certain  rare  cases  in  which  the  pus  escapes 
through  the  lungs,  and  thus  leads  to  plausible  conjecture  as  to  the  seat  of  dis- 
ease, even  the  costal  cases  are  occasionally  somewhat  embarrassing.  The 
flatness  on  percussion,  and  the  shortness  of  breath,  cough,  and  other  general 
symptoms,  are  not  always  sufficient  proofs  of  pleurisy;  for  they  are  met  with 
also  in  pneumonia  and  phthisis,  and  may  result  from  tumours  within  the 
chest,  and  even  from  the  enlarged  liver  pushing  up  the  diaphragm  consider- 
ably above  the  ordinary  leveL  Chronic  pneumonia,  however,  is  rare ;  and^ 
besides,  some  bronchophony  and  bronchial  respiration  may  usually  bo  heard, 
which  is  not  the  case  in  pleurisy,  unless  in  those  points  at  which  the  lung 
adheres  to  the  chest,  and  which  may  be  distinguished  by  their  strong  contrast 
•with  the  part  in  which  the  flatness  is  perceived.     In  phthisis,  the  dulness  is 
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nsnudly  confined  to  the  tipper  part  of  the  chest,  and  various  isoonds  are  per- 
ceived by  aoseultation,  which  are  wholly  wanting  in  pleurisy.  (See  Phthisis,) 
Neither  in  pneumonia,  nor  in  tuberculous  cases,  does  the  dulness  on  percus- 
sion equal  that  produced  by  liquid  efifusion.  In  relation  to  tumours,  in  which 
there  is  the  same  flatness,  and  the/same  absence  of  auscultatory  sounds  as  in 
pleurisy,  the  discrimination  must  be  founded  on  a  careful  survey  of  the  origin 
and  course  of  the  complaint,  and  of  the  general  83rmptoms,  and  upon  the  fixed 
character  of  the  physical  signs.  The  same  is  the  case  with  enlarged  liver^ 
in  which  the  sjrmptoms  of  chronic  hepatitis,  or  the  existence  of  some  cause 
in  the  abdomen  calculated  to  push  that  viscus  upward,  would  be  apt  to  lead 
to  a  correct  conclusion.  (See  Hepatitis.) 

Prognosis, 

Simple  pleurisy  of  one  lung  almost  always  terminates  &vourably,  if  treated 
properly  in  the  earlier  stages.  When  copious  efiusion  has  taken  place,  the 
cure  is  moreuiioertain,  but  may  generally  be  effected  in  uncomplicated  cases. 
It  is  usually  by  association  with  other  diseases  that  pleurisy  acquires  great 
obstinacy,  and  becomes  very  dangerous.'  Thus,  when  it  occurs  in  the  course 
of  febrile  affections,  or  in  persons  debilitated  by  some  wearing  complaint,  it 
increases  the  danger,  and  not  unfrequently  hastens  the  fatal  issue.  Perhaps 
the  most  frequent  cftuse  of  its  obstinacy  is  the  existence  of  tubercles  in  the 
lungs.  Hence^  an  intractable  character,  or  disposition  to  very  frequent  re- 
currence in  pleurisy,  is  a  reasonable  ground  for  apprehending  the  existence 
of  latent  phthisis.  Coexisting  organic  disease  of  ^e  heart,  liver;  or  kid- 
neys, adds  to  the  danger  of  the  complaint.  It  is  more  serious  in  the  old 
than  in  the  youns  and  vigorous;  because  in  the  latter,  independently  of 
their  greater  ability  to  witibstand  disease  in  general,  there  is  a  tendency  to 
the  efrasion  of  coagulable  lymph,  and  to  consequent  adhesion  of  the  pleani| 
while  in  the  former  the  disposition  is  to  the  secretion  6i  serum  or  pus,* both 
of  which  intedere  with  the  curative  process.  Indeed,  pus  in  the  pleural 
cavity  is  always  very  hazardous.  Purulent  expectoration,  hectic  fever,  and 
emaciation  are  very  unfavourable  signs  in  this  complaint;  as  is  also  the 
escape  of  pus  through  the  walls  of  the  chest )  though  in  both  cases  recoveiy 
sometimes  takes  place.  Double  pleurisy  may  always  be  regarded  as  a  very 
serious  afifoction. 

Treatment, 

Acute  Pleurisy. — ^At  an  early  period  of  the  disease,  the  lancet  should  be 
freely  employed.  Few  diseases  bear  bleeding  better,  or  call  for  it  more  strongly 
than  acute  pleurisy.  The  patient  should  be  placed  in  a  sitting  posture  in  bedf, 
and  the  blood  allowed  to  flow  until  a  decided  impression  is  made  upon  the 
pulse,  or  some  degree  of  sickness  of  the  stomach  or  faintncss  is  produced. 
From  twelve  to  twenty-four  ounces  may  usually  be  taken  at  the  first  opera^ 
tion.  The  disease  is  thus  not  unfrequently  arrested  at  the  outset,  or  r^- 
dered  so  mild  as  no  longer  to  be  an  occasion  of  solicitude.  Should  the  sharp 
pain  not  have  ceased,  or  should  it  return,  af^^r  having  been  mitigated,  the 
oleeding  may  be  repeated  in  the  same  or  the  subsequent  period  of  twenty- 
four  hours;  and,  indeed,  once  tr  twice  again,  if  the  pain  call  for  it,  and 
the  pulse  permit.  Even  after  the  pain  has  ceased,  should  the  pulse  remain 
strong,  and  the  physical  signs  afford  evidence  of  a  progress  of  the  inflam- 
mation, the  lancet  may  still  be  resorted  to.  Nor  is  this  remedy  to  be 
limited  by  time.  No  matter  what  may  be  the  period  of  the  complaint,  the 
coexistence  of  pain  and  a  strong  pulse  indicates  the  propriety  of  the  remedy; 
bat  leas  blood  most  be  taken  at  once  in  the  advanced  than  in  the  early  stages. 
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After  \he  first  bleeding,  the  b9wels  should,  be  thorougMj  eyacoated  bj 
sulphate  of  magnesia,  the  infusion  of  senna  with  salts,  or  eal6mel  combined 
with  or  followed  by  an  ai^tive  cathartic.  Subsequently,  throughout  the 
complaint,  it'  will  generally  be  sufficient  to  keep  them  opei\^  once  daily; 
for  which  puipose  the  saline  laxatives,  castor  oil,  or  enemata  may  be  used  if 
necessary. 

The  bowels  having  been  u'nloaded,  and  the  febrile  symptoms  reduced  by 
the  lancet,  opium  and  ipecacuanha  in  the  dose  of<a  grain  each,  combined  with 
two  or  three  grains  of  calomel,  may  be  ffiven  at  bedtime^  if  the  pain  should 
be  sufficient  to  prevent  sleep.  During  the  day,  small  doses  of  tartar  emetic 
•may  be  given  every  two  or  three  hours,  witib  the  efiervesdng  driMight  or 
neutral  mixture,  when  the -skin  is  hot  and  diy. 

Should  the  inflammation  continue  after  the  pulse  has  been  subdued  by 
seneral  bleeding,  leeches  or  cups  may  be  freely  applied  to  die  chest,  and 
followed  by  an  emollient  poultice;  great  care  being  taken  not  to  allow  the 
moistened  skin  to  be  exposed  to  the  c<!>ol  air.  At  the  end  of  the  third, 
fourth,  or. fifth  day,  after  depletion  has  been  sufficiently  employed,  ^eat 
advantage  will  often  accrue  from  a  blister  over  the  affected  part.  This 
should  be  large,  eightlby  ten'  inches  for  example,  uid  kept  on  in  the  adult 
ten  or  twelve  hours,  or  even  longer,  should  it  not  have  drawn  previously. 

At  the  same  period,  if  the  effusion  be  considerable,  and  the  general  symp- 
toms do  not  indicate  a  speed v  and  favourable  issue,  it  will  be  proper  to 
empby  mercury,*  which  should  be  ^iven  in  moderate  doses,  and  at  short 
intervals,  until  the  gums  are  touched,  when  it  should  be  suspended.  Calo- 
mel is  in  general  preferable  to  any  other  preparation,  though  the  blue  mass 
may  be  substituted,  if  the  former  prove  too  irritating  to  the  stomach  or 
bowels.  Sometimes  it, may  be  advisable  to  associate  the  mercurial  with 
opium ;  but  it  will  generally  be  sufficient  to  give  this  narcotic  at  night,  as 
before  recommended. 

After  the  decline  of  the  fever,  should  effusion  remain,  attempts  may  be 
made  to  promote  the  absorption  of  the  liquid  by  squill  in  connexion  with 
calomel,  if  this  be  still  administered,  and  with  digitalis  if  there  should  be  a 
frequent  pulse,  and  no  great  debility.  Seneka  is  also  useful,  when  catarrhal 
symptoms  coexist  with  those  of  pleurisy.  If  these  measures  fail  in  pro- 
ducing absorption  of  the  liquid,  nitre  freely  given  in  a  large  proportion  of 
water,  or  cream  of  tartar  may  be  substituted,  and  colchicum,  muriate  of 
ammonia,  and  iodide  of  potassium  are  recommended  by  some  writers.  Nitre 
is  peculiarly  appropriate  when  some  febrile  action  continues,  and  may,  under 
these  circumstances,  be  given  in  conjunction  with  the  mercuriiJ  and  digitalis, 
instead  of  squill.     Repeated  blistering  is  also  here  a  most  valuable  remedy. 

In  the  treatment  of  plenty,  reference  must  always  be  had  to  the  state  of 
the  system ;  and,  when  thib  is  asthenic,  depletion  must  be  employed  with 
caution,  and  the  mercurial  practice  commenced  earlier.  In  such  cases,  it 
will  oftet  be  sufficient  to  leech  or  cup  instead  of  bleeding.  Blisters  ma^- 
often  also  be  very  promptly  applied.  ^  In  bilious  pleurisy^  purging  with  calo- 
mel, and  an  early  recourse  to  the  mercurial  impression  are  usually  indicated ; 
and,  as  in  the  case  of  the  same  variety  of  pneumonia,  quinia  should  be  used 
freely  when  the  disea.se  assumes  an  intermittent  form,  or  even  when  it  is 
very  distinctly  remittent,  provided  there  be  at  the  same  time  a  typhoid  ten- 
dency. The  observations  made  under  typhoid  pneumonia  are  applicable  to 
pleurisy  when  similarly  complicated.  When  pleurisy  is  associated  with 
tubercles,  care  should  be  taken,  if  mercury  be  employed,  that  it  be  not 
allowed  to  produce  a  deep  effect,  or  to  act  long  upon  the  system,  lest  it 
might  favour  their  further  deposition. 
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The  diet  in  acute  pleurisy  sbonld  be  very  low,  consisting,  in  tbe  early 
stages,  chiefly  df  macilaginous  or  farinaceous  liquids,  and,  at  a  somewhat 
more  adyanc^  period,  of  toasted  bread  and  tea,  fresh  fruits,  as  oranges  or 
grapes,  and  stewed  dried 'fruits  or  preserves.  Refreshing  acidulated  drinks 
may  be  allowed  freely.  The  patient  should  be  kept  at  rest,  and  should 
avoid  speaking  and  (^ughing  as  much  as  he  conveniently  can.  He  should 
lie  with  his  shoulders  and  chest  somewhat  elevated  with  pillows.  It  is  im- 
portant that  the  temperature  of  the  chamber  should  be  unifbrm,  and  com- 
fortably warm,  day  and  night.  Caution  must  also  be  employed  not  to 
expose  the  naked  chest  unnecessarily,  in  any  physical  exploration  which 
may  be  deemed  requisite. 

Chronic  Pleurisy. — Occasionally,  in  this  form  of  pleurisy,  moderate 
bleeding  is  admissible ;  but  in  general,  when  the  loss  of  blood  is  indicated, 
local  measures  are  preferable.  The  existence  of  pain  with  sufficient  strength 
of  pulse  offers  the  requisite  indication.  Blisters  are  here  an  invalujible 
remedy.  They  should  follow  each  other  rapidly,  or  be  kept  constantly  open 
by  stimulating  dressings.  I  prefer  the  former  plan,  as  a  more  copious  dis- 
charge may  thus  be  obtained.  Free  pustulation  with  tartar  emetic,  and,  in 
very  chronic  cases,  issues  or  setons,  may  be  9ubstitutcd  for  blistering.  Of 
internal  remedies  the  most  effective  are  probably  combinations  of  calomel, 
squill,  and  digitalis.  Seneka  n\ay  sometimes  be  advantageously  added,  or 
substituted  for  one  of  the  two  latter  ingredients.  With  the  view  of  pro- 
moting absorption,  iodide  of  potassium,  or-  of  mercury)  or  the  compound 
solution  of  iodine,  may  be  used  internally,  and  the  ointment  of  iodine  applied 
to  the  snr&ce  by  means  of  friction.  Mercurial  frictions  will  sometimes  also 
be  found  useful.  Opium,  hyoscyamus,  or  some  other  narcotic  should  be 
employed  to  allay  cough.  When  hectic  symptoins  appear,  they  must  b^ 
oombatted  by  mild  tonics,  such  as  infusion  of  wild-cherry  bark,  the  mineral 
acids,  and  the  chalybeates,  including  iodide  of  iron,  and  by  sulphate  of  qui- 
nia,  if  the  debility  is  considerable.  Opium  should  also  be  given,  and  the 
diet  should  be  nutritious  without  being  stimulant.  In  doubtful  cases,  milk 
with  the  farinaceous  substances,  fresh  vegetables,  and  fruits  should  be  used; 
and,  in  greater  debility,  th«  lighter  kinds  of  animal  food,  as  eggs,  oysters, 
broths,  and  boiled  meats. 

Empyema. — Whether  in  the  acute  or  chronic  form  of  pleurisy,  when  the 
liquid  in  the  chest  is  so  copious  as  to  threaten  suffocation,  recourse  should 
be  had  to  the  operation  of  paracentesis.     This  operation  is  also  called  for  in 
chronic  cases,  when  all  other  measures  have  failed  to  remove  the  fluid,  and 
life  is  seriously  threatened  by  its  continuance  in  the  chest.    Though  it  often 
fidls  to  effect  cures,  and  though  it  sometimes  aggravates  the  inflammation  of 
the  pleura,  probably  by  the  admission  of  air  into  the  cavity,  and  the  conse- 
quent chemical  changes  produced  in  the  contained  liquids,  yet  it  generally 
affords  temporary  relief,  often  protracts  life,  and  sometimes  saves  it.    Out  of 
sixteen  cases  recorded  by  Dr.  Davies,  in  which  the  operation  was  performed, 
twelve  recovered;  but  this  is  an  unusually  large  proportion ;  and  it  is  highly 
probable  that  many  of  them  might  have  been  relieved  without  it.     The  ope- 
ration is  more  successful  in  cases  of  serous  than  purulent  accumulation,  but 
the  necessity  for  it  is  much  greater  in  the  latter.     The  nature  of  the  liquid 
may  be  aAcerfained  by  introducing  a  grooved  needle,  which  may  be  done 
with  little  pain,  and  almost  no  risk.     The  quantity  of  fluid  which  has  some- 
times been  discharged  is  enormous.     A  case  is  mentioned  by  Dr.  Townsend, 
in  which  fourteen  imperial  pints  were  drawn  off  by  Mr.  Crampton,  of  Dub- 
lin. {Wataon'9  Leitures.) 

Writers  difier  upon  the  questions,  whether  the  liquid  should  be  drawn  off 
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wholly  at  once,  or  by  successiye  operatJoDs,  and  whether  the  orifice  should 
be  closed  or  left  open.  When  the  quantity  of  the  liquid  is  large,  and  the 
whole  is  taken  away  at  once,  it  is  thought  that  the  consequent  entrance  of 
air  into  the  cavity  must  prove  injurious  by  giving  zise  to  inflammation  of  its 
walls  y  and  the  &ct  is,  that,  after  the  operation,  the  fluid  if  before  serous  is 
apt  to  become  purulent,  and  if  purulent,  to  undergo  putrefaction,  and  the 
danger  of  the  case  may  thus  be  aggravated.  When  the  liquid  is  serous,  and 
not  in  itself  irritant,  and  when  there  is  reason  to  think,  from  the  period  of 
the  disease  at  which  the  operation  is  performed,  that  the  lung  may  retain  a 
considerable  degree  of  expansibility,  it  appears  to  me  best  that  such  a  por- 
tion only  should  be  drawn  off  at  once  as  Will  flow  out  readily,  under  the 
force  of  the  contracting  chest  and  the  dilating  lung.  The  plenum  is  thus 
preserved,  and  no  air  admitted ;  and,  before  a  second  operation  is  performedi 
the  lung  will  probably  acquire  a  still  greater  expansibility,  and  the  chest  a 
still  greater  contractile  power,  so  that  more  may  flow  out  without  solicitation. 
In  this  way,  it  is  possible  that  an  equilibrium  may  be  preserved  between  the 
diminution  of  the  fluid,  on  the  one  hand,  and  the  supplying  expansion  of  the 
lung  and  contraction  of  the  thorax  on  the  other,  until  the  parts  arp  restored 
to  their  healthy  state.  Sometimes  only  one  operation,  is  necessary;  as  na- 
ture, assisted  by  remedies,  is  competent  to  the  removal  of  the  remaining 
liquid.  But,  if  the  liquid  be  pus,  as  much  should  be  withdrawn  as  possible ; 
and  it  is  even  recommended  by  some  to  withdraw  it  by  means  of  a  syphon 
or  suction  instrument.  It  is  also  recommended  to  wash  out  the  pus  by  the 
injection  of  warm  water. 

In  relation  to  the  question  whether  the  wound  should  be  closed  or  left 
open,  the  answer  must  depend  upon  the  nature  of  the  fluid.  Should  it  be 
serum,  it  will  be  obviously  proper  to  close  the  wound,  so  as  to  obviate  the 
dJEtnger  of  inflammation  from  the  admission  of  .air,  or  the  imperfection  of  the 
cavity.  If  it  be  pus,  and^is  have  a  tendency  to  accumulate  rapidly,  the 
wound  should  be  allowed  to  remain  open,  so  tnat  the  liquid  may  escape  as 
rapidly  as  it  forms.  If,  therefore,  the  wound  be  closed  after  the  first  opertr 
lion,  and  the  cavity  become  again  speedily  distended,  there  can  be  little 
doubt  that  subsequently  the  external  communication  should  be  kept  free,  and 
nature  imitated  in  the  process,  by  which  she  sometimes  effects  a  spontaneona 
cure  through  an  external  opening.  It  may,  however,  possibly  happen  that 
the  cause  producing  the  pus  may  have  ceased  in  great  measure  to  operate, 
and  that  the  quantity  drawn  off  may  be  replaced  slowly  if  at  all.  In  such  a 
case,  it  would  be  fortunate  that  the  danger  of  inflammation  from  a  perma- 
nent imperfection  of  the  cavity  should  have  been  avoided  by  a  closure  of  the 
orifice.  When  the  pus  discharged  is  offensive,  and  the  parts  exhibit  no  ten« 
dency  to  a  recovery  of  their  healthy  state,  it  has  been  recommended  to  injeet 
antiseptic  and  moderately  stimulant  liquids,  such  as  a  weak  solution  of  oreft- 
sote,  or  of  one  of  the  chlorinated  compounds. 

The  method  of  performing  the  operation  of  paracentesis  belongs  to  the 
subject  of  surgery.  It  will  be  sufficient  here  to  state,  that  the  operator  should 
be  perfectly  satisfied  of  the  existence  of  liquid  at  the  spot  where  he  makes 
the  opening,  lest  he  should  wound  the  lung,  or  the  liver,  if  this  should  hap- 
pen to  have  encroached  upon  the  thorax.  As  a  general  rule,  the  space  be- 
tween the  fifth  and.  sixth  ribs  should  be  preferred.  In  the  upper  part  of  the 
chest,  adhe«on  is  apt  to  exist ;  in  the  lower,  the  liver  might  be  in  the  way. 

In  relation  to  the  treatment  of  pleuro-pneutnonia^  no  special  instructions 
are  necessary.  The  practitioner  who  understands  how  to  treat  each  disease 
separately,  will  have  no  difficulty  in  deciding  upon  his  measures  when  the 
two  are  conjoined. 
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Article  IV. 

PNEUMOTHORAX. 

This  name,  first  applied  by  M.  Itard  to  the  affection  in  which  air  is  con- 
tained in  the  cavity  of  the  pleura,  has  been  since  adopted  by  the  profession 
generally.  To  Laennec,  however,  belongs  th,e  merit  of  having  first  fully 
investigated  the  subject ;  and  little  haa  beai  added  to  what  was  taught  by 
him.  The  affection  scarcely  deserves  to  rank  as  a  disease ;  being  a  mere  in- 
cident in  the  course  of  several  very  different  complaints  and  injuries  of  the 
respiratory  organs. 

Pneumothorax  may  exist  in  three  distinct  forms;  1.  that  in  which  the 
cavity  of  the  pleura  has  no  communication  with  the  external  air,  2.  that  in 
which  it  communicates  with  the  air  through  the  bronchial  tubes,  and  3.  that 
in  which  the  communication  is  directly  through  the  walls  of  the  chest.  The 
second  is  by  far  the  most  common,  and  sometimes  coexists  with  the  third. 
Another  distinction  might  be  founded  on  the  presence  or  absence  of  organic 
lesion;  but  the  latter  condition  is  comparatively  so  rare,  that  it  might  .almost 
be  considered  as  an  anomaly  scarcely  worthy  of  notice.  Still  another  dis- 
tinction has  been  made,  dependent  on  the  presence  or  absence  of  liquid  in  the 
cavity ;  and  the  name  of  hydro-pneumoOiorax  has  been  proposed  for  the 
variety  which  is  characterized  by  the  former  condition,  while  pneumothorax 
simply  is  retained  for  that  in  which  there  is,  only  air.  This  nomenclature, 
however,  has  not  been  generally  ^opted,  and  the  simpler  title  is  usually 
.employed  to  express  the  two  varieties  indiscriminately.  It  is  a  rare  event^ 
however,  to  find  air  quite  alone  in  the  pleural  cavity. 

Sjfmpioms, — The  general  symptoms  are  very  equivocal,  and  altogether 
insufficient  to  serve  as  the  basis  of  a  confident  diagnosis.  Dyspnoea,  depend- 
ent  upon  the  compression  of  the  lung,  is  an  almost  constant  symptom.  It 
Varies  greatly  in 'degree,  according  to  the  amount  of  air  and  liquid  within  the 
eavity  of  the  pleura,  to  the  rapidity  and  permanence  of  the  accumulation, 
and  to  the  state  of  the  opposite  lung.  Sometimes  the  quantity  of  air  and 
liquid  combined  is  so  small  as  to  occasion  but  slight  compression  of  the  lung, 
in  which  ease  there  may  be  little  inconvenience  of  breathing  from  this  cause. 
When  the  accumulation  is  gradual,  the  organs  of  respiration  and  circulation 
accommodate  themselves,  in  some  measure,  to  the  new  condition  of  things, 
and  the  suffering  is  less  than  under  opposite  circumstai^ces.  It  happens,  how- 
ler, most  frequently,  that  the  entrance  of  air  into  the- cavity  is  sudden.  In 
that  case,  severe  dyspnoea  usually  comes  on  immediately,  attended  frequently 
with  sharp  pain  in  the  side,  and  sometimes  with  a  sensation  as  if  something 
had  given  way  in  the  chest.  Occasionally,  these  sudden  attacks  are  marked 
bj  the  occurrence  of  a  copious  expectoration  of  pus,  consequent  upon  the 
opening  of  the  pleural  cavity,  in  a  state  of  empyema,  into  the  bronchia.  It 
may  happen  that  the  opening  which  admits  air  into  the  cavity  during  inspi- 
ration, shall  be  large  or  free  enough  to  admit  its  ready  expulsion  during  ex- 
piration. In  such  a  case,  excessive  pressure  upon  the  lung  may  be  prevented^ 
and  the  dyspnoea  may  not  be  exceedingly  violent.  In  other  instances,  on 
aooount  of  the  orifice  being  under  the  surface  of  the  liquid  in  the  cavity,  or 
of  its  having  a  kind  of  valvular  arrangement,  the  air  admitted  during  inspi- 
ration is  either  not  expelled  at  all,  or  only  partially  so  during  expiration, 
and  consequently  goes  on  accumulating,  and  thus  compressing  the  lung,  uutil 
anffiocation  ensues,  unless  through  change  of  positiony  violent  effort,  or  other 
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cauRCy  the  air  can  find  an  exit.  The  fisital  ipsue,  unrler  Bach  circumstances, 
may  take  place  very  npcedily,  and  is  preceded  by  the  most  painful  and  la- 
boured breathing,  intcnne  anxiety,  and  universal  prostration.  When  one 
lang  is  from  previous  disease  unfit  for  duty,  and  pneumothorax  occurs  upon 
the  opposite  side,  speedy  death  is  almost  inevitable. 

At  the  period  when  the  communication  first  takes  place  between  the  lung 
and  the  pleural  cavity,  there  is  not  only  dyspnoea,  but  often  also  a  sharp  pain 
in  the  side,  and  severe  cough,  in  consequence  of  irritation  of  the  membrane. 
The  irritation  is  sometimes  so  intense  as  to  be  attended  with  a  temporary  de- 

{^fession  of  the  ^ital  actions ;  but  inflammation  and  febrile  reaction  soon  fol- 
ow.  These  effects  are  usually  ascribed  to  the  direct  influence  of  the  air  upon 
the  pleura;  but,  when  it  is  considered  how  innoxious  is  air  in  the  cellular 
tissue,  as  in  emphysema,  this  explanation  must  l)e  received  with  hesitation ; 
ftnd  the  probability  appears  much  greater,  that  the  real  source  of  irritation 
IB  the  liquid,  often  highly  acrid,  which  is  at  the  same  time  admitted  into  the 
cavity  from  tuberculous  vomica),  gangrenous  abscesses,  &o-  Should  liquid 
have  pre-existed  in  the  cavity ;  then  the  admission  of  air  may  prove  the  source 
of  irritation  indirectly,  by  giving  rise  to  putrefaction  in  the  liquid.  The 
patient^  in  pneumothorax,  generally  prefers  the  sitting  po^ure,  or,  if  he  lie 
down,  does  so  of  choice  upon  the  side  affected,  at  least  after  the  first  violence 
of  the  pleuritic  pain  has  subsided. 

The  phyiicnl  nign*  aff'ord  the  only  certain  evidence  of  tfie  existence  of  this 
affection ;  and  th(>se  are  quite  distinctive.  Sometimes  there  is  distension  of 
the  chest,  with  enlargement  and  bulging  of  the  intercostal  spaces,  and  dis- 
placement of  the  neighbouring  visceni,  as  in  copious  liquid  effusion ;  but  these 
effects  are  by  no  means  constant.  Whenever  the  air  is  between  the  ribs  and 
lung,  percussion  yields  a  clear,  drum-like  sound,  much  clearer  than  upon  the 
corresponding  part  of  the  healthy  side,  and  analogous  to  that  produced  by 
percussion  over  the  stQmaeh.  If  lir|uid  exist  in  the  cavity  at  the  same  time, 
percussion  produces  over  it  a  flat  sound,  strongly  contrasting  with  the  tym* 
pftnitic  sound  occasioned  by  the  air;  and  the  limits  of  the  resonance  and  dul- 
ness  are  often  well  defined,  and  vary  with  the  position  of  the  patient,  the 
former  occupying  a  place  in  the  chest  above  that  of  the  latter.  Thus,  if  the 
patient  sit,  the  clearness  will  be  in  the  upper  and  the  flatness  in  the  lower 
portion ;  if  he  lie  upon  hia  back,  the  former  will  be  anterior  and  the  latter 
posterior  and  riir*^  ver»&.  But  this  sign  is  of  itself  not  sufficient ;  for  the  dif- 
ference between  the  sound  of  the  lung  in  health,  and  the  sonorousness  of 
pneumothorax  is  not  always  to  be  depended  upon.  Auscultation  here  lends 
Its  aid  and  supplies  the  deficiency.  The  ear,  applied  to  the  chest,  perceives 
■o  respiratory  murmur  in  the  part  where  the  sound  upon  percussion  is  clearest; 
while,  at  the  corresponding  spot  on  the  opposite  side,  the  percussion  is  less 
clear,  and  the  respiration  heard  distinctly.  The  vocal  resonance,  and 
Tibratory  thrill  of  the  walls  of  the  chest,  are  also  less  over  the  tympanitic 
tiian  over  the  healthy  part  These  signs  taken  in  connexion  with  the 
movable  limits  of  the  dulness  and  sonorousness,  are  peculiar  and  quite  dis- 
tinctive. Sometimes,  owing  to  adhesions  of  the  lung  to  the  side,  the  respi- 
ration is  heard ;  but  other  sonorous  parts  exist  where  the  sound  is  quite 
wanting.  If  the  quantity  of  air  is  very  great,  and  no  adhesions  exist,  the 
respiratory  murmur  is  nowhere  audible  except  near  the  root  of  the  lung. 
Besides  this  sign,  there  arc  others  which  belong  equally  to  this  affection,  and 
to  large  cavities  in  the  substance  of  the  lung.  Such  are  the  amphoric  respi- 
ration, amphoric  resonance  of  the  voice  and  cough,  and  metallic  tinkling. 
For  the  value  of  those  signs,  the  reader  is  referr^  to  the  remarks  prelinii- 
uury  to  the  sobjeot  of  diseases  of  the  respiratory,  organs.  (See  vol,  i.^  page* 


CLASS  in.]  PinSUMOTHORAX.  58 

754,  756,  and  758.)  Of  course,  the  first  two  are  heard  only  when  the  cavity 
communicates  with  the  bronchia,  and  the  last  is  most  frequently  heard  under 
^e  same  circumstances,  though  the  metallic  tinkling  may  be  oooasionally 
produced  in  the  closed  (^vity,  as  for  example  by  change  of  position,  when 
drops  of  the  liquid  which  has  adhered  to  the  surface  now  uncovered,  fiEdl  into 
the  mass  of  liquid  beneath,  and  by  rales  in  the  bronchial  tubes,  &o.  Still 
imother  sign  is  the  sound  of  fluctuation  or  splashing,  which  sometimes  be- 
comes audible,  especially  if  the  ear  be  applied  to  the  chest  during  succusaion, 
that  is,  a  quick  and  sudden  movement  of  the  body,  as  when  it  is  shaken  by 
It  person  having  hold  of  the  shoulders.  This  sound  is  produced  only  when 
there  is  a  considerable  quantity  of  liquid  along  with  the  air.  It  is  often 
Itudible  to  the  patient  in  moving. 

The  course  of  this  affection  is  various,  being  dependent  on  the  nature  of 
the  disease  of  which  it  is  an  attendant.  Sometimes  it  is  very  speedily  fatal, 
within  an  hour,  or  a  few  hours,  or  a  few  days,  and,  when  produced  by  the 
rapture  of  the  pleura  in  tuberculous  and  gangrenous  affections  of  the  lungs, 
generally  in  the  course  of  a  week  or  two.  Sometimes,  however,  it  runs  on 
for  months  and  years,  and  cases  are  on  record  in  which  it  continued  for  three 
and  even  six  years.  The  termination  is  usually  sooner  or  later  in  death, 
though  recoveries  do  occasionally  take  place,  especially  when  the  affection 
has  originated  in  pleuritic  effusion.  Sometimes  the  symptoms  of  phthisis 
•re  ameliorated  after  perforation  of  the  pleura. 

C<Lii^$. — By  far  the  most  frequent  cause  of  pneumothorax  is  the  opening 
of  a  tuberculous  vomica,  already  communicating  with  the  bronchia,  into 
the  cavity  of  the  pleura.  Hence,  the  affection  is  not  a  very  uncommon  ac- 
companiment of  phthisis.  The  opening  is  made  either  by  ulceration,  or  by 
the  rupture  of  the  membrane  over  a  superficial  vomica,  in  consequence  of 
acme  violent  action  of  the  chest,  as  in  a  paroxysm  of  coughing.  As  a  com- 
munication is  thus  established  between  the  cavity  and  the  external  air,  this 
of  course  enters  the  pleura  at  every  expansion  of  the  chest,  and,  if  the  com- 
xnunication  be  perfectly  free,  passes  out  again  in  great  measure  during  expi- 
ration, only  so  much  remaining  as  may  be  necessary  to  occupy  the  space 
left  by  the  elastic  contraction  of  the  lung.  Should  the  exit,  however,  be  less 
firee  than  the  entrance,  the  air  goes  on  accumulating  in  the  cavity,  and  the 
lung  becomes  very  much  compressed.  In  general,  there  is  only  one  opening, 
bat  sometimes  there  are  several.  As  the  tubercles  which  produce  them  are 
seated  usually  in  the  upper  part  of  the  chest,  the  opening  is  most  commonly 
found  in  the  same  part.  In  this  variety  of  pneumothorax,  the  attack  is  often 
very  sudden;  for,  though  the  ulceration  may  make  its  way  gradually  to  the 
aarface  of  the  lung,  yet,  when  the  pleura  only  remains  to  penetrate,  this  is 
apt  to  give  way  under  some  more  than  usual  violence,  and  the  phenomena  at 
(mce  occur. 

Upon  the  same  principles,  pneumothorax  occasionally  arises  from  gan- 
grenous or  phlegmonous  abscesses  of  the  lungs,  and  hemorrhagic  effusions  in 
their  tissue,  making  a  passage  into  the  pleural  cavity ;  and  the  progress  of 
cancerous  ulceration,  and  the  rupture  of  a  hydatid,  have  led  to  the  same  result. 
Bat  all  these  cases  are  very  rare. 

In  some  instances  the  opening  is  made  from  the  pleura  into  the  lungs. 
This  happens  in  cases  of  empyema,  in  which  the  pus  excites  inflammation 
and  ulceration  in  the  pleura,  and  by  the  same  processes  opens  a  passage 
through  the  pulmonary  parenchyma  into  the  bronchial  tubes,  and  is  dis- 
charged. Sometimes  it  makes  its  way  externally  through  the  walls  of  the 
chesty  instead  of  into  the  lungs,  and  thus  establishes  a  direct  oommunication 
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between  the  cayity  and  the  outer  air.     In  either  of  these  modes,  pleorisj 
m^be  the  cause  of  pneumothorax. 

The  operation  for  epkpyema,  and  other  penetrating  wounds  of  the  chest, 
occasionally  give  admission  to  the  air  thi^ugh  its  walls ;  and,  when  the  lunff 
is  penetrated  at  the  same  time,  from  the'  bronchial  tubes  also.  A  fractured 
rib  sometimes  causey  pneumothorax  by  wounding  the  lung ;  and  the  same 
result  is  said  to  have  been  produced  by  violent  compression  from  without, 
rupturing  the  pulmonary  Air-cells  and  pleura.  In  an  emphysematous  state 
of  the  air-cells,  it  sometimes  happens  that  the  si;p^rficial  cells  m  ruptured 
in  violent  paroxysms  of  dyspnoea,  and  the  air,  escaping  beneath  the  pleura^ 
ruptures  that  also,  and  enters  the  cavity. 

In  all  the  cases  hitherto  alluded  to,  the^e  is  an  external  communication^ 
But  the  affection  sometimes  occurs  without  such  communication.  Occasion* 
ally  a  portion  of  the  surfece  of  the  luiig  becomes  gangrenous,  and 'the  gases 
arising  from  its  decomposition  are  confined  in  the  pleural  cavity.  TJlceroui 
communications  have  also  Ibeen  formed  between  the  hollow  abdominal  viscera 
and  this  cavity,  which  has  thus  been  filled  with.  air.  In  some  rare  cases  of 
partial  pleurisy,  in  which  the  liquid  effusion  is  limited  by  adhesions,  it  is 
said  that  the  place  of  the^  liquid  absorbed'  is  sometimes  supplied  by  air,  the 
lungs  not  being  sufficiently  expansible,  nor  the  ribs  sufficiently  flexible,  to 
fill  up  the  vacuity.  It  js  probable  that  the  air,  in  suoh  cases,  is  given  out 
by  the  liquid,  which  always  contains  more  or  less  of  it  under  the  ordinary 
atmospheric  pressure,  and  yields  it  when  that  pressure  is  removed.  Some- 
times the  liquids  contained  in  the  cavity  of  the  pleura,  especially  when 
mixed  with  blood,  undergo  decomposition,  and  give  out  gaseous  matter. 
Again,  it  is  thought  that,  in  some  very  rare  instances,  air  is  secreted  by  the. 
pleura,  without  any  observable  organic  lesion,  or  at  least  only  inflamed. 
Such  an  event  may  happen  in  certain  low' states  of  the  system,  analc^us 
to  those  in  which  a  similar  secretion  of  air  takes  place  into  the  cells  of  the 
exterior  cellular  tissue.  It  is  possible  that  the  air  occasionally  found  in 
the  pleural  cavity  after  death,  without  any  discoverable  organic  affection, 
may  be  the  result  of  the  debility  immediately  preceding  death,  or  even  a 
pure  cadaveric  phenomenon. 

In  relation  to  the  comparative  frequency  of  the  foregoing  causes  of  pneu- 
'mothorax,  it  is  stated  by  M.  Saussier  tliat,  out  of  147  cases  of  the  affection, 
it  was  in  81  the  result  of  phthisis,  in  29  of  pleurisy,  in  8  of  gangrene  of  the 
lungs,  in  5  of  emphysema,  in  3  of  hydatids,  in  d  of  wounds;  while  none  of 
the  other  causes  enumerated  had  produced  more  than  a  single  case.  (/>ibl.  de 
MM,,  XXV.  286.) 

TThe  nature  of  the  gas  in  pneumothorax  depends  on  the  cause  of  the  affec- 
tion. Sometimes  it  is  inodorous,  as  when  derived  immediately  from  the 
atmosphere;  sometimes  highly  offensive,  as  when  the  product  of  gangrene, 
or  of  putre&ctive  decomposition  of  the  pleural  liquid. 

The  lung  is  sometimes  pressed  against  the  spine,  sometimes  into  the  upper 
part  of  the  chest,  and  very  rarely  into  the  anterior  part.  The  degree  of 
compression  varies  greatly.  In  some  instances,  it  is  so  slight  as  scarcely  to 
be  sensible ;  in  others,  me  lung  is  reduced  to  the  size  of  the  fist  or  even 
less.  Sometimes  it  is  much  limited  by  the  adhesion  of  the  lungs  to  the 
parietes  of  the  chest.  There  is  occasionally  much  difficulty  in  finding  the 
fistulous  opening  after  death. 

Treatment. — ^is  is  usually  directed  less  to  the  removal  of  the  air  con- 
tained in  the  pleura,  than  to  the  relief  of  the  attendant  symptoms.  Imme- 
diately upon  the  occurrence  of  a  sudden  attack,  it  is  often  proper  to  allay 
irritation  and  obviate  depression  by  opiates  and  sinapisms.     The  subsequent 
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plearitio  inflamiiiatioii  must  be  oombatted  by  sucb  an  amount  of  depletion, 
either  by  the  lanoet  or  preferably  by  leeche^  as  tibe  patient  can  bear,  by 
emollient  poultioee,  and  blisters  or  antimonial  pustolalion,  by  refrigerant 
kzaliyes  uid  diaphoretics,  and,  if  the  case  be  not  taberculons,  by  a  mode- 
late  meranrial  impresnon.  At  the  same  time,  the  yarioos  remedies  men- 
tioned under  pleurisy,  as  fitted  to  produce  absorption  of  tiie  eflFosed  fluid, 
abould  be  employed.  Opiates  or  other  narcolics  should  be  given  to  alky 
eoodi;  and^  when  symptoms  of  hectic  appear,  wiUi  night  sweats  and  ema- 
eistion,  the  strength  of  the  pflCtient  must  be  supported  l>y  tonics  and  nutri- 
tiems  food.  The  only  measure  directed  especially  to  the  air  in  the  pleura,  is 
the  making  of  an  opening  through  the  walb  of  the  chest  in  order  to  let  it 
out.  This  is  warrantable  only  where  the  accumulation  is  so  great  as  to 
threaten  speedy  suffocation.  The  operation  should  be  performied  as  in  em- 
pyema. Sometimes  it  affords  instantaneous  relief;  and,  if  the  pneumotho- 
imx  depend  upon  remediable  causes,  may  be  the  means  of  saving  the  life  of 
the  patient.  But  generally  it  is  only  pidliative;  and,  in  the  advanced  period 
ef  phthisis,  wlieh  death  must  ensue  ere  long  in  the  ordinary  progress  of  the 
disease,  the  performance  of  the  operation,  for  the  sake  of  a  few  days'  respite, 
is,  to  say  the  best  of  it,  of  equivocal  propriety « 


Jlrtkle  r. 

EMPHYSEMA  OF  THE  LUNGS: 

This  name  has  been  applied  to  that  a£fection  of  the  lungs  in  which  their 
tissue  is  morbidly  distended  with  air.  There  are  two  varieties  of  the  affee- 
tion ;  one  in  which  the'  dilatation  is  confined  to  the  air-cells,  the  other  in 
which  the  air  has  escaped  from  the  vesicles  into  the  interlobular  cellular 
tissue,  or  upon  the  surface  of  the  lung  beneath  the  pleura.  The  former  was 
Galled  by  Laennec  vesicular  emphysema,  the  latter  may  very  properly  be 
designated  as  eodfavesumlar.  The  complaint  is  not  uncommon,  but  has  not 
been  well  understood  until  recently.  Laennec  gave  the  first  satisfactory  and 
consistent  account  of  it,  though  many  isolated  facts  had  been  recorded  by 
previous  pathological  anatomists. 

Anatomical  Characters, — In  vesicular  emphysema,  the  lung  does  not  col- 
lapse on  the  opening  of  the  chest,  but  sometimes  on  the  contrary  expands, 
as  if  previously  compressed  by  the  ribs  and  diaphragm.  This  is  ascribed  to 
an  inelastic  or  rigid  condition  of  the  membrane  which  forms  the  oells,  conse- 
anent  probably  upon  a  sort  of  hypertrophy  which  not  unfrequently  thickens 
tne  walls  of  distended  cavities.  In  oonsequence  of  this  rigidity,  they  do  not 
eontract  upon  the  air  which  they  contain,  and  therefore  remain  distended. 
The  lung  is  very  light,  and  does  not  sink  so  much  in  water  as  in  the  sound 
state.  It  crepitates  less  upon  pressure,  has  a  firmer  feel,  and  pits  under 
the  finger.  The  surface  is  sometimes  irregular  in  consequence  of  unequal 
projecting  ves^^tles,  and  occasionally  single  vesicles  are  observed,  sometimes 
as  large  as  apea  or  larger,  of  a  globular  form,  and  apparently  attached  by 
a  pedicle.  This,  however,  is  only  a  contracted  portion  of  the  vesicle,  which 
eootinues  beneath  into  the  substance  of  the  lung.  That  these  are  distended 
air-cells  and  not  extravasated  air,  is  proved  by  the  droumstance,  that  they 
caoDot  be  moved  from  place  to  place  under  the  pleura  by  pressure.  If  the 
luDg  is  distended  by  blowing  into  it,  these  vesicles  appear  to  flatten  and  sink 
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away ;  but  the  fact  is,  that  they  remain  unaltered,  while  the  sound  struotore 
around  them  swells  to  their  level. 

When  the  diseased  Itlne  is  eut  into,  the  air-cells  are  found  to  be  in  yariouf 
degrees  enlarged,  generally  to  about  the  size  of  i^  millet-seed,  sometimea  to 
that  of  a  haxd-nut ;  and  occasionally  one  is  observed  of  a  much  grestor  maf^ 
nitude.  The  smaller  cavitiea  are  probably  mere  dilated  vesicles,  the  larger 
are  sometimes  produced  by  the  rupture  of  the  intervening  coats,  and  tae 
gradual  absorption  of  the  torn  membrane.  In  order  thi^^  the  structure  maj 
be  well  exhibited,  the  lung  should  be  fully  inflated  and  dried  before  being 
sliced,  and,  in  ord<ir  to  compensate  for  any  air  that  may  escape  through  tht. 
membrane,  the  inflaticHX  should  be  repeated  now  and  then  during  the  drying 
process. 

In  consequence  of  the  distension  of  the  cells,  the  whole  amount  of  sur&M 
over  which  the  blood-vessels  can  ramify  is  diminished,  and  these,  thereforei 
undergo  absorption.  There  is.  consequently  a.  diminished  supply  of  Uood, 
and  the  portions  of  lung  aficoted  have  a  whitish  appearance,  wnicb  sometimei 
contrasts,  in  a  marked  degree,  with  the  colour  of  the  healthy  parts.  The 
lung  is  also  less  moist  than  in  health. 

The  dilatation  may  affect  only  one  or  a  few  cells,  or  may  occupy  isolatei 
spots,  as  single  lobules,  for  example,  while  others  remain  unchang^,  or  may 
extend  to  large  and  continuous  portions  of  the  parenchyma.  It  may  be  con- 
fined to  one  lung  or  may  affect  both.  The  latter  is  most  frequently  the  case. 
When  one  lung  only  is  the  seat  of  the  complaint,  it  is  much  larger  than 
the  other,  so  as  sometimes  observably  to  displace  the  mediastinum  and  heart 
The  dilatation  is  more  frequent  in  the  upper  portion  of  the  lung,  and  at  its 
borders,  than  elsewhere.  The  edge  of  toe  lobes  is  sometimes  irregularlT 
fringed  with  the  projecting  dilated  vesicles,  of  different  siz^s.  The  smaU 
bronchial  tubes  are  usually  also  dilated,  in  the  emphysematous  part  of  the 

lung.  .  ... 

Extrave$icular  Emphifsema. — ^In  this  variety,  the  air  is  sometimes  effused 
upon  the  surface  of  the  lung,  underneath  the  pleura,  producing  little  bladders 
of  various  size  and  form,  in  some  instances  not  larger  than  a  shot,  in  others 
as  large  as  an  egg,  and  even  larger.  An  instance  is  mentioned  by  Bouillaud| 
in  which  the  bag  of  air  was  equal  to  a  common  stomach  in  size.  The  affeo? 
tion  differs  from  that  in  which  the  vesicles  are  dilated  in  the  oircumstanoei 
that,  in  the  former,  the  air  can  be  pressed  from  point  to  point  beneath  the 
pleura,  while  in  the  latter  the  vesicles  are  not  movable.  The  effusion  results 
from  rupture  of  one  or  more  air-cells.  Sometimes  the  pleura  gives  way,  and 
the  air  escapes  into  its  cavity,  comitituting  pneumothorax.  (See  Pneunuh 
thorax,  vol.  i.,  page  54.) 

In  some  cases  the  air  is  efiiised  into  the  interlobular  cellular  tissue,  and 
the  affection,  under  these  circumstances,  is  named  by  Laenneo,  inUrlobuUur 
emphu9ema.  The  partitions  of  cellular  matter  between  the  lobules,  which  in 
health  can  but  just  be  distinguished  by  the  eye,  are  now  much  expanded| 
beins  from  a  line  to  half  an  inch,  and  sometimes  nearly  an  inch  in  thickness. 
On  the  surface  of  the  lung  they  appear  as  translucent  bands,  sometimes  nm« 
ning  in  parallel  directions,  but  frequently  intersecting  each  other,  so  as  to 
form  lozenge-shaped  spaces  of  sound  lung.  If  the  effusion  of  air  take  plaoe 
near  the  root  of  the  lung,  it  escapes  into  the  mediastinum,  and  thence  into 
the  cellular  tissue  of  the  neighbouring  parts  of  the  neck,  which  thus  becomes 
emphysematous;  and  the  affection  may  extend  to  the  cellular  tissue  under- 
neath the  skin  and  among  the  muscles,  over  the  whole  body.  Though  the 
emphysema,  in  this  caae,  is  no  doubt  dependent  on  some  solution  of  con- 
tinuity in  the  air-cells  or  bronchial  tubes,  this  cannot  be  detected.    The 
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^per  cells  of  the  lungs  are  generally  not  themselTes  dilated ;  though  some- 
times this  kind  of  emphysema  is  associated  with  and  dependent  upon  the 
veacular  varietyo 

Rillie^nd  fturthec  state  that;  in  children,  theyhave  almost  always  found 
inflimmtioD  of  the  bronchial  tubes,  or  of  the  parenchyma;  though  these 
lesioDB  have  not  generally  occupied  the  same  portion  of  the  lung  as  the  em- 
physema. (^Maladies  des  EnfanU.  i.  187.) 

^mptonu, — ^Very  slight  empnyseipa  cannot  be  certainly  detected  either 
by  the  ffeneral  symptoms  or  physical  signs,  and  is  first  known  to  have  ex- 
ited amr  death,  when  so  considerable  as  to  produce  observable  e£fects,  it 
is  always  attended  with  dyspnoea^  which,  in  very  mild  cases,  may  be  occa- 
BQoal,  appearing  only  under  the  influence  of  exciting  causes,  but,  in  those  of 
a  higher  grade,  is  in  fi  greater  er  less  degree  continuous  and  unceasing.  In 
the  latter  cases,  however,  it  varies  exceedingly,  being  sometimes  quite  toler- 
able, at  others  exacerbated  into  the  most  dbtressing  paroxysms,  similar  to 
tkoee  of  spasmodic  asthma,  with  which  this  affection  was  formerly  confound- 
ed. These  paroxysms  occur  quite  irregularly,  whenever,  indeed,  the  patient 
minr  happen  to  be  exposed  to  causes  which  call  for  more  than  ordinary  ex- 
ertion of  the  lungs,  or  in  any  degree  tend  to  cramp  their  action,  such  as 
violent  muscular  effort,  elevated  situations  where  the  atmosphere  is  rarefied^ 
the  horitontal  position  which  throws  the  weight  of  the  bowels  partly  upon 
the  dia{^iragm,  flatulence  and  overloading  of  Uie  stomach,  which  act  in  thd 
same  manner  by  confining  the  lungs,  and,  above  all,  acute  catarrhal  attacks. 
As  one  of  the  consequences  of  the  dyspnoea,  the  patient  usually  prefers  the 
erect  position,  and  in  some  instances  finds  it  difficult  to  lie  with  his  head  low. 
Cough  is  a  very  frequent  attendant  upon  the  affection )  but  it  is  rather  a 
result  of  sonte  concomitant  disease  than  of  the  emphysema  itself.  It  is  not, 
as  Laenneo  i^pears  to  have  believed,  invariably  present  in  the  complaint* 
ScHuetimes  there  is  either  no  expectoration,  or  only  of  a  ^mall  quantity  of 
dear  and  viscid  or  frothy  mucus ;  but,  in  other  eases,  and  especially  when 
the  patient  labours  under  a  catarrhal  attack,  there  is  a  copious  discharge) 
from  the  bronchia,  which  affords  considerable  relief  to  the  dyspnoea.  When 
not  complicated  with  acute  inflammatory  affections,  the  complaint  is  entirely 
free  from  fever,  and  the  p^lse  is  usually  slow  and  regular.  During  the 
paroxysms,  the  fece  often  exhibits  the  usual  marks  of  imperfect  ai^ation  of 
the  blood,  being  pale  or  livid  with  purple  lips;  and  in  bad  cases  there  is 
sometimes  an  habitual  dusky  hue  of  the  countenance.  According  to  Stokes, 
these  phenomena  are  most  common  when  the  lower  lobes  are  chiefly  af- 
fected. 

The  phynccU  iignSf  however,  are  much  more  accurately  diagnostic  than 
the  general  symptoms.  When  the  affection  is  severe,  there  is  usually  some 
dilatation  of  the  chest,  which  is  ceneral  or  partial  according  to  the  extent 
of  the  emphysema.  The  thorax  is  more  cylindrical  than  in  health,  being 
rounded  somewhat  both  before  and  behind.  The  intercostal  spaces  are 
widened,  though  not  bulging,  the  ribs  have  a  more  horisontal  direction,  and 
the  hollow  above  and  below  the  clavicle  is  apt  to  be  filled  up.  Sometimes 
only  one  side  is  enlarged,  and  sometimes  the  bulging  is  quite  partial.  The 
heart,  spleen,  and  liver  are  occasionally  displaced  as  in  'empyema.  If  the 
movements  of  respiration  are  closely  watched,  it  will  be  found  that  the  chest 
klls  little  if  any  during  expiration.  Mr.  Corfe  gives  as  a  diagnostic  sign 
of  emphysema  of  the  upper  lobes,  the  appearance  of  a  tumour  in  the  tri- 
angular space  between  tha  clavicle,  sterno-cleido-mastoid,  and  omohyoid 
miueles  at  each  spell  of  hard  coughing ;  a  phenomenon  resulting  from  a  sort 
of  ^'  hernia  of  the  lung"  in  consequence  of  a  want  of  support  to  the  pleura 
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at  this  place.   (^Ranking's  Abstract,  yii.  50 ;  from  Ated.  I^mes,  March  18, 
1848.) 

But  these  deyiations  from  the  normal  shape  of  the  chest  are  by  no  means 
constant  .attendants*  on  the  affection.  The  most  kare  signs  are  thogi  afforded 
by  percussion  and  auscultation  combined.  Under  the  former,  the  Ibest  over 
the  affected  portion  of  lung  emits  an  unusually  clear  and  hollow  sound^  which 
is  not,  as  in  health,  increa/sed  by  a  full  inspiration;  while  by  the  latter  the 
respiratory  murmur  can  be  heard  but  very  feebly  if  at  all.  The  vocal  pa- 
rietal vibrations  of  the  chest  are  also  diminished  in  emphysema.  Pneumo- 
thorax is  the  only  affection  which  yields  the  same  combination  of  signs ;  and 
as  this  is  generally  attended  with  liquid  effusion,  the  marks  of  the  existence 
of  such  effusion  are  sufficiently  dia^ostic,  especially  when  taken  in  connexion 
with  the  very  different  origin  of  tae  two  aActioi)s,  and  their  v0ry  different 
course.  In  pneumothorax,  merger,  there  is  a  total  want  of  the  respiratory 
murmur,  which  can  usuadly  be  heard,  though  feebly,. in  emphysema;  while 
in  the  latter  the  metallic  sounds  are  quite  wanting. 

The  dry  and  moist  rales  of  catarrh  a^'often  heaxd,  and  occasional!  v,  accord- 
ing to  Laennec,  a  dry  subcrcpitant  rale,  which,  Br.  Gerhard  says,  is  '  nothing 
but  the  slight  rustling  sound  produced  by  the  bubbles  of  air,  either  forcing 
themselves  into  the  cellular  tissue  and  forming  little  bags  which  rub  against 
the  pleura,  or  the  dilated  vesicles  themselves,  which  are  occafflonally  suffi- 
ciently rigid  to  give  rise  to  some  friction.''  (^Med.  Examiner,  iii.  583.)  Of 
course,  in  the  purely  vesicular  emphysema,  the  sound  can  proceed  only  from 
the  latter  of  these  two  causes. 

Vesicular  emphysema  is  almost  always  a  chronic  and  very  protracted 
affection.  Beginning  not  unfrequeptly  in  childhood,  ^t  may  run  on  to  an 
advanced  old  age,  and  seldom  proves  &tal,  unless  through  some  concomitant 
affection.  At  mst,  the  dyspnoea  is  usually  slight,  and  the  paroxvsms  at  distant 
intervals.  But,  as  life  advances,  the  general  difficultv  of  breathing  increases, 
and  the  paroxysms  become  more  frequent  or  distressmg.  In  consequence  of 
the  interruption  afforded  to  the  passage  of  blood  through  the  lungs  by  the 
great  diminution  of  the  circulating  vesicular  surface,  the  right  side  of  the  heart 
is  apt  to  be  affected  with  hypertrophy  and  dilatation,  and  hence  a  cachectic 
state  of  system,  and  dropsical  effusion.  When  certain  parts  of  the  lungs  are 
affiected  and  others  sound,  it  is  evidetit  that  a  greater  than  the  due  portion  of 
the  circulating  office  must  fall  upon  the  latter,  so  that  they  become  especially 
liable  to  congestion  and  consequent  pneumonia.  It  is  probably  by  this  affec- 
tion that  life  most  frequently  terminates,  in  pulmonary  emphysema. 

According  to  Rilliet  and  Barthes,  the  physical  signs  of  emphysema  in 
children,  are  different  from  those  above  given.  The  respiratory  murmur, 
instead  of  being  diminished,  is  remarkably  exaggerated,  the  sound  upon  per- 
cussion remains  about  as  in  health,  and  the  walls  of  the  chest  are  not  changed 
in  form;  so  that  it  is  not  always  easy  to  recognise  the  disease.  They  ascribe 
the  louder  murmur  to  the  great  efforts  macie  by  infants  in  breathing,  the  state 
of  percussion  to  the  naturally  resonant  character  of  the  chest,  and  the  want 
of  alteration  in  the  walls  of  the  chest,  to  the  rapid  march  of  the  affection. 
But  emphysema  may  always  be  suspected,  in  children  affected  with  rachitis, 
or  with  an  acute  disease  of  the  chest,  which  has  continued  for  some  days,  ^nd 
occasioned  violent  respiratory  efforts.  {Makuiies  des  En/ants,  i.  188.) 

The  extravehicular  variety  differs  somewhat  in  its  course  from  the  vesicular. 
Instead  of  being  very  chronic,  it  isgenerally  induced  suddenly  by  causes  cal- 
culated to  rupture  the  air-cells.  When  dyspnoea  comes  on  all  at  once,  after 
violent  efforts  at  inspiration,  it  may  be  inferred  to  belong .  to  this  affection. 
The  patient  is  sometimes  sensible,  under  these  circumstances,  of  a  feeling  of 
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encklmg.  Laenaec  says  that  a  cfaaracteristio  sign  alwiays  present  is  a  dry 
fubcr^itant  rale,  or,  as  he  expresses  it,  a  dry  crtptiant  rale  with  large  huh- 
Un.  It  10  much  more  constant  and  more  marked  m  this  than  in  the  vesicular 
Tariety.  He  distinguishes  this  from  the/rtcfum  tound,  which  is  also  heard, 
and  which  is  produ^  by  the  irregular  sur^ftce  of  the  lungs  rubbing  against 
the  ribe,  diaphragm,  or  mediastinum.  It  appears  to  me  that  Dr.  Gerhard 
has  giyen  the  true  explanation  of  this  phenomenon  in  the  sentence  already 
quoted.  The  vibration  which  produces,  the  sound  may  sometimes  be  felt  by 
toe  hand  upon  the  chest.  If^  along  with  the  above  signs,  there  is  an  appear- 
anoe  of  emphysema  about  the  anterior  parts  of  the  .neck,  there  can  m  no 
doubt  of  the  nature  of  the  case. 

This  form  of  pulmonary  emphysema  is  in  general  a  con^iaratively  trifling 
affection.  It  may;  in  some  very  rare  instances,  be  so  extensive  as  te  occasion 
suffocation ;  but  usuaHy  absorption  of  the  effused  air  takes  place,  the  rup- 
tured orifices  heal^  and  the  patient  recovers  in  a  short  time. 

Catuet. — ^Whatever  produces  and  sustains  severe  dyspnoea,  while  from  any 
eauae  portions  of  the  tissue  of  the  lungs  have  been  rendered  incapable  of  ordi- 
nary expansion,  may  prove  the  cause  of  ptilmonary  emphysema.  The  expanding 
power  of  the  muscles  of  inspiration,  thus  abnorpially  and  excessively  exerted, 
u  brought  to  bear  not  on  the  whole  of  the  pulponary  tissue,  as  in  health,  but 
OD  the  portion .  remaining  expansible,  which  is,  therefore,  forcibly  dilated 
beyond  the  normal  extent,  and,  by  a  continued  application  of  the  cause,  be- 
oomes  permanentlv  dilated,  the  vesicles  being  not  unfrequently  raptured  at 
the  same  time,  in  asthma,  the  deficiency  to  be  supplied  by  the  expansion 
of  the  air-vesicles  results  from  the  spasmodic  contraetion  of  all  the  bronchial 
tubes.  Hence,  the  emphysema  is  apt  to  be  general  in  that  afiection.  So 
eonstant  an  attendant,  indeed,  is  it  upon  spasmodic  asthma,  when  of  oon- 
iiderable  duration,  that  some  pathologists  have  been  induced  to  consider  the 
latter  complaint  as  nothing  more  than  emphysema.  But  the  mere  mechanical 
dilatation  of  the  air-cells  is  wholly  insufficient  to  account  for  the  nervous 
phenomena  of  asthma,  which  is  undoubtedly  the  original  affection.  Besides 
the  disease  just  mentioned,  bronchitis  is  a  frequent  cause  of  emphysema, 
particularly  when  it  affect^  the  smaller  tubes,  and  is  attended  with  a  very 
viscid  obsUnctive  secretion.  It  then  affords  tiie  two  conditions  mentioned, 
in  a  high  degree,  causing  much  dyspnoea,  while,  by  obstructing  the  tubes  in 
eertain  parte  of  the  lungs,  and  thereby  disabling  the  tissue  supplied  by  them 
from  expanding  duly,  or,  as  shown  by  Dr.  Gairdner,  even  producing  col- 
kpee,  it  throws  the  whole  office  of«xpangion  upon  the  remainder.  Dr.  Wil- 
liams has  also  ingeniously  suggested,  as  an  immediate  cause,  a  want  of 
longitudinal  extensibility  in  the  bronchial  tubes  consequent  upon  chronic 
bronchitis,  the  result  of  which  is,  that  the  vesicles  are  necessarily  dilated* 
towards  the  sur&ce  of  the  lung,  so  that  this  may  remain  in  contact  with  the 
expanding  walls  of  the  chest. 

Cardiac  aficctions,  pulmonary  abscesses,  partial  induration,  atrophy,  con- 
cretitmH,  and  tumours  of  all  kinds  pressing  upon  the  bronchia,  and  partially 
filling  the  cavity  of  the  chest,  may  be  ranked  among  the  causes  of  the  com- 
plaint. In  a  slight  degree,  theref(H*e,  it  may  attend  tubercles  in  the  lungs ; 
but,  according  to  Louis,  the  disease  is  seldom  complicated  with  phthisis.  It 
follows  from  what  has  been  said  that  pulmonary  emphysema  is  usually  a 
secondary  affection,  originating  in  dyspnoea,  and  aggravating  the  cause  which 
produced  it. 

Violent  efforts  at  expanding  the  chest,  or  which  require  that  the  chest 
should  be  kept  long  in  this  expanded  state,  are  also  capable  unaided  of  pro- 
ducing emphysemai  though  it  is  more  frequently  the  extravesicular  than  thQ 
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Yesicular  variety  which  results.  Playing  upon  wind  instruments,  lifting 
veiT  heavy  burthens  or.  other  violent  straining,  and  the  practioe  of  divine 
and  remaining  long  under  water,  may  be  mentioned  as  examples  of  Uiis  kind 
of  cause.  The  eztravesieular  emphysema  is  very  apt  to  occur  in  the  course 
of  the  other  variety,  upon  the  occurrence  of  such  causes ;  and  th6  two  formS| 
therefore,  not  unfrequently  coexist. 

Treatment, — ^Dunng  the  exacerbations  of  dyspnoea,  the  patient  must  be 
kept  at  rest,  and  all  existing  occasional  causes  of  the  dyspnoea  removed  as 
&r  as  possible.  Should  evidence  be  presented  of  the  existence  of  acute  bron- 
chial inflammation,  or  active  pulmonary  congestion,  blood  should  be  taken 
by  the  lancet,  or  from  between  the  shoulders  py  cups,  or  both  generally  a]i4 
locally,  according  to  the  state  of  the  circulation,  and  the  urgency  of  the 
sylnptoms.  Narcotics,  antispasmodics,  and  local  irritants  .^re  also  highly 
useful.  Such  are  laudanum  and  Hofi&nann's  anodyne*  with  sinapisms  to  the 
breast  or  back.  The  smoke  of  stramonium  may  also  be  tried,  if  not  contra- 
indicated  by  cercbraliSymptom^;  and  the  various  remedies  enumerated  under 
spasmodic  asthma  may  be  resorted  to  if  necessary.  To  promote  expectora- 
tion, and  relieve  the  bronchial  spasm,  few  remedies  will  probab)y  bo  found 
more  efficacious  than  mixtures  of  equal  parts  of  syrup  of  squill  and  seneka, 
with  twice  the  quantity  of  tincture  of  lobelia.  One  or  tWo  teaspoonfuls  of 
such  a  mixture  may  be  given  every  hour  or  two,  or  even  more  frequently 
unless  it  nauseate,  until  the  symptoms  are  relieved.  For  a  more  permanent 
effect  than  can  be  obtained  from  sinapisms,  blisters  or  pustulation  by  tartar- 
emetic  may  be  had  recourse  to,  when  the  dyspnoea  is  protracted. 

But  the  most  important  part  of  the  treatment  is  thai  which  is  directed  to 
the  prevention  of  the  paroxysms  of  dyspnoea.  Towards  directly  relieving  thQ 
habitual  amount  of  it,  little  can  be  done ;  but  there  is  reasonable  ground  to 
hope  that,  if  the  exacerbations  can  be  prevented,  the  progress  of  ^e  disease 
may  be  delajred  or  arrested,  and  that,  especiallv  in  the  young  subject,  the 
lur-cclls  may  in  the  end  gradually  contract,  and  a  positive  amelioration  of 
the  disease  take  place.  The  patient,  therefore,  should  carefully  avoid  all  the 
causes  calculated  to  bring  on  dyspnoea.  He  should  never  use  any  great 
muscular  exertion  likely  to  put  him  out  of  breath;  should  never,  for  exam- 
ple, attempt  to  run^  or  rapidly  to  ascend  heights,  or  to  lift  heavy  burthens. 
He  should  guard  with  peculiar  caution  against  taking  cold;  and  should 
therefore  clothe  himself  warmly  with  flannel  next  the  skin,  always  keep  his 
feet  dry,  and  take  care  not  to  expose  himself  when  heated  to  currents  of  cold 
air.  Lacnncc  recommends  frictions  with  oil  as  a  preventive  of  catarrh.  Reu- 
dence  in  a  warm  and  equable  climate  is  highly  desirable ;  and  sea  voyages  in 
the  warmer  latitudes  may  prove  beneficial.  When  the  original  cause  of  the 
^yspnoDa  continues  to  exist,  and  can  be  reached,  the  efforts  of  the  physician 
should  be  especially  directed  towards  it.  Thus,  in  anemic  cases,  the  chaly- 
beates  and  other  means  calculated  to  restore  the  proper  condition  of  the 
blood  should  be  used. 

In  the  extravesicular  form,  little  treatment  is  requisite.  In  cases  of  ex- 
treme and  threatening  dyspnoea,  bleeding  should  bo  resorted  to  in  order  to 
lessen  the  duty  of  the  lungs ;  and,  if  emphysema  should  appear  about  the 
neck,  the  air  may  be  let  out  by  punctures. 
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^r/tcfe   VI. 

BRONCHIAL  DILATA130N. 

r 

This  10  not  so  much  a  disease  in  itsjelf  as  an  effect  of  disease.  It  is  worthy 
ef  notice  chiefly  from  the  close  resen^Mance  of  its  signs,  in  some  instances, 
to  those  of  phthisis,  and  the  consequent  occasional  dimcnltj  of  diagnosis. 

The  smaller  tuhes  are  more  commonly  affected  than  the  larger,  probably 
because  they  have  less  of  the  cartilaginous  stractnre.  The  duatation  is  in 
different  forms.  Sometimes  the  tube  is  equably  enlarged,  and  of  a  nearly 
cylindrical  form  for  a  considerable  distance;  sometimes  the  dilatation  is 
•onfined  to  one  spot,  and  is  somewhat  spherical  in  shape ;  and  again,  there 
is  a  succession  of  dilatations  and  contractions  in  the  same  tube.  Iq  the  first 
ewe,  the  bronchial  passage  may  be  dilated  from  the  size  of  a  fine  straw  to 
thikt  of  a  crow  quill,  or  the  finger  of  a  glote.  A  number  of  the  branches  of 
one  of  the  larger  bronchia  are  often  affected,  and  sometimes  the  whole  of 
Ikofle  goine-  to  a  particular  part  of  the  lung.  The  globular  dilatations  vary, 
to  use  the  language  of  Laennec,  from  the  size  of  a  hempseed  to  that  of  a 
flherry-stone,  almond,  or  even  walnut. 

These  cavities  often  contain  pus.  Their  coats  are  sometimes  much  and 
irregularly  thickened,  and  exhibit  little  or  nothing  of  the  healthy  structure. 
In  other  instances  they  are  thinned  by  distension,  so  as  to  have  the  appear- 
ance of  fine  membrane.  Frequently  the  pulmonary  tissue  without  them  is 
eonsiderably  compressed  by  their  dilatation :  and  a  compact  layer  of  this 
eompre«ed  ti»m«  fonuB  a  wrt  of  exterior  coi(ting  to  the  t^. 

^frnptcms, — ^There  are  no  general  symptoms  oy  which  this  affection  can 
to  recognized  with  tolerable  certainty.  It  is  almost  always  accompanied 
with  couch  and  expectoration,  which,  however,  are  the  signs  of  an  attendant 
eiutmic  bronchitis,  and  not  of  the  dilatation.  The  expectoration  is  often 
pumlent,  and  sometimes  fetid,  possibly  in  consequence  of  being  detuned  in 
the  enlarged  tubes,  and  undergoing  decomposition  there.  When  the  dilata- 
ikm  is  considerable,  it  produces  more  or  less  dyspnoea,  consequent  upon  the 
compression  of  the  lungs,  and 'is  sometimes  attended  by  a  pale  or  livid  com- 
plexion, a  general  cachectic  appearance,  and  dropsical  effusion,  arising  from 
deficient  aeration  of  the  blood. 

The  physical  signs  are  much  more  decisive.  The  hand  applied  to  the 
chest  is  sensible  of  a  more  than  healthy  vibration  from  the  voice  and  cough. 
Dulncss  on  percussion  often  results  in  some  degree  from  the  compression  of 
the  tissue  of  the  lungs.  Sometimes  percussion  elicits  a  tubular  sound,  such 
as  is  produced  by  the  same  means  over  the  trachea.  The  mucous  and  sub- 
erepitant  rales  of  bronchitis  may  usually  be  heard  by  auscultation.  When 
Ike  affection  consists  in  a  genend  enlargement  of  the  tubes  of  a  particular 
part  of  the  lung,  a  diffused  sound  of  bronchial  respiration,  and  a  bronchial 
monance  of  the  voice,  are  audible.  When  the  dilatation  is  a  rounded  cavity, 
the  respiration  is  cavernous ;  and,  if  liquid  is  present,  there  is  a  cavernous 
gargling,  and  the  voice  issues  from  the  wall  of  the  chest  in  the  form  of  bron- 
chophony or  pectoriloquy.  These  are  the  signs  also  of  a  tuberculous  cavity; 
and  there  are  no  certain  means  of  distinguishing  the  two  affections,  except 
by  their  general  symptoms  and  course.  (See  rhthisU.)  Some  aid  may  be 
derived  from  the  situation  of  the  physical  signs.  Tuberculous  vomicae  gene- 
rally exist  near  the  apex  of  the  lungs;  while  dilatation  is  certainly  not  less 
friquent  in  the  middle  and  lower  than  in  the  upper  lobe. 
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Carues, — ^Two  canaes  may  produce  bronchial  dilatation.  One  of  these  ii 
the  I068  of  the  equable  distribution  of  atmospheric  pressure,  and  its  conoeii- 
traldon  in  an  especial  manner  upon  some  one  portion  of  the  bronchial  snr- 
fiioe;  the  other  is  a  mprbid  alteration  in  the  coats  of  the  tubes,  which,  by 
impairing  their  elasticity  and  muscuhir  contractility,  disposes  them  to  dilate 
under  any  pressure  that  might  be  applied  to  them.  Both  of  these  eauses 
operate  in  chronic  bronchitis.  By  the  abundant  mucus  secreted,  ot*'ffj  tiie 
thickening  of  the  tubes,  the  access  of  air  to  some  part  of  the  lungs  ifl  dimi- 
nished or  preyented,  Mvd,  as  this  part  cannot  expand  fully  with  the  dilata- 
tion of  the  chest,  the  deficiency  must  be  supplie4  by  the  more  thanfiordiiiaiy 
expansion  of  the  neighbouring  structure.  Bronchitis,  too,  prodliees  ^ 
altered  state  of  the  tinies  themsely^,  which  has  been  alluded  to  ai  fitvovr- 
ing  their  dilatation.  The  violent  cough  which  often  attends  the  complaint 
increases,  the  result,  by  augmenting  the  force  of  the  expandiBjgp  ageney. 
Hence,  chronic  bronchitis  and  hooping-cough  are  the  oomplaijjjbijiii  whioh 
bronchial  dilatation  is  most  frequent  Whatereif  is  ^pald^j^  pnxluo* 
ing  similar  obstruction  may  occasion  the  same  result  Henoe^  ipdmonaiy 
tumours  which  press  upon  the  bronchial,  such  as  aneurismis,  sdnrhus,  e»> 
larged  bronchial  glands,  &c.,  are  among  the  causes  of  dilatation.  Dr.  Wil- 
liams has  noticed  another  condition  of  things  in  whidi  the  affiMstion  is  soiqjs- 
times  produced.  In  pleuro-pneumonia,  the  air-cells  of  the  lung^  compressed 
by  the  liquid  in  the  pleura,  are  sometimes  unable  to  expand  sufficiently  to 
fill  the  vacuity  caused  by  the  absorption  of  the  liquid,  and  the  deficiency  is 
supplied  by  the  dilatation  of  the  bronchia.  Those  of  the  middle  siie  aie 
usually  most  affected. 

Treatment. — ^The  mere  dilatation  o^  the  bronchia  requires  no  treatment 
It  cannot  be  relieved  by  medicines.  Attention  must  be  directed  to  the  dis- 
eases in  which  the  dilatation  originated,  and  by  which  it  continues .  to  be 
accompanied.  Of  these  the  most  frequent  is  chronic  catarrh  or  bronchitisi 
to  the  remarks  upon  which  the  reader  is  referred  for  an  account  of  the  pro- 
per treatment  The  chief  practical  point  of  interest,  in  oonnexion  with  this 
subject,  is  the  importance  of  not  abandoning,  as  incurable,  cases  of  pectoral 
disease  presenting  most  of  the  general  characters,  as  well  as  physicad  signs 
of  phthisis,  unless  it  should  have  been  well  ascertained  that  they  are  not 
ehronic  bronchitis,  with  dilated  tubes. 
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8^n. — Pulmonary  Consamption. — Tuberculous  Consumption^— >Phtbi8u  Pulraonalis. 

As  employed  in  this  work,  the  term  phthisis  is  restricted  to  that  form  of 
tuberculous  disease^  in  which  the  lungs  are  the  part  prominentiy  affected. 
Formerly,  various  other  pulmonary  diseases,  bearing  a  close  resemblance  to 
that  under  consideration,  were  confounded  with  it  under  the  same  general 
name ;  but,  anatomical  investigations  having  shown  an  essential  difference 
between  them,  and  the  comparatively  recent  improvements  in  the  means  of 
diagnosis,  by  the  discovery  of  percussion  and  auscultation,  having  offered  the 
means  of  detecting  this  difference  during  life,  there  is  an  obvious  propriety  ill 
distinguishing  them  also  by  name;  and  most  writers  now  recognize  phthisis 
as  the  distinctive  title  of  the  tuberculous  complaint.     This  disease  is  probably 
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the  greatest  existinff  scourge  of  the  human  race,  at  least  in  the  northern  and 
middle  latitudes.  It  will  not  be  deviating  hi  from  the  truth  to  state,  that  it 
causes  about  one-sixth  or  one-seventh  of  all  the  deaths  north  of  the  tropics.* 
In  treating  of  phthisis,  it  will  be  proper  to  give  first  its  anatomical  characters; 
as  a  knowTed^  of  these  is  reanisite  to  a  thorough  understanding  of  all  other 
parts  of  its  history.  In  detailing  these  characters,  I  shall  not  confine  my- 
self to  the  appeara9ces  usually  presented  after  death,  but  shall  endeavour  to 
trace  the  progress  of  organic  change  from  the  commencement  lo  the  close,  as 
ascertained  by  the  minute  and  inae&tiffable  researches  of  pathological  ana- 
tomists^ in  every  stage  and  variety  of  we  disease. 

Anatomical  Characters,  # 

Though  there  is  reason  to  believe  that  the  pulmonary  affection  is  a  conse- 
quence of  a  previously  existing  vice  of  the  system,  yet  the  first  discoverable 
process,  the  first  overt  act  of  the  disease^  is  the  deposition  of  tuberculous  mat- 
ter in  the  lungs.  This  appears  in  different  forms,  and  vpth  different  charac- 
ters, being  sometimes  deposited  in  small  roundish  well-defined  bodies  denomi- 
nated tubercles,  sometimes  irregularly  infiltrated  into  the  pulmonary  tissue^ 
and,  in  relation  to  its  sensible  properties,  var3ring  from  a  firm  consistence, 
and  grayish  translucent  appearance,  to  a  yellowish  opacity  with  or  without 
hardness.     Each  of  these  modifications  requires  a  more  particular  notice. 

1.  i\ilm4mary  Granulations, — Gray  Granulations, — Miliary  Tubercles,-^ 
Under  these  various  names  have  been  described  by  different  authors,  minute, 
roundish,  shining,  tranthuxntj  hard,  homogeneous  bodies,  often  not  larger 
than  a  millet-seed,  but  varying  £rom  this  size  to  that  of  a  pea,  which  appear 
often  in  great  numbers  as  the  first  st^p  of  phthisis.  They  are  usually  grayish, 
but  sometimes  have  a  light-reddish,  and  sometimes  a  dull  dark-red  or  brown- 
ish colour ;  and  occasionally  are  nearly  colourless.  They  are  either  isolated, 
or  clustered  in  small  bunches,  or  in  aggregate  masses  in  which  portions  of  the 
pulmonary  tissue  are  inclosed  and  .consolidated.  In  the  latter  state,  they  are 
almost  always  confined  to  the  upper  portion  of  the  lunes;  but,  in  the  distinct 
or  isolated  condition,  they  are  occasionally  dispersed  thickly  throughout  the 
whole  or  a  greater  portion  of  these  organs,  giving  rise  to  great  pulmonary  irri- 
tation. In  children  they  are  often  situated  immediately  beneath  the  pl6ura, 
producing  an  irregularity  perceptible  to  the  fingers;  and  the  same  b  not 
unfrequently  the  case  in  adults. 

2.  Gray  Tvhercvlar  InJUtraiion, — ^The  same  kind  of  matter  which  forma 
the  granules  above  described,  is  often  fdso  deposited  in  the  cellular  tissue  of 
the  lungs,  in  irregular  masses,  sometimes  one,  two,  or  even  three  inches  in 

*  From  a  table  contained  in  the  report  of  Dr.  J.  Curtis,  published  in  the  TVantofftofu 
oftkt  jSmaitan  Jitdieal  Msociatumf  ii.  540,  it  appears  that  the  deaths  from  phthisis  in 
Boston,  during  the  twenty-eight  jears  from  1821  to  1848  inclusive,  were  one  in  5.76,  or 
17.36  per  cent  Dr.  Hayward,  from  an  examination  of  the  statistics  of  New  York  for 
thirty  years,  gives  the  proportion  in  that  dty  at  1  in  5.547,  or  about  18.02  per  cent  {jSm, 
Jmam.  of  Med,  Sci^  N.  S.,  xz.  312.)  In  Philadelphia,  in  the  ten  years  from  1831  to  1 840 
inclusive,  according  to  the  tables  of  Dr.  Emerson,  the  de^iths  were  1  in  7.03,  or  14.16 
per  cent  (Ibid,  xvL  28.)  In  the  ten  years  preceding  1820, on  the  same  authority,  the 
proportion  in  Philadelphia  was  1  in  6.38,  or  15.67  percent.  {MortotCt  IlhutrcUiofU^  p, 
167.)  The  mean  of  these  will  give  for  Philadelphia,  during  a  period  of  twenty  years, 
1  ill  6.705,  or  14.91  per  cent  To  give  the  results  in  one  view,  the  average  mortality 
by  consumption  in  Boston  has  been  1  in  5.76  of  the  wliole  numlier  of  deaths,  or  17.36 
per  cent,  in  New  York  1  in  5.547  or  18.02  per  cent,  in  Philadelphia  1  in  6.705, or  14.D1 
per  cent.  From  a  subsequent  statement,  it  will  appear  that  the  mortality  from  this 
cause  has  greatly  diminished  in  Philadelphia  since  the  year  I84U,  which  is  the  latest 
data  10  which  the  aboYa  estimate  extends.  {Noit  to  Uu  third  editicm  ) 
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fn\fU:  dimenwoDi,  withoat  definite  baoDdariec,  or  limited  only  hj  tbe  extent 
of  I  be  Mmltx.  Tbi«  ic  tbe  graj  tabenmlu'  infiltration  of  Laennec.  It  is 
h^mi^ff^iwi^nm,  bard,  translaoent,  and  of  a  grajisb  colour,  aometimes  darkened 
Irjr  tb<;  Mack  matter  f/f  tbe  longs,  portions  of  wbicb  beoome  enveloped  in  tbe 
twuit^:H  as  tbej  are  fanned.  In  some  instances,  no  traces  of  polmonarj  tissue 
ean  U;  detet:iM  in  tbe  masses;  in  others,  tbev  present  remains  of  Uood-Tes- 
ieltf,  lifont'bial  tubes,  and  cellolar  membrane;  and  oeeasionallj  tbej  are  par« 
tiallj  penetrated  bj  tbe  air  in  respiration. 

H,  Oe/oittt/m$  JnfiUrfftvm. — ^Under  tbis  name,  Laennec  described  a  coloor- 
less  or  ro»rM:-oloure<i  Hubfstance,  more  ti^nsparent  tban  tbe  gray  matter  noticed 
in  tb/(;  bujt  parymph,  and  of  a  jellj-like  consistence,  wbicb  he  bad  observed 
idi  \>it  *in\i»tmiXf:am  sinall  quantities  in  tbe  tissue  of  the  lungs,  in  the  intenrals 
of  tbe  tubercular  granuleifi,  and  which  he  believed  to  be  gradnallj  converted 
into  pnipTT  tul>erculoos  matter.  Louis  states  that  be  has  met  with  tbis  spe- 
cies 'if  infiltrati'm,  but  has  not  noticed  in  it  the  yellow  tuberculous  points 
MKiken  <^  as  wA  uncommon  by  Laennec.  Dr.  Morton,  in  bis  IHustrdtwns  of 
i\Jtn//fuiry  O/nmtmptt/m,  ^ves  two  cases  in  which  the  tuberculous  trans- 
lonnatirm  appeared  to  have  commenced  in  this  gelatinous  matter.  {Page$ 
21  and  22,) 

4.  fyruffe  TulmrcUj  and  TeUow  Tuherculon»  Infiltration. — ^The  gray  trans- 
lucent matter  oonstituting  the  first  two  deposits  above  noticed,  appears  to 
umlergo  a  gradual  criuversion  into  what  has  usually  been  considered  the  pro- 
per tul>erculous  substance.  In  the  miliary  granulations,  the  transfbrmalion 
oommences  by  a  small  yellowish-white  spot,  which  most  commonly  appears 
at  or  near  the  centre,  and  gradually  enlarges  until  the  whole  granule  assumes 
that  (;haracter.  In  this  altered  state,  the  little  bodies  are  now  generally  de- 
nominated nmda  tuherdes.  '  In  the  aggregated  granules,  the  change  com- 
mences at  several  points,  each  probably  answering  to  a  distinct  granule ;  and 
eonsidorable  masses  of  yellow  opaque  matter  result  from  the  extension  and 
ultimate  coalescence  of  these  centnil  spots.     The  same  transformation  takes 

tiace  in  the  infiltrated  translucent  matter,  beginning  in  like  manner  with 
lolated  opanue  spots,  and  spreading  until  it  involves  the  whole  deposit^  which, 
wlion  thus  altered,  receives  the  name  appropriated  to  it  by  Laennec  of  yd- 
low  tui^reuloui  tnfiitratwn.  This  may  be  distinguished  from  the  crude  tuber- 
elo  by  an  irregular  and  angular,  instead  of  roundish  form,  and  by  a  less 
definite  lino  of  division  between  it  and  the  pulmonary  tissue.  There  is  no 
doubt  that  both  the  crude  tubercle  and  yellow  infiltration  are  often  originally 
deposited  in  this  state^  without  the  preliminary  formation  of  the  translucent 
matter. 

l^rojpren  of  TuJterckg, — ^The  yellow  tubercle,  whether  original,  or  the  re- 
sult of  a  transformation  of  the  gray  grimulation,  gradually  increases  by  new 
aocretiona.  As  observed  upon  dissection,  it  varies  in  size  from  the  magni- 
tude of  a  pea  to  that  of  a  hen's  egg,  is  irregularly  roundish,  and  consists  of 
%  yellowish-white,  opaque,  friable  substance,  which  easily  breaks  up  between 
tbe  fingers.  In  relation  to  its  chomfcal  composition,  microscopic  characters, 
and  peculiar  constitution,  the  reader  is  referred  to  the  general  remarks  on 
laberoulosls,  in  the  first  part  of  this  work.  (  Vol,  i.  p.  115.) 

The  next  change  in  the  tubercle  is  that  of  softening.  This  usually  begins 
in  or  near  tbe  (H>ntre,  and  gradually  advances  towaurds  the  circumference, 
until  the  wh<^e  tubercle  is  converted  into  a  soft,  pultaceous,  yellowish  mass, 
not  unlike  pus  in  appearance.  The  same  alteration  takes  place  in  the  infil- 
trated masses.  In  some  instances,  instead  of  this  gradual  change,  the  whole 
luberoidaaB  deposit,  wjiether  oinmmsoribed  or  not,  appears  to  be  simul* 
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taneously  softened;  and  large  portions  of  the  lungs  may  be  thus  rapidly 
converted  into  pultaoeous  matter.  According  to  Rilliet  and  Barthez^  the 
Boftening  of  tubercles  is  comparatively  rare  in  infants;  and  gradually  becomes 
more  frequent,  as  the  child  becomes  older.  {Maladies  des  EnfanU,  iii.  231.) 

At  this  stage,  the  irritating  properties  of  the  confined  matter  produce  in- 
flammation of  the  adjacent  parts,  which  at  length  ends  in  ulceration,  and  thus 
opens  a  communication  between  the  tubercle  and  the  bronchial  tubes.  The 
matter  now  escapes,  and  is  expectorated,  leaving  a  cavity  which  is  technically 
called  a  vomica.  The  cavities  thus  formed  are  sometimes  lined  by  a^  secret- 
ing membrane  formed  out  of  fil»inous  exudation,  and  are  sometimes  as  it 
were  hollowed  out  of  the  substance  of  the  lung  itself,  without  any  interven- 
ing tissue.  When  recent,  the  lining  membrane  is  delicate  and  easily  sepa- 
rable; when  old,  it  is  firm,  translucent,  grayish,  and  sometimes  of  an  almost 
cartilaginous  consistence.  The  surrounding  pulmonary  parenchyma  is  some- 
times healthy;  but  much  more  frequently  it  is  altered,  and  often  greatly  so, 
being  crowded  with  tubercles,  or  with  tuberculous  infiltration,  or  both,  in 
various  sta^s  of  advancement.  The  cavities  are  sometimes  isolated  and 
remain  so;  but  not  unfrequently  they  gradually  spread  by  the  breaking  down 
of  the  surrounding  tissue,  and  thus  run  together,  forming  caverns  of  various 
dimensions,  and  of  very  irregular  shape,  occasionally  winding,  and  now  and 
then  crossed  by  bands  of  solid  tissue,'  composed  generally  of  tiie  tuberculated 
substance  of  the  lungs,  but  sometimes  of  altered  blood-ve3sels,  which  remain 
in  a  certain  degree  pervious.  Dr.  Morton  has  in  some  instances  traced,  by 
means  of  a  delicate  probe,  a  communication  between  these  vessels,  and 
branches  of  the  pulmonary  artery  or  veins.  {Illust.,  p.  80.)  The  tubercu- 
loos  cavity  may  not  be  larger  than  a  pea,  or  it  may  occupy  a  whole  lobe  of 
the  lungs ;  and  there  is  every  gnade  between  these  extremes.  The  bronchial 
tabes,  absorbed  in  the  progress  of  the  tuberculous  deposit,  open  directly  into 
the  cavities,  with  the  lining  of  which  their  own  mucous  membrane  is  often 
continuous.  The  tubes  show  signs  of  inflammation  in  the  increased  thick- 
ness of  all  their  coats,  and  the  redness  and  occasional  ulceration  of  the  mu- 
cous coat. 

The  contents  of  the  cavities,  after  the  evacuation  of  the  altered  tubercu- 
lous matter,  consist  of  pus  secreted  by  the  lining  membrane  or  the  surround- 
ing tissue,  with  which  are  occasionally  mixed  small  quantities  of  blood,  tuber- 
culous matter  from  the  falling  in  of  the  walls,  and  even  portions  of  the 
pulmonary  tissue  in  a  disorganized  state.  They  are  usually  inodorous,  but 
sometimes  fetid.  The  proper  blood-vessels  of  the  lungs  are  generally  oblite- 
rated in  the  immediate  vicinity  of  the  cavity;  and  the  new  tissue  formed 
around  it  is  nourished  by  new  vessels,  derived  either  from  the  bronchial 
arteries,  or,  when  the  lung  adheres  to  the  side  of  the  chest,  from  the  inter- 
costalfl.  Cavities  are  much  less  commonly  produced  in  children  than  in 
adults. 

By  the  progress  of  the  changes  above  described,  the  lung  is  at  length  so 
fiur  destroyed  as  to  be  no  longer  adequate  to  the  performance  of  its  office^ 
and  the  patient  perishes.  ^  But  the  march  towards  this  result  is  by  no  means 
steady  or  constant.  In  many  instances,  clear  evidence  iff  afforded  by  dissec- 
tion of  attempts,  not  always  fruitless,  to  repair  the  mischief  which  has  been 
done.  When  the  tissue  around  the  cavity  is  healthy,  its  lining  membrane 
sometimes  ceases  to  secrete ;  the  walls  contract,  and  the  opposite  surfaces,  com- 
ing in  contact,  unite  together,  and  are  consolidated  into  a  fibro-eartilaginous 
body,  which  is  quite  harmless  in  the  lungs.  8uch  cicatrices  have  been 
repeatedly  observed  in  parts  of  the  lungs  where  tuberculous  vomicse  are  most 
apt  to  form.  They  are  rare,  it  is  true,  but  there  can  be  no  doubt  of  their 
VOL.  n.  5 
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oocasional  existence,  and  little  of  their  tubercolons  origin.  In  such  casesy  a 
core  muBt  result,  if  the  morbid  deposition  has  been  confined  to  this  one  spot. 
Another  mode  in  which  the  tubercle  may  terminate  favourably  is  by  its  con- 
version  into  a  calcareous  concretion.  Tius  may  happen  by  the  abBcrption  of 
the  albuminous  portion  of  the  tuberculous  matter,  the  earthy  or  salme  con- 
stituents being  left;  and  repeated  depositions,  followed  by  similar  absorption, 
may  finally  result  in  the  filling  of  the  cavity  with  the  earthy  matters.  Now 
such  concretions,  of  nze  varying  from  that  of  a  hemp-seed  to  that  of  a  chest- 
nut, are  not  unfrequently  found  in  the  lungs,  especially  of  old  persons, 
though  not  of  these  exclusively.  They  are  sometimes  soft  like  chalk,  some- 
times much  harder;  but  in  both  cases  consist  of  the  same  ingredients,  whidi 
are  chiefly  carbonate  and  phosphate  of  lime;  the  same  essentially  as  the  inor- 
ganic constituents  of  tuberculous  matter.  The  difierenoe  in  consistence  ap- 
pears te  be  owing  exclusively  to  the  effect  of  age,  in  producing  a  firmer 
aggregation.  The  inference  from  tiiese  hcts  is  fair,  that  the  caJcareous  con- 
cretions are  altered  tubercles;  and  that  some  of  them  are  so,  can  scarcelybe 
doubted;  for  tubercles  have  been  found  with  portions  of  calcareous  matter 
in  the  midst  of  their  ordinary  contents,  showing  a  commencement  of  the 
process.  According  to  M.  Yaileix,  tubercles  are  sometimes  seen  consisting 
of  hard  calcareous  matter  in  the  centre,  next  of  a  softer  layer  of  the  same 
substance,  and  lastly  of  unchanged  yellow  matter  at  the  circumferenoe. 
{Diet,  de  Mid.,  xxiv.  327.)  This  would  seem  to  show  that  a  chanfle  had 
begun  in  the  centre,  and  was  gradually  proceeding  outward.  NeverUieleaSy 
it  is  very  possible  to  commit  an  error  in  referring  these  concretions  always 
to  a  change  of  tubercles;  for  they  may  sometimes  foe  nothing  more  than  cal- 
careous deposits  in  cavities  resulting  from  a  partial  distension  of  bronchial 
tubes. 

The  views  here  given  of  the  origin  ahd  progress  of  tubercles  are  not  uiu- 
versally  admitted.  They  are,  however,  such  as,  upon  a  careful  examination 
of  the  subject,  have  appeared  to  the  author  to  approach  nearest  the  truth. 
They  correspond  essentially  with  the  opinions  of  Laenneo  and  Louis,  and 
with  those  of  M.  Yaileix,  as  contained  in  an  excellent  essay  upon  the  ana- 
tomical lesions  of  phthisis,  published  in  the  Archives  CrhUraie*  (3e  sir.y  x. 
183  ei  279;  F6v.  ei  Mars,  1841). 

There  are  yet  several  interesting  questions  in  relation  to  the  anatomical 
history  of  tubercles.  In  the  first  place,  in  what  precise  portion  of  the  pul- 
monary tissue  are  they  depaeited  r  Various  opinions  have  been  put  forth 
upon  this  point;  Thus,  they  have  been  supposed  to  be  enlarged  absorbent 
glands ;  but  this  opinion  is  supported  by  no  fact,  while  it  is  contradicted  by 
the  absence  of  all  signs  of  organization,  and  by  the  utter  want  of  any  pro(» 
of  the  existence  of  such  glands  in  many  situations  where  the  tuberdes  are 
found.  Another  opinion  considers  them  as  the  result  of  effusion  into  the  air- 
cells,  to  which  they  arc  thought  to  owe  their  shape.  But  they  are  found  of 
the  same  shape  in  other  organs,  where  no  such  cells  exist.  Finally,  they  have 
been  placed  in  the  radicles  of  tiie  veins,  in  the  mucous  membrane  or  cavity  of 
the  bronchial  tubes,  and  in  the  intervesicular  tissue.  The  feet,  however,  ap- 
pears to  be,  that  they  are  confined  to  no  particular  position ;  but  are  found 
wherever  there  are  blood-vessels  to  throw  out  the  materials  of  which  they  are 
composed,  whether  in  the  vesicles,  the  minute  bronchia,  the  cellular  tissue 
between  the  air-cells,  or  that  between  the  lobules. 

A  second  point  of  inquiry  is  in  relation  to  their  origin.  ^  Many  persons,  and 
of  these  some  whose  names  stand  among  the  highest  in  pathology,  have  main- 
tained that  they  are  the  result  of  an  inmunmatory  process.  But,  though  it  is 
readily  admitted  that  inflammation  sometimes  precedes  the  tuberculous  depo- 
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ation,  and  may  even  &T(mr  or  give  rise  to  it  \fhen  a  predisposition  exists, 
yet  there  are  many  other  cases  in  which  not  a  trace  of  it  can  be  detected, 
either  at  the  origin  or  in  the  early  stage  of  the  tubercle;  and,  when  it  after- 
wards occurs,  there  is  good  reason  to  consider  it  as  the  consequence,  and  not 
the  cause  of  that  morbid  product.  A  strong  argument  against  the  inflamma- 
tory origin  of  tubercle  is  deduced  from  ^e  fact,  that  it  b  least  .frequently 
found  in  those  parts  of  the  lungs  where  inflammation  is  most  fr^uent;  the 
former  almost  dways  preferably  occupying  the  upper,  while  the  latter  is  most 
common  in  the  lower  portion.  Laennec  and  Louis  have  been  among  the  most 
strenuous  opponents  of  the  inflammatory  hypothesis ;  and  the  general  opinion 
of  the  profession  is  at  present  against  it. 

The  mode  of  softening  in  tubercles  has  been  another  subject  of  controversy. 
Many  have  maintained  that  this  is  effected  by  the  infiltration  of  purulent  or 
aerous  fluid  secreted  by  the  tissue  which  invests  the  tubercle,  and  which  is 
stimulated  by  its  presence  into  ap  inflammatory  condition.  Broussais,  An- 
dral,  and  Carswell  have  been,  among  others,  the  supportei^  of  this  hypothesis. 
But  there  is  one  difficulty  in  the  way.  of  its  reception,  which  cannot  well  be 
surmounted.  The  softening  commences  at  ox  near  the  centre  of  the  tubercle, 
or  at  least  at'  some  point  within  its  substance.  Though  there  may  be  some 
exceptions,  the  fact  is,  beyond  all  reasonable  doubt,  generally  as  stated.  To 
this  effiect  we  have  the  concurrent  testimony  of  th^  closest  observers,  among 
whom  may  be  cited  Starck,  Baillie,  Laennec,  and  Louis.  The  l^st-mentioned 
writer,  who  is  perhaps  the  highest  authority  upon  the  subject,  speaks  unequivo- 
cally upon  this  4)oint.  Now,  as  the  tubercle  has  no  blood-vessels  penetrat- 
ing through  its  substance  to  itie  point  of  softening,  it  appears  impossible  that 
this  should  result  frt)m  the  .influence  of  any  secreted  liquid.  The  change  is 
probably  altogether  spontaneous.  The  tuberculous  matter  appears  to  be 
secreted  with  the  character  of  change  impressed  upon  it.  When  thrown  out 
originally  in  the  form  of  gray  translucent  granules  or  masses,  it  first  becomes 
yellow  and  opaque,  and  then  softens  into  a  pus-like  subi^tance.  Each  altera- 
tion commences  in  the  centre,  because  that  was  the  seat  of  the  first  deposition, 
and  the  time  of  change  for  any  portion  of  the  matter  must  obviously  be  in 
the  order  of  its  production.  We  may  go  even  beyond  the  softening,  and 
si^>poBe  that,  in  relation  to  each  tubercle,  when  the  softened  matter  fails  to 
make  its  way  out  of  the  cavity  containing  it,  nature  mav  have  provided 
another  remedy,,  by  rendering  it  liable  to  a  last  change,  which  may  end  in 
ike  separation  of  its  earthy  and  saline  ingredients,  and  such  a  modification 
of  the  animal  matter  as  to  enable  it  to  be  absorbed.  ThuH  the  chalky  con- 
cretions may  be  accounted  for.  From  the  latest  researches  into  the  nature 
of  tubercle,  it  is  most  probable  that,  as  thrown  out  from  the  blood-vessels,  it 
possesses  a  feeble  vitality,  which  enables  it  to  take  on  a  partial  organization, 
eharaoterized  by  peculiar  cells,  and  ending,  after  various  changes,  in  complete 
disintegration.  (See  Tuberculosisj  vol,  i.,  page  115.) 

The  seat  of  the  tuberculous  deposition  is,  in  the  great  majority  of  cases, 
in  the  upper  part  or  near  the  summit  of  the  lung;  and  when,  as  sometimes 
hi^ypens,  it  occurs  in  other  parts,  the  tubercles  are  almost  always  more  abund- 
ant, larger,  and  more  advanced,  in  the  situation  alluded  to  than  elsewhere ; 
and  it  is  here  also  that  vomicas  form.  Large  cavities  arc  generally  nearer 
the  posterior  than^e  anterior  surface.  The  tubercles  seem  to  evince  a  pre- 
ference of  the  upper  over  the  lower  lobe,  eyen  at  the  same  level.  Thus,  the 
former  may  be  completely  occupied  with  the  morbid  deposit,  while  the  latter 
is  nearly  or  quite  free  from  it.  When  the  tubercles  are  widely  diffused,  they 
nsnally  begin  to  appear  above,  and  extend  gradually  downward ;  and  of  course 
the  upper  are  more  advanced  than  the  lower.     Miliary  tubercles  sxe  some- 
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times  scattered  tbrongfa  the  whole  of  the  ItoigB;  bat,  in  such  cases,  the  patieiit 
is  apt  to  perish  before  they  have  advanced  to  the  crude  state.  In  those  rare 
instances  in  which  the  middle  and  lower  portions  of  the  lui^  are  first  affected, 
the  deposition  is  apt  to  be  in  the  form  of  yellow  and  opaque  tubercle  at  the 
commencement. 

In  almost  all  oases,  there  is  more  or  less  of  the  tubereulous  depodtion  in 
both  lungS|  sometimes  in  about  an  equal  degree,  but  much  more  frequentlj 
in  one  to  a  mater  extent  than  in  the  other.  Sometimes  the  tubercles  are 
oonfined  exclusively  to  one  lung.  According  to  the  observations  of  LouiSy 
the  left  lung  is  more  frequently  affected  than  the  right ;  and  this  appears  to 
be  the  general  experience,  though  Laennec  has  made  a  conlraiy  statement. 

Sometimes  the  tubercles  are  few  and  isolated ;  and  the  surrounding  pnl* 
monaiy  structure  maybe  quite  healthy.  But  much  more  frequently  tfaey  art 
numerous ;  and^  if  the  disease  is  of  long  standing,  they  are  fcmnd  in  diflferent 
stages,  showing  a  deposition  at  soccesdve  periods ;  those  in  the  upper  portion 
of  the  lung  being  most  advanced,  and  the  others  appearing  less  and  less  so  as 
they  desc^od.  Occasionally  something  like  a  boundary  line,  though  never 
quite  precise,  may  be  observed  between  the  successive  crops.  Thus,  in  the 
same  lung,  tubercles  may  often  be  found  in  all  their  different  stages.  It  not 
unfrequently  happens  that  large  portions  of  Hhe  lungs  are  consolidated  by  a 
mixture  of  tubercles  and  tuberculous  infiltration,  and,  when  out  into,  present 
a  mottled  appearance,  arising  from  the  different  colours  of  the  deposit  in  its 
different  stages,  and  of  the  portions  of  pulmonary  tissue  which  may  remain. 
In  the  midst  of  this  consolidation  are  frequently  isolated  or.  communicating 
cavities,  which  gradually  increase  by  the  falling  in  of  the  disorganised  stmo- 
ture  around  them,  until  at  length  immense  caverns  are  sometimes  formed, 
and  almost  the  whole  lung  may  thus  become  excavated,  or  otherwise  rendered 
unfit  for  duty. 

Very  often,  and,  when  the  disease  is  extensive,  almost  always,  Uie  plemm 
of  the  lung  is  found  adhering  to  that  of  the  side.  Of  112  eases  examined 
by  Louis,  there  was  only  one  m  which  no  adhesion  could  be  found  in  either 
lung.  (Generally  it  is  limited  to, that  portion  of  the  snrfiioe  which  corr»> 
spends  with  the  tuberculous  affection ;  but  in  some  instances  it  is  very  extei^ 
sive,  and  may  be  even  universal.  The  adhesion  is  the  result  of  inflammation 
of  the  pleura,  and  the  consequent  effusion  of  organisable  lymph,  and  ia 
found  in  different  stages,  from  the  mere  cohesion  of  the  recently  deposited 
fibrin,  to  the  perfect  union  by  intervening  cellular  tissue.  It  ofien  answen 
an  admirable  purpose,  by  preventing  the  effusion  of  the  contents  of  the  tuber* 
culous  cavities  into  the  pleural  cavity.  Sometimes,  however,  such  jeffusion  does 
take  place,  and  general  inflammation  of  the  pleura. results,  niiich  adds  greatly 
to  the  danger.  Should  a  communication,  in  such  cases,  exist  also  between 
the  vomicae  and  the  bronchia,  air  enters  the  pleural  cavity,,  and  the  aflSaotion 
denominated  pneumothorax  results.  (See  I^CeumothcrcLx.) 

The  bronchia  are  always  more  or  less  inflamed  in  the  advanced  stages  of 

phthisis,  especially  those  which  communicate  with  the  tuberculous  cavities 

Occasionally  numerous  minute  ulcers  may  be  seen  in  their  mucous  sur&ee. 

These,  however,  are  more  frequent  in  the  trachea,  especially  in  its  posterior 

part.     They  are  found  also  not  unfrequently  in  the  larynx,  and  upcm  the 

pofiterior  surface  of  the  epiglottis.  (See  Chronic  Lan^ngkis,)    Occasionally 

the  bronchial  tubes  are  dilated,  and  partial  emphysema  of  the  lungs  is  not 

uncommon.     The  bronchial  glands  are  frequently  enlarged,  indurated,  and 

londed^  with  yellow  tuberculous  deposition.     In  very  many  cases,  the  pulmo- 

luurj  tissue  is  more  or  less  inflamed,  but  generally  in  isolated  patches.     He- 

patixation  of  large  and  ccmtinuous  portions  of  the  lungs  is  not  common,  and, 
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when  it  occurs^  arises  generally  from  iilcidental  causes^  uiAonnected  with  the 
tubercles. 

Appearances  %n  other  parts  of'  the  hody.-^-^Aa  tubercles  in  the  lungs  are 
the  result  of  a  morbid  general  predisposition,  it  might  be  expected  that  they 
would  be  found  in  other  organs;  and  this  is  Teiy  frequently  the  case.  It  is 
a  singular  fact,  that,  without  the  lungs,  the  deposition  seldom  takes  place  in 
the  form  of  translucent  granules,  but  almost  always  in  that  of  the  yellow  and 
opaque  tubercle.  Nevertheless,  the  gray  granula^ns  or  miliary  tubercles, 
the  opinion  of  Andral  to  the  contrary  notwithstanding,  have  been  seen  by 
numerous  observers  in  different  parts  of  the  bpdy.  (See  Archives  Gin.  So 
sir.y  X.  136.)  '  I  have  myself  seen  them  in  countless  multitudes  in  the  liver 
of  a  patient  who  died-  of  phthisis.  The-  extra-pulmonary  tubercles  are  gene- 
xmlly  consecutive  to  those  in  the  lungs,  but  by  no  means  universally  so;  and 
the  exceptions  are  not  unfrequent  hi  children.  They  have  been  observed  in 
the  pleura  and  its  false  membr^es,  the  pericardium,  the  peritoneum,  the 
Btmnaoh  and  intestines,  the  mesenteric  glands,  the  liver,  spleen,  and  kidneys, 
the  {HTOstate  gland  and  testicles,  the  membranes  and  substance  of  the  brain, 
the  external  lymphatic  glands,  and  even  in  the  bones.  Indeed,  there  seems 
to  be  scarcely  a  living  portion  of  the  body  which  is  not  liable,^  in  a  greater 
or  less  degree,  to  this  deposition.  In  relation  to  their  relative  frequency 
in  different  organs,  Ijouis  found  that,  of  all  the  cases  of  pulmonary  tubercles 
oeourring  in  persons  over  the  age  of  fifteen,  one-third  presented  tubercles 
in  the  small  intestines,  one-fourth  in  the  mesenteric  glands,  one-ninth  in 
the  large  intestines,  one-tenth  in  the  cervical  glands,  one-twelfth  in  the 
lumbar  glands,  one-fourteenth  in  the  spleen,  and  a  smaller  proportion  in 
other  organs.         •   . 

In  the  great  majority  of  cases,  the  stomach  exhibits  after  death  signs  of 
organic  disease.  It  is  usually  larger  and  thinner  than  in  health,  and  the 
mucous  membrane  has  all  the  marks. of  chronic  inflammation,  includiuff 
sometimes  ulceration.  Similar  marks  of  inflammation  also  exist  in  the  small 
intestines ;  but  the  lesions  here  are  more  frequently  of  a  peculiar  character. 
Small  tuberculous  granules  are  developed  in  the  substance  of  the  intestinal 
coats,  in  the  glands  of  Peyer  as  well  as  elsewhere,  which  undergo  the  regular 
process  of  softening  and  discharge,  and  terminate  in  ulcers.  These  are  small 
when  isolated,  but,  by  running  together,  frequently  acquire  considerable 
dimensions,  sometimes  occupying  the  whole  inner  circumference  of  the  intes- 
tine. They  are  most  numerous  in  the  vicinity  of  the  caecum.  Other  little 
tumours,  not  of  the  tuberculous  character,  are  also  often  visible  in  the  mucous 
membrane  of  the  small  intestines.  They  are  of  a  semi-cartilaginous  consist- 
ence, and  are  thought  by  Louis  to  be  inflamed  mucous  glands.  Like  the 
tubercles  they  end  in  ulceration.  Occasionally,  the  tuberculous  ulcers  pene-^ 
trate  the  eoat-s  of  the  intestines,  and  allow  their  contents  to  escape  into  the 
peritoneal  cavity.  Ulcers  are  also  not  unfrcquently  found  in  the  large  intes- 
tines, and  sometimes  of  enormous  extent.  The  mesenteric  glands  are  often 
enlarged  and  inflamed,  in  consequence  of  the  deposition  of  tuberculous  matter 
within  them.  The  liver  is  subject  to  a  singular  fatty  degeneration,  with  great 
enlargement.  In  children,  the  membranes  of  the  brain  are  frequently  tuber-^ 
cnlated,  with  all  the  phenomena  of  hydrocephalus.  (See  Tuberculous  Menin- 
ffttts.)  Various  other  lesions  are  frequently  observed  in  the  dissection  of 
consumptive  eases;  but  they  are  generally  such  as  equally  attend  other  affec- 
tions, and  have  no  peculiar  dependence  either  on  the  tubercles  or  the  tuber- 
culous diathesis. 
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SymptoTMf  Course^  dec. 

Two  Btages  may  bo  obacryed  in  the  conrse  of  phthisis,  corresponding  with 
the  twa  stages  in  the  progress  of  the  tubercles,  one  preceding  and  the  other 
following  the  period  of  their  maturation  and  discharge.  These  are  not  always 
Hoparatod  by  a  precise  line  of  division ;  and  it  is  often  difficult  to  decide,  in 
jMirtioular  c-ases,  where  exactly  the  first  ends  and  the  second  begins.  But 
each  stage  is  sufficiently  characterized  in  its  prominent  symptoms,  at  periods 
when  th^  pathological  condition  peculiar  to  it  is  cmite  unmixed. 

FirM  Stiiiff. — Phthisis  begins  in  different  modes.  Most  frequently,  per- 
haps, the  first  symptom  is  a  short,  dry,  hacking  cough,  very  slight  kt  the 
commencement,  so  as  often  scarcely  to  attract  any  notice,  but  gradually  in- 
itrea^ing,  and,  after  a  longer  or  shorter  time,  attended  with  expeeUmition  first 
of  transparent  mucus,  and  aftemrards  of  a  white  or  yellowish  opaque  matter, 
as  in  common  catarrh.  For  some  time  there  is  little  other  observable  de- 
rangement of  system.  The  appetite  is  good,  most  c^  the  functions  are 
regularly  performed,  and  the  patient  is  scarcely  sensible  of  any  diminutioii 
i^  strength.  IVrhaps,  upon  the  occasion  of  any  unusual  exertion,  there  may 
be  some  shortness  of  breath,  and  a  more  than  ordinary  feeling  of  fitigue. 
The  pulse,  too,  is  often  accelerated,  especially  during  exercise ;  and,  as  the 
ctunplaint  advancoit,  the  patient  begins  to  experience  febrile  sensations  to- 
wards e^'enine,  with  some  flushing  of  the  cheeks,  and  heal  in  the  palms  of 
the  hands  and  soles  of  the  feet.  Occasionally  fugitive  pains  are  fs\x  between 
the  ^^oulders,  in  the  sides,  or  aKnit  the  sternum.  But  probably  the  most 
characteristic  symptom  is  a  slight  but  progressive  emaciation,  which  cannol 
W  aATil^  to  auY  dis^^^ve^able  fiiiluie  of  the  appetite  or  digestive  powers, 
and  seems  imt  of  proportion  to  any  existing  evidences  of  disease.  This,  how- 
ever, is  not  a  uuifv^rm  attendant  upon  the  incubative  stage.  Indeed*  the 
sympti^Du  alK^^ther  are  frequently  such  as  occur  in  other  complaints,  espe- 
pevially  dys|>e|^ :  and  it  is  ni>r  uncommon  for  patients  vith  the  lataer 
afiecticm  t^^  eutertsdn  ;j^rioa»  apprehensions  of  phthifis,  while  tha«e  reallT 
consumptive  hav|^  no  such  fean&.  In  the  c«>tt*iition  abi>ve  descrit^i*  the 
patient  mav  continue  for  weeks,  or  months,  and  s»>meiime»  even  f^  jeais. 
ills  cvHich  he  a^scribes  to  an  ^>l)««t2Qate  cold,  or  to  fre«.|uentlv  taking  ct^U  :  his 
pedus,  if  he  have  any,  to  rheumatism :  and  h^  either  shu^  hL*  eye:?  a^raoHt 
the  v>cher  svmpcoms^  or  expLaiiLS  them  in  some  sacijfiietorT  bkulzkt.  At 
KrEur^h,  h*.*wevyfr,  the  increase  of  c«>u^  and  fever,  the  ^veurrea**  rf  serere 
paii£,  or,  perhaps  still  m*.^re  frec^UfeccIy,  an  attack  •jf  heB»>rrkwe?-  fr^ai  the 
IcuDur^  exctcct^  aLirm.  S>cietiQto>:<  the  h<c<DrriLUfe,  which  UKcaEy  subevles 
sc*.»tt5ajDLeoa;*lT.  cr  rea^iLIv  vwWs  v>  re  mealies?,  i*  f.^ll'^wed  bv  an  aBi*?LD^rUEii^« 
Of  the  v.*cad:h.  dever.  and  piuasv  and  the  pstcieiit  ^hi^  bim:<elf  masL-h  bet&er.  and 
cTen  believes  hmirfeif  reovv^jrin^.  In  i^dier  tDBJCsniresv  ft  appear?  c?  gsark  aa 
a^:^T*v:i^>a  ';f  ihe  diseade,  the  pp?tfjei»  olf  whk'h.  »  ifferwarls  miL'h  iiiii?r« 
rapid.  Noc  TznJ!T*e«|^«ea*L'T  the  harm^.^pcy^  return.^  lifun  and  aciin :  ami,  nt 
^Sksmn  N-ikses,  nne  pacien?  iif  •nii^hyuL  hnti  with«.ni!:  the  •iitscfafurise  otf  ^jtda  hhyiA 
frjBi  ^e  iTutr*.  Bat,  whether  heim;rcha45e  •x'cur*  -t  a<}6,  nhe  sympc?ni» 
wnrjme  t»j  ai-r-inire.  s*}niedjxu*»  rea^iJaHT.  birt  mow  tSre^iuentlT  wTti  Eemii?^ 
si'.'cws  which  ipj  M!trjtfi«:ni*llv  of  wm<i«i?ribu*  iTmti'Hi.  and  alwav?  \  ^jmrte  ilf 
a«jpe  Jjni  -Mjmijjn  r*}  the  pattiifa*.  The  •.tjicrh  ac  lenurth  beeome*  ^htj  uT^ra.- 
biet<(.'aie.  ;t*Ka  iitfrirbuijx  sleep,  and  sometimes  XT'urr'nj:  in  vii'ienR  7ar»)x- 
vHoiij.  Xhti  -ixptftromdun  tEik»  :n  \  nn?re  '-feciiieiily  pnrulenc  *ttiirtt.nMr. 
Xh*i  iy-ipm/sii  vad  di«.'nu.'ii:  pain-s  .rstn.  :ni:reiL*e.  imi  "Jim  5fbrie  symnnw 
v"»;  ii«.T^  iu'v:i«Li»i,  'Jiti  piLJw  bt;ir!:£  ilrut)«  uiwaT^  2"«*^rninii,  "liie  sii.tf  i&jkin. 
iujiht.'d,  'j^  a^n^rie  sumewbai:  I^Ltctid^  ami  ram  appeiaiK  impaund.     In.  :Mmii 
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instances,  the  fever  exhibits  a  tendency  to  the  paroxysmal  form,  and  the 
patient  not  unfrequently  perspires  during  sleep.  The  first  stage  is  now  at 
its  height,  and,  having  continued  in  thi&  state  a  variable-  length  of  time, 
passes  sometimes  abruptly,  sometimes  by  imperceptible  degrees  into  the 
second. 

Occasionally,  instead  of  beginning  and  gradually  increasing  as  above  de- 
scribed, the  disease,  with  no  observable  premonitory  Symptoms  whatever,  or 
at  least  with  none  that  attract  notice,  comes -on  suddenly  with  an  attack  of 
hsmoptysis,  after  the  subsidence  of  which  the  characteristic  phenomena  of 
phthisis  are  developed,  slowly  or  rapidly,  according  to  the  susceptibilities  of 
the  patient. 

Again,  the  disease  has  its  origin  apparently  in  some  inflammatory  affection 
of  the  respiratory  organs,  as  bronchitis,  pneumonia,  or  pleurisy,  or  follows 
closely  in  the  footsteps  of  some  febrile  disease,  such  as  smallpox,  scarlatina, 
^rphoid  fever,  or  bilious  fever.  In  these  cases,  afler  the  subsidence  of  the 
peculiar  symptoms  of  the  disease,  the  pulse  remains  obstinately  l^requent ; 
eough,  if  previously  wanting,  sets  in,  or,  if  already  existing,  perseveres  beyond 
the  usual  period ;  and  the  other  characteristic  phenomena  of  early  phthisis 
show  themselves,  for.  the  most  part,  with  unwonted  severity.  Sometimes  a 
catarrhal  affection  glides  so  imperceptibly  into  phthisis,  that  it  is  impossible 
to  decide  which  was  the  original  disease,  unless  the  catarrh  may  have  com- 
menced suddenly  in  sound  health,  and  with  unequivocal  symptoms,  as  in 
influenza  and  measles. 

Another  mode  in  which  phthisis  occasionally  commences  is  with  the  symp- 
toms of  chronic  laryngitis,  which  prevail  for  some  time  before  those  of  the 
pectoral  affection  are  developed,  and  often  serve  to  mask  the  latter  until  the 
complaint  is  far  advanced. 

I^tly,  cases  occasionally  though  rarely  occur,  in  which  the  disease  comes 
on  so  insidiously  as  altogether  to  escape  notice,  until  it  breaks  forth  fully 
formed,  and  with  the  most  fatal  symptoms.  In  such  cases,  there  is  little  or 
no  cough,  no  pain,  and  no  observable  febrile  excitement.  .Perhaps  the  patient 
may  experience  some  dyspncea  upon  any  unusual  exertion,  may  feel  rather 
weaker  than  in  his  ordinary  health,  and  may  gradually  become  thinner ;  but 
these  effects,  if  they  happen  at  all,  are  so  slight  as  scarcely  to  attract  notice, 
and,  if  perceived,  are  inmost  always  referred  to  some  other  cause.  At  length, 
some  symptom  calculated  to  excite  suspicion  occurs,  whidi  leads  to  a  physical 
exploration,  and  unequivocal  signs  of  extensive  disease  are  found  in  the  upper 
part  of  the  chest ;  or  the  vomica  which  has  been  slowly  and  imperceptibly 
forming,  opens  into  the  bronchia,  and  the  symptoms  of.  the  second  stage  are 
at  once  developed. 

Second  Stage. — ^This  often  comes  on  so  gradually  that  the  precise  time  of 
its  commencement  cannot  be  fixed.  There  is  not  unfrequently  an  increase  of 
fever  preceding  the  opening  of  the  vomica,  consequent  probably  upon  the  in- 
flammation excited  by  the  matter  of  the  tubercle,  seeking  an  outlet  through 
this  means.  The  patient,  previously  walking  about,  now  takes  to  his  bed, 
and  suffers  with  pains  in  the  chest,  heat,  thirst,  loss  of  appetite,  furred  tongue, 
&c. ;  till  at  length  the  character  of  the  expectoration  proves  that  an  outlet  has 
been  made ;  after  which  there  may  for  a  time  b6  a  subsidence  of  the  febrile 
symptoms.  But,  in  many  instances,  the  second  stage  sets  in  gradually  with- 
out any  such  premonition ;  and  occasionally,  as  'already  stated,  bursts  at  once 
upon  the  patient  almost  without  previous  warning  of  any  kind.  The  most 
characteristic  symptom  of  this  st^^e  is  the  peculiar  appearance  of  the  expec- 
'  toration,  which  is  now  decidedly  purulent,  and  generally  in  distinct  "well  de- 
fined masses,  with  an  occasional  accompaniment  of  soft^ed  tuberclei  in  the 
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shape  of  snuJI  lamps  of  yellowish  cheesy  or  curdy  mfttter.  These,  however, 
often  escape  notice.  The  congh  is  now  generally  increased,  and  is  especiailj 
troublesome  in  the  mornings  when  the  accumulations  of  the  night  are  to  be 
discharged  from  the  lungs.  The  fever  assumes  a  decidedly  hectic  charaotef. 
The  pulsey  almost  alwajrs  frequent,  becomes  considerably  more  so  at  some 
period  of  the  twenty-four  hours,  generally  towards  eycning ;  and  this  exacer- 
bation is  accompanied  with  increased  heat  of  skin,  flush  of  the  hoe  often 
circumscribed  upon  the  cheek,  and  a  remarkable  clearness  of  the  conjunctiya 
and  general  brilliancy  of  the  eye.  The  febrile  paroxysm  often  subsides  with 
a  gentle  perspiration.  Not  unfrequently,  chills  occur  at  somewhat  regular 
periods  every  day,  followed  by  fever  and  perspiration,  like  the  paroxysms  of 
intermittent,  but  less  regular,  usually  less  violent,  and  with  much  less  pain 
in  the  head.  These  chills  do  not  occur  in  all  cases,  and  are  frequently  inter- 
rupted, to  return  again,  often  without  any  appreciable  cause  for  either  change. 
The  patient  very  frequently  perspires  during  sleep,  and,  in  the  promas  of 
the  complaint,  the  night-sweats  become  profuse  and  exhausting.  They  are 
not  necessarily  connected  with  the  febrile  paroxysms;  but  continue  wh^n  these 
are  suspended,  and  are  sometimes  very  abundant,  even  in  those  nure  cases  in 
which  die  pulse  is  little  excited.  Sharp  pains  in  the  sides  and  posterior  parts 
of  the  chest  are  frequently  experienced,  which  are  sometimes  neijuralgio,  bat 
oftener  probably  the  result  of  pleurisy,  which  is  a  very  common  ieiccompani- 
ment  of  phthisis.  In  the  latter  case,  the  pains  are  generally  attended  with 
some  increase  of  fever,  which  subsides  again  upon  their  removal.  Hemor- 
rhage from  the  lungs  now  and  then  takes  place,  but  not  in  all  cases,  and  lees 
frequently  and  copiously  than  in  the  first  stage.  The  puralent  expectoratioa 
is  generally  very  copious ;  and  this,  together  with  the  exhausting  night-sweatgy 
and  the  constant  irritation  of  system,  hastens  the  progress  of  debility  and 
emaciation.  The  ends  of  the  finger  nails  often  eurve  forward,  giving  a  pecu- 
liar appeai<ance  to  the  fingers  which  has  been  thought  to  be  characteristic  of 
phthisis,  but  is  found,  though  less  frequently,  in  other  chronic  and  exhausting 
diseases.  The  meases  are  almost  always  suppressed  in  the  course  of  the  com- 
plaint, though  at  uncertain  periods.  The  appetite  is  often  greatly  impaired, 
if  not  lost.  All  these  symptoms,  however,  are  occasionally  relieved,  or  quite 
disappear  for  a  tiiue.  The  discharge  of  pus  diminishes  and  at  length  ceases; 
the  cough  and  fever  subside;  the  appetite  returns;  and  the  patient  even  begins 
to  recover  fiesh..  The  vomica  has  been  emptied,  and  has  probably  begun  to 
take  on  the  healing  process ;  but  a  new  crop  of  tubercles  is  deposited,  and  the 
delusive  calm  is  generally  succeeded  by  a  return  of  the  original  symptoms, 
often  more  violent  than  at  first.  At  an  advanced  period  oi  this  stage,  the 
stomach  and  bowels  often  become  involved  in  the  disease.  The  patient  suf- 
fers from,frequcnt  attacks  of  diarrhoea,  which  are  sometimes  very  exhausting. 
They  occasionally  alternate  with  the  night-sweats;  but  not  unfrequently  the 
two  discharges  are  simultaneous.  Nausea  and  vomiting  are  occasionally  added 
to  the  other  sufferings  of  the  patient ;  and,  in  some  instances,  food  of  all  kind 
is  rejected  by  the  stomach.  Hoarseness  and  total  loss  of  voice  are  not  un- 
oommon,  and  the  dyspnoea  sometimes  becomes  very  distressing. 

In  some  instances,  the  patient  is  suddenly  carried  ofi"  by  the  supervention 
of  some  secondary  a^ection,  such  as  pneumothorax,  profuse  hemorrhage  from 
the  lungs,  severe  peritoneal  inflammation  consequent  upon  perforation  of  the 
bowels,  the  bursting  of  a  large  vomica  overwhelming  the  lungs,  and  disease 
of  the  brain  produced  by  tuberculous  deposition  in  that  organ  or  its  mem- 
branes.    This  last  cause  of  death,  however,  is  almost  peculiar  to  children. 

Genetally,  the  &tal  termination  approaches  more  gradually.  Among  the 
symptoms  now  presented,  in,  one  or  another  case,  are  oedema  of  the  extremi- 
ties^ especially  of  the  feet  and  legs;  redness  of  the  tongue,  with  the  loss  of  its 
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papillary  appearance,  and  an  aphthons  exudation  upon  its  snrface ;  a  total  loss 
of  appetite,  with  vomiting  and  diarrhoea,  the  latter  sometimes  approaching  to 
dysentery;  severe  dyspnoea;  extreme  emaciation;  and  complete  prostration  of 
strength.  The  adipose  matter  is  almost  wholly  absorbed,  the  muscles  are 
wasted,  the  cheeks  are  hollow,  the  eyes  sunken,  and  the  bonea  everywhere 
prominent,  unless  concealed  by  oedema.  Not  unifrequently  the  back  sloughs, 
in  consequence  of  pressure  upon  the  bony  prominences^  Until  near  the  close, 
the  debility  is  sometimes  less  than  might  be  anticipated ;  the  patient  being 
frequently  able  to  sit  up  miuch  of  the  time  until  a  few  days  before  death. 
But  at  last  the  weakness  becomes  so  great  that  expectoration,  is  no  longer 
possible ;  the  cough  ceases ;  the  pus  accumulates  in  the  lungs,  and  life  ends, 
because  respiration  cannot  be  carried  on.  The.  intellect  generally  remains 
dear  to  the  last. 

But  the  disease  is  liable  to  great  diversities,  and  there  is  scarcely  a  symp- 
tom which  does  not  vary  in  different  cases.  Complications  also  exist  which 
require  notice.  It  is,  therefore,^  necessary  to  add  to  the  above  general  picture 
some  account  of  individual  symptoms,  and  of  different  attendant  or  intercur- 
rent diseases.  I  shall  endeavour  to  avoid  the  repetition  of  facts  already 
stated,  so  far  as, may  be  consistent  with  clearness. 

1.  Cough  and  Expectoration. — Cough  is  generally  the  most  prominent  and 
distressing  symptom,  though  sometimes  wanting  until  near  the  close.  In  the 
early  stage,  it  is  probably  the  result  of  bronchial  irritation,  produced  by  the 
increasing  tubercles,  which  act  like  so  many  foreign  bodies  in  the  lungs.  It 
has  been  described  as  generally  trifling  at  the  commencement ;  but,  in  some 
instances,  it  is  from  the  first  severe,  occurring  in  irregular  and  distressing 
paroxysms,  owing  probably  to  some  ill-defined  nervous  irritation.  It  gene- 
rally increases  with  the  advance  of  the  disease,  and  in  the  second  stage 
becomes  very  harassing,  so  as  sometimes  almost  to  prevent,  sleep,  and  thus 
greatly  to  aggravate  the  complaint.  The  cause  of  this  increase  is  partly  the 
necessity  for  discharging  the  contents  of  the  vomicae,  but  probably  still  more 
the  bronchial  inflammation,  induced  by  the  contact  of  the  irritating  tuber- 
culous matter  with  the  mucous  membrane  in  its  passage.  The  expectoration, 
which,  until  this  time,  had  been  purely  bronchial,  now  assumes  a  peculiar 
character.  It  is  in  distinct,  somewhat  globular  sputa,  of  a  thick  semifluid 
consistence,  homogeneous,  destitute  of  air,  of  a  yellowish  or  greenish-yellow 
colour,  often  streaked  with  deeper  yellow  lines,  and  generally  somewhat  ragged 
or  flocculent  at  the  borders.  When  discharged  into  water,  they  flatten  out 
without  quickly  losing  their  distinct  character,  and  either  sink  or  float  as  they 
happen  to  be  more  or  less  connected  with  mucus.  Along  with  these  sputa 
are  occasionally  minute  portions  of  curdy  matter.*  Besides  this  kind  of  ex- 
pectoration, the  patient  often  also  discharges  a  large  quantity  of  more  liquid 
purulent  or  \nuco-purulent  matter,  which  no  doubt  proceeds  chiefly  from  the 
inflamed  bronchia.  The  peculiar  distinct  sputa  come  from  the  cavities,  and 
are  among  the  most  certain  general  symptoms  of  phthisis.  Sometimes,  though 
very  rarely,  they  are  met  with  in  other  complaints  of  the  chest.  They  consist 
of  pus,  and  the  liquefied  tubereulous  matter,  which,  according  to  Louis,  is 
indicated  by  the  yellow  streaks.  The  quantity  of  matter  expectorated  varies 
exceedingly  in  difierent  cases.  ^   In  some,  very  copious  and  even  exhausting, 

*  Aocording  to  Schroeder  Van  der  Kolk,  of  Utrecht,  the  existence  of'  a  cavitf  in  the 
lungs  may  be  infallibly  detected  by  the  aid  of  the  microscope,  which  reveals  jn  the 
expectorated  matter  the  presence  of  the  elastic  fibres  which  surround  the  air-vesicles. 
These  fibres  are  curved,  very  thin,  sharp  at  the  borders,  and  sometimes  surrounded  with 
fctty  maiter,which  is  dissolved  by  ether.  They  are  distinjjuishable  from  a  species  of 
confervm  which  soon  appears  in  the  tpnta,  bv  the  ramifications  of  the  latter,  termioating 
iAoellf.  (i^c».iM^-CyUrllry^viiL222.)-•^;iblo(/te^d^ 
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in  oih^'rn  it  \n  mmniy,  nni\  in  rithfrra  again  Hcarcelj  obaerTablc.  In  the  last- 
mt'.uitnw^l  fiinfiHf  th«;n;  im  n^an^in  Ut  tmppom  that  the  bronchia  are  little  involved. 
I  littvf'  known  a  f»Mf!,  in  which  the  whole  amount  during  the  progress  of  the 
diM'firMi,  no  fur  nw  f;ould  )m;  flMf:ertiiinfrdy  Hcarcely  exceeded  the  dimensions  of  the 
VAMi  fiiv'iiy  Yfh'u'h  WIM4  found  in  the  lungs  after  death.  Sometimes  the  distinct 
NpiiUi  tirt'.  f|ui(i;  wanting;  the  expectoration  being  exactly  like  that  of  chronic 
lironchitin  in  ihe  purulent  stage.  This  is  apt  to  happen  when  there  are  large 
cAVfrriM  in  thn  lungs.  Oicasionally  the  pus  in  this  stage  of  phthisis  is  streaked 
with  hliMHi.  In  some  instaru^js  after  having  been  copiously  discharged,  it 
griuJuiilly  diniinishesy  and  at  length  oeases,  at  least  for  a  time.  There  is  then 
n*nfion  t^i  nupnoHe  (hat  the  (;uvity  has  taken  on  a  healthy  action,  and  to  hope 
ihfit  it  niiiy  in  time  iKMMime  onl  it  crated.  Very  commonly,  however,  other 
tuhrrolcH  niiituni(4*,  iind  \\w  disrhargo  is  renewed.  In  the  last  period  of  the 
diftf>iifM\  \\io  puH  is  Hoinrtinies  of  a  reddish  or  brownish  appearance;  and  por- 
ttnuH  of  tlio  pulnionury  strurtun^  and  of  unchanged  tubercle  have  been  ob- 
iM«rvi!d  in  it,  derivtul  from  tho.  falling  in  of  the  walls  of  the  caverns  during 
th(Mr  riil:u7>:cuiont.  TIh^  cotigh  in  advuneed  phthisis  often  has  a  deep  hollow. 
fMHinii.  whii'h  liMH  long  attract^Hl  notice  as  one  of  the  fatal  signs  of  the  disease. 
Hotli  tlio  oxpivtoratioii  and  cough  arc  apt  to  cease  a  few  days  before  death,  in 
i*imri(M|U<Mi(v  {Mirtly  of  tho  mumuilnr  debility  of  tlie  patient,  which  renders  him 
unriblo  to  u^Ml  tho  n(HVH^«nry  ciTorts^  |»trtly,  in  all  probability,  to  that  insen- 
nibilily  whirh  on'opM  ovor  the  HyHtem,  and  prevents  any  impression  upon  the 
MMiHoriutn  by  tho  niatirr  which  may  exist,  or  be  accumulating  in  the  lungs. 

/>V«/>f»i>fi.  This  is  a  nnioh  less  |>n^minont  symptom  in  phthisis  than  might 
W  Huitpiist'd.  Very  often  in  the  early  stage,  and  not  unfre^juently  in  the 
mH^tud.  till  wtlhin  a  short  )H'ri(Hl  Ivfore  death,  the  patient  is  scarcely  sensible 
of  an\  ditlioully  of  bn\ithing ;  a])d  it  is  not  unci^mmon  for  persons  in  this 
eiMnplnint  to  o\|vuid  thoir  iMiost  to  it.'t  full  limit.^  in  oider  to  show  how  free 
tho\  Avt^  fn^u)  diM\iw'  of  the  lungs.  This  frei^uent  exemption  from  dyspncoa 
\it  |M>dvibly  o>n  ing,  in  the  first  st«ge,  to  the  very  gradual  pn^gress  of  the  tuber- 
oulou>  onortvaohuuMit,  which  onabK^s  the  system  to  a4\\)mmodato  the  quantity 
of  hU\\\  p^hJuchhI  to  the  capacity  of  the  lungs;  and.  in  the  second,  when  the 
enonvhTnnont  is  mon^  r.ipid«  to  the  in^Uiquative  swt»at5  and  diarrhoeia,  which, 
while  th«\v  cxh:n)st  the  M.nMigth,  have  the  iMm|vusatoTT  efTect  of  duly  pro- 
pi^rlioniivg  the  viixMilatiug  fluid  to  vho  diminishtni  extent  of  the  resfiiraiory 
i\mo(iou.  Tho  fivliufi  of  dvspnaw  Wing  gonorally  owing  to  an  insufficient 
^-'hano^  »^f  tht^  bUwi  in  tho  lungs  fn>m  venous  to  arterial,  is  not  expericnoed 
when  nil  iho  bKwi  mhi*h  tho  s\>toni  riN^uires  ]^<5so>  ihrciugh  ihese  organs, 
and  uii.3orpv>  llio  ivquisit<>  altera  lion  in  it#  passaco.  But  when  ibe  paiient 
«!Vl^  )n;wonio.)  oxortion.  Ih^*  Kvhwu^s  more  «r  less  short  of  broaih,  becaui^c-  the 
Inngs  ftn''  iniidiNpAto  to  tho  duo  aeration  and  tnnsxniftsioD  of  the  incT<*ihsed 
^nantit\  of  bliw,  sent  to  them  in  a  girem  time,  in  c."*nst>qurntte  frf  ihr  heari'* 
i«*-TVAso«i  a^'tion  S^w^otimcN.  howoxor,  severe  d^'spnnrs  is  rxpesrien«*d  in 
phthisis  o«pe*>iall\  towari^s  tho  oliiso.  This  is  pix-uliarJi  iiabjt-  t;«  Lkppen, 
when  tho  dis*-A»o  !>  oom]»hoj*T4\3  with  pu-urit.i(  effasi.m,  or  Tffioum.nhorux.  I 
bavo  k«."»mii  a  paiicDt  t.-  maintain  >to«dih.  f.ff  onf  wetik  tirf.iro  ^ioATi.,  a  sit- 
t-in^  p.vvt«n\  'hMiioitg  for»ivTii.  "nith  his  hon^i  siipporu**i  !'V  Ui(  hui£j>  (C  Lit 
TMjrs.'^s.  Uv^nsr  r\t.roinc  dA-siniflWi  r(-iioi*r»*.i  ai.x  othjir  positinr.  in^<u7>^llrul^jt., 
In  ihi  *>«j«^  X  iiif  USO.I  niiiinn  tuKfr;-!:^.  "nV.K-i.  s.iiii:'«;nio>  rjiitid:\  orTcrinrHU' 
the  p.  H'crsoJ  res)iirH4.ion.  mia  prodiiw  siww*]^  oojiiK.  f'ysiinoui  ras^  in  tiirourb- 
^»ni  fh<  dispAAi^  h  sonioii-h:».t  pr.imineTii  sMii'nr.^n. 

.'^.//i.x  P>iui>  ii.  rht  rh:>»i  kTt  n.M  usiikIS  Kniitnc  ''i>f  mrsT  srrlk'iiii:  nhe- 
T)oir>oit»t  ir,  oansumptioi*      Ir.  n»:».i.\  rwsi^  Uk  ^  ari    siii'ii'*..  anu  ii.  s.mi:    are 

4  •  •  • 

a.)m<ist  whol)\  v-Hnnng  tiiroughcuit   tho  eiuu|Ui»iiu      Tliort  an.,  howovic.  Ut- 
fil9M)«v«s  in  whit'b  tjic}  ler  frt^iKiiii  and  novcfrr :  and.  in  Uit  siHinrirv  o:  cmic&. 
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the  patient  k  sabjeet  to  sharp  fogitiTe  pains,  attacking  yarions  parte  of  his 
chesty  sometimes  asoribable  to  inflammation  ef  the  pleura,  sometimes  merely 
nenral^c.  Oocasionallj,  neuralgic  pains  are  experienced  abo'in  other  parts 
of  the  body. 

ffemarrhage. — This  is  one  of  the  most  striking  features  of  phthisis.  Oc- 
eanonally,  as  before  stated,  it  appears  to  ushqr  in  the  disease ;  but  more  fre- 
qnentlj  oocurs  in  the  course  of  it.  Byen  in  the  latter  case,  howeyer,  it  is  apt 
to  be  regarded  by  the  patient  as  the  initial  symptom,  because  the  cough  which 
may  famye  preceded  it  has  scarcely  attracted  his  notice.  Sometimes  the  hemor- 
rhage is  copious ;  but  more  frequently  it  is  slight,  and  in  itself  insignificant. 
It  idmoet  uways  yields  speedily  to  remedies,*  or  subsides  spontaneously.  In 
some  cases  there  is  "only  one  attack,  in  others  the  attacks  *are  frequent ;  and 
they  are  more  apt  to  occur  in  the  first  than  in  thp  second  stage  of  the  disease. 
The  obstruction  of  a  portion  of  the  lungs  necessarily  produces  congestioji  in 
other  parts  of  the  organ,  which  is  probably  the  immediate  cause  of  the' hemor- 
rhage in  most  instances.  In  the  latter  period  of  the  disease,  this  congestion 
is  reHeyed  by  the  copious  purulent  secretion,  not  to  mention  the  ni^ht-sweats 
and  diarrhoea,  and  the  hemorrhagic  predisposition  is  thus  diminished.  Those 
rare  instances  in  which  a  sudden  and  copious  hemorrhage  oyerwhelms  -the 
ImgB,  in  adyanced  phthisis,  are  usuaUy  ascribed,  and  probably  with  justice, 
to  the  opening  of  a  large  yessel,*in  the  course  of  the  disorganization  which  the 
lung  is  undergoing. 

Tliough  a  frequent  symptom,  there  are  mahy  cases  in  which  htbmoptysis 
does  not  occur  from  the  commencement  to  the  end,  unless  so  far  as  merely  to 
stain  the  sputa.  Oul  of  87  cases  noticed  by  Louis,  it  was  obseryed  ifi  57.  It 
is  among  the  most  certain  diagnostic  symptoms  of  phthisis.  When  a  patient 
with  a  chronic  cough,  spits  blood  copiously,  he  may  be  regarded  as  almost 
eertainly  tuberculous.  Louis  goes  much  fiirther  than  this,  and  states  that 
nnoe  his  attention  had  been  directed  to  the  subject,  he  had  seen  haemoptysb 
in  no  other  affection  than  phthisis,  except  in  females  attacked  suddenly  with 
amenorrhoea,  and  id  cases  of  external  yiolence.  (^Dict.  de  M4d.,  xxiy.  344.) 
The  same  author,-  in  his  great  work  on  phthisis,  expresses  the  opinion,  that, 
with  the  exception  just  named,  hsemoptysis  indicates,  ''in  a  manner  infinitely 
probable,  whateyer  niaj  be  the  period  of  its  appearance,  the  presence  of  some 
tubercles  in  the  lungs.''  {Recherches,  p.  194.)  But  I  am  conyinced  that  this 
most  accurate  obseryer  has,  in  this  instance,  permitted^  himself  to  draw  an 
incorrect  general  inference  from  his  own  personal  obseryations.  I  presume  , 
that  eyery  practitioner  of  large  experience,  in  this  country,  has  known  nume- 
rous instances  of  spontaneous  hemorrhage  from  the  lungs,  in  male  subjects, 
from  which  the  patients  haye  perfectly  recoyered,  without,  through  the  sub- 
sequent oourse  of  their  liyes,  eyincing  any  signs  of  phthisis.  Such  cases  haye 
repeatedly  fidlen  under  my  o¥m  obseryation;  and  there  are  men  to  be  seen 
daily  in  our  streets,  in  good  apparent  health,  whom  I  know  to  haye  suffered 
with  hsDmoptysis  at  yarions  periods  from  ten  to  twenty  years  since.  It  is 
hardly  probable  that  all  these  cases  are  examples  of  the  cure  of  phthisis. 
Besides,  what  is  there  in  the  structure  or  position  of  the  bronchial  mucous 
membrane,  which  should  exempt  it  from  an  affection  so  common  in  other 
mucous  membranes?  I  haye  insisted  more  than  I  otherwise  should  haye  done 
on  this  point,  because  I  belieye  that  the  impression  of  the  almost  certainly 
fatal  significancy  of  hemorrhage  from  the  lungs,  is  calculated  to  do  much 
harm,  by  alarmmg  patients,  and  discouraging  their  medical  advisers.  The 
affection  is  more  frequent  in  women  than  in  men,  and  is  yery  rare  in  chil- 
dren. 

IVeqwetU  Puite, — Fetter, — NightriwecUz, — ^Next  to  the  cough,  there  is  pro- 
hably  no  symptom  more  ooostant  than  a  frequent  pulse.    Aa  obat^\A  CKflk> 
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tinnatice  of  these  two  symptoms  alon^  should  alwajrs  be  regarded  with  great 
solicitude,  unless  they  have  some  other  obrious  cause  than  tubertdes.  The 
firequeucy  of  pulse  often  begins  early,  and  continues  steadily  uartil  the  dose 
of  the  disease.  It  is  usually  increased  in  the  second  stage,  when  it  not  un- 
commonly amounts  to  120,  and  sometimes  to  130,  or  even  more,  in  a  minute. 
In  some  cases,  however,  the  pulse  is  unaffected  as  to  its  frequencr  throuoh 
the  whole  course  of  the  disease.  It  is  in  general  yery  much  accelerated  by 
exertion.  In  the  early  stage,  there  is  often,  as  before  stated,  a  sh^t  irrita- 
tive fever,  with  flushed  &oe  and  heat  of  hands  and  feet,  coming- on  espeeiaUj 
towards  evening.  The  source  of  this  affection  is  not,  by  any  means  always 
obvious.  It  occurs  sometimes  when  no  inflammatory  action  can  be  shown 
to  exist  in  the  lungs,  and  cannot  therefore' be  certainly  Iu9cribed  to  the  direct 
irritation  of  'the  tubercles  upon  the  neighbouring  pulmonary- tissue.  It  is 
not  improbable  that  a  strong  tuberculous  diathesis  mav  be  capable  of  gene- 
rating a  moderate  febrile  mavement,  in  which  case,  this  affection  may  be  a 
mere  accompaniment,  and  not  a  result  of  the  tubercles.  Nevertheless,  what- 
ever may  be  its  origin,  it  is  certainly  often  much  aggravated  by  the  inflam- 
mation produced  by  the  tuberculous  deposit,  acting  as  foreign  matter  in  the 
lungs.  As  the  disease  advances,  the  fever  ^^nally  assumes  a  hectic  charao- 
ter^  with  a  tendency  to  the  paroxysmal  form,  and  to  perspiration  'at  ni^t. 
This  o^n  occurs  before  the  commencement  of  the  second  stage,  perhaps 
under  the  influence  of  the  pus  secreted  by  the  bronchia,  or  that  which  may 
be  contained  in  the  tuberculous  cavities  yet  unopened.  But  it  is  not  until 
the  cavities  communicate  externally,  that  the  hectic  fever,  as  a  general  ruk, 
becomes  decided.  The  itight-sweats  are  often  extremely  distressing,  giving 
rise  to  so  much  discomfort  and  exhaustion  upon  the  awaking  of  the  patient, 
that  he  often  dreads  going  to  sleep.  They  appear  to  depenaon  a  debility  (^ 
the  capillaries,  which  allows  the  watery  portions  of  the  b^ood  to  pass  without 
resistance ;  and  they  occur  during  sleep,  because  then  the  vital  forces,  and 
among  them  contractility,  are  at  their  lowest  ebb. 

Emaciation. — Debility. — Emaciation  without  apparent  cause,  in  a  patient 
having  any  other  evidences  of  consumption,  is  an  alarming  symptom. 
Should  the  appetite  fail,  or  any  obvious  disorder  of  digestion  or  source  of 
exhaustion  exist,  sufficient  to  account  for  the  loss  of  flesh,  this  in  itself  need 
occasion  little  solicitude.  It  is  when  apparently  independent,  that  it  becomes 
important  as  a  sign.  We  know  that  some  vice  of  system  must  be  sapping 
its  foundation;  and  experience  has  taught  us  that  the  existence  of  tubercles, 
or  perhaps  even  a  strong  tuberculous  diathesis,  is  one  of  the  most  common 
of  these  depravities.  Occasionally,  in  the  course  of  phthisis,  the  patient 
gains  flesh  during  the  remissions  of  the  disease.  This  is  a  most  favourable 
sign^  and,  if  it  persevere,  even  under  other  circumstances  much  less  favour- 
able, we  have  good  grounds  for  the  cheering  impression,  either  that  the  dis- 
ease is  not  really  tuberculous,  or  that  it  is  undergoing  a  process  of  ameliora- 
tion. The  debility  is  in  general  scarcely  proportionate  to  the  loss  of  flesh. 
It  not  unfrequently  happens  tHat  the  patient  is  not  confined  to  his  bed  one 
day,  until  very  near  the  close  of  the  disease ;  and  he  is  often  able  to  walk  out 
almost  to  the  last.  It  is  generally  when  associated  with  disease  of  the  sto- 
mach and  bowels,  that  the  debility  is  greatest. 

Laryngeal  Symptoms. — These  may  precede  the  signs  of  tubercles  in  the 
lungs,  but  much  more  frequently  they  come  on  in  the  course  of  the  disease, 
and  often  not  till  it  has  advanced  considerably  into  the  second  stage.  At  firsts 
there  is  some  hoarseness,  with  perhaps  a  feeling  of  dryness  or  huskiness  of 
throat,  or  some  pain  in  the  larynx ;  and  the  affection  may  stop  at  this  point. 
But  not  unfre<mently,  what  was  at  first  only  inflammation  becomes  at  length 
ulceration  of  the  larynx,  and  this  in  its  progress  gives  rise  to  loss  of  voioei 
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difficulty  of  deglutition,  iho  return  of  drinks  by  the  nostrils  upon  attempts  to 
ftwallow,  and  a  most  harassing  and  sometimes  convulsiye  cough.  The  affec- 
tion hastens  the  fatal  issue,  and  sometimes  proves  an  immediate  cause  of 
death  through  suffocation.  (See  Chronic  Laryngitis,) 

Stomachic  and  Intestinal  Symptoms, — Little  upon  this  point  is  required 
in  addition  to  what  has  been  already  stated.  In  the  first  sta^e,  the  appetite 
is  generally  little  impaired,  though  cases  now  and  then  occur  m  which  symp- 
toms of  dyspepsia  or  chronic  gastritis  appear  to  precede  those  of  the  tubercu- 
lous affection,  and  have  given  origin  to  the  name  of  dyspeptic  ocmsumptiony 
which  has  sometimes  been  applied  to  the  disease  in  this  form.  The  com- 
plication is  probably  merely  aoeidental,  at  least  in  most  itistanoes.  It  is  not, 
however,  impossible,  that  the  debility  arising  from  deranged  digestion  may 
aggravate  a  previously  existing  tuberculous  diathesis  into  a  more  speedy  ex- 
plosion in  the  lungs.  It  has  been  observed  that,  when  chronic  gastritis  with 
occasional  diarrhoea  attends  the  early  progress  of  phthisis,  its  march  is  more 
rapid  than  under  ordinary  circumstances.  Except  as  attendants  upon  the 
symptomatic  fevers  that  occasionally  occur  in  the  course  of  phthisis,  it  is  not 
usually  until  the  second  stage,  and  even  a  somewhat  advanced  period  of  that 
stage,  that  severe  gastric  symptoms  appear.  Loss  of  appetite,  heat,  pain,  or 
opfNTCSsion  at  the  epigastrium,  with  nausea  and  vomiting,  are  now  experienced. 
The  vomiting  is  occasionally  very  obstinate,  so  that  every  article  of  food  or 
medicine  is  rejected  from  the  stomach.  These  symptoms  are  usually  the 
result  of  chronic  gastritis,  the  signs  of  which  are  very  often  found  after  death. 
The  ffastritis  appears  to  be  a  consequence  of  the  unceasing  fever,  rather  than 
the  direct  result  of  a  deposition  of  tubercles  in  the  mucous  membrane. 
Sometimes  obstinate  vomiting  occurs,  without  leaving  behind  it  in  the  dead 
subject  any  marks  of  inflammation  whatever. '  Diarrhoea  also  is  in  general  a 
symptom  of  the  advanced  stages.  It  shows  itself  in  every  form,  mild  and 
severe,  scanty  and  copious,  with  and  without  abdominal  pains,  sometimes 
approaching  to  dysentery,  sometimes  accompanied  with  hemorrhage  from  the 
bowels,  and  not  unfrequently  indicating,  by  the  character  of  the  stoob,  a . 
perverted  or  deficient  action  of  the  liver.  Unnke  the  stomachic  symptoms, 
it  seems  to  be  moist  commonly  dependent  upon  tubercles  in  the  bowels,  which, 
by  their  softening  and  discharge,  give  rise-  to  ulcers  and  inflammation.  That 
the  inflammation  is  the  result,  and  not  the  cause  of  the  tubercles,  is  proved 
by  the  fact,  that  the  latter  are  frequently  found  unattended  with  the  former, 
in  their  early  stage.  The  diarrhoea,  after  having  been  fully  established,  is, 
for  an  obvious  reason,  very  seldom  permanently  cured.  It  may  often  be 
arrested  by  medicines  for  a  time,  but  generally  returns,' and  often  very  much 
hastens  the  fatal  result. 

Nervous  Symptoms, — ^There  is  generally  a  remarkable  exemption  from 
nervous  disorder,  when  the  duration  and  severity  of  the  disease  arc  con- 
sidered. The  cerebral  functions  are  very  little  disturbed,  and  the  intellect 
usually  remains  unclouded  until  the  close,  or  near  it,  unless  the  membranes 
of  the  brain  become  involved  in  the  tuberculous  discTtsc.  When  there  is  no 
disease  of  the  stomach  or  liver,  the  patient  almost  always  evinces  a  cheerful 
and  hopeful  frame  of  mind.  He  either  believes  that  he  will  recover,  or  is 
calmly  resigned  to  the  fatal  issue.  The  powers  of  solf-dcception,  iu  this  com- 
plaint, when  the  paitient  is  unwilling  to  admit  the  idea  of  death,  arc  trulv 
wonderful.  In  the  last  stage  of  the  disease,  lying  upon  his  bed,  exhausted, 
breathless,  and  scarcely  able  to  speak,  he  assures  his  me(li(\'il  attendant  that 
he  is  better,  and  will  soon  be  about  again.  Even  physicians,  porfootly  ac- 
quainted as  they  are  with  the  nature  of  the  disease,  and  tho  value  of  the 
symptoms,  are  aoarody  less  apt  than  others  to  deceive  themselves  as  to  the 
probsbk  isBiie. 
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0Scxiuti  SympUmu. — ^In  male  patients,  nothing  remarkable  oocnre  in  oon- 
ncxiori  witli  the  Hcxual  functions.  It  is  much  otherwiae  with  women.  Sop- 
pp'^wion  of  the  mcnsefl  is  exceedingly  common,  and  may  generally  be  con- 
¥\A*iTiA  M  JncroaMing  the  danger.  The  oocnxrenoe  of  pregnancy  undoobtedly, 
in  many  instanccM,  arrests,  for  a  time,  the  progress  of  the  disease;  and  lacta- 
tion uprieara  to  exercise  a  &yourable  infloence  over  it.  Alarming  symptoms 
oft(!fi  (liMappear  during  gestation;  and  it  s(»netimes  happens,  in  ?oung  mar- 
ried women,  that  the  disease  is  kept  at  bay  many  years  by  child-bearing 
and  nursing;  occasionally,  indeed,  so  long,  that  the  predisposition  appears 
to  be  overcome.  In  most  instances,  however,  it  returns  after  delivery, 
and  sometimes  appears  to  compensate  for 'the  lost  time  by  a  more  rajnd 
march.* 

(hmpliratuMn, — The  laryngeal  and  gastroenteric  a£Feetions  already  de- 
scribcMl,  being  either  the  direct  result  of  the  same  diathesis  which  produces 
the  pulmonary  tuberoles,  or  a  secondary  effect  Krising  from  the  tubercles 
tlieniHolvGS,  must  bo  considered  rather  as  parts  of  the  disease  than  as  compli- 
cations. The  same  may  be  said  of  the  bronchial  inflammation,  idiich  flows 
from  the  irritaticm  of  the  tubercles,  or  that  of  the  tuberculous  matter  in  its 
passage,  which  is  the  source  of  most  of  the  matter  expectorated  in  phthisis, 
and  which  is  scarcely  ever  quite  wanting  in  the  course  of  the  disease.  The 
partial  inflammation  of  the  pulmonary  tissue,  in  the  vicinity  of  the  tubercu- 
lous deposit,  may  be  placed  in  the.  same  category ;  as  may  also  the  pleurisy 
which  results  directly  from  die  irritation  of  the  tubercles  Hear  the  surface  of 
the  lungs,  or  from  the  escape  of  the  contents  of  a  tuberculous  vomica  into 
the  pleural  cavity.  (See  J^ieumothorax,')  Tuberculous  meningitis,  which 
occasionally  complicates  phtliisis,  .though  very  rarely  ^n  adults,  belongs  to 
the  sauio  categorjf.  For  the  symptoms  of ^this  affection  the  reader  is  referred 
to  tho  article  specially  devoted  to  it.  There  is  always  reason  to  suspect  it, 
when  ypmiting,  head-ache,  and  a  quiet  delirium  supervene. 

But  accidental  attacks  of  all  these  affections  now  and  then  supervene  iqnm 
phthisis,  arising  from  cold,  epidemic  influence,  or  other  ordinary  oanse.  In 
such  cases,  they  are  properly  complications,  and  often  add  greatly  to  the  im- 
mediate danger,  and  hasten  the  futal  result.  They  differ  in  various  respects 
fh>m  the  analogous  inflammations  constituting  a  part  of  phthisis.  Thus,  they 
may  occur  at  any  period  of  the  complaint;  and,  if  they  do  not  prove  fiital, 
Xf^ty  flcnendly  disappear  spontaneously,  or  yield  to  remedies^  though  fre- 
quently more  obstinate  than  the  same  diseases  under  other  circumstances. 
Their  prtHsiae  seat,  also,  is  not  alvrays  exactly  the  same.  Thus,  accidental 
bronchitis  may  attack  any  portion  of  the  lungs,  while  that  essentially  belong- 
ing to  phthisis  is  confined  to  the  bit^nchia  connected  with  the  tuberculated 
alnicturo.  Acddeutal  pneumonia  occupies  usually  the  lower  lobes,  instead 
of  being  limits  to  the  neighbourhood  of  the  morbid  deposit  Accidental 
plourisT  mkx  affb<t  any  portion,  or  the  whole  of  either  membrane,  ewn  that 
of  the  Wl^y  side,  and  is  much  more  apt  to  be  attended  with  liquid  extrava- 

*  SVwn«  ohn^tTiiiions  ba^v  bwn  made  which  tend  to  throw  doQbt  over  diU  long  ad- 
mitted Akoi  of  the  inriiwtKY  of  frettation  in  ivtaitiins  phtlusis.  But.  indepeodenUy  of  the 
feneml  belieX  m5^<vwn  penmnal  olM^rration  has  been  such  «s  to  render  it  impossilde  for 
me  «ct  huTe  any  «1«>cibt  ti|X>n  the  subject.  1  hare  reftrAteillT  M^en  the  disesae,  erefi  in  iti 
ciwiewhat  advanefd  stages,  appatently  quite  arrayed  on  the  oorarmxv  of  prcsgnaocf. 
TVx>  <^i«eii  are  prominent  in  my  teool lection.  "Hie  patients  weie  admitted  inio  the 
IVvm^lyania  Hoq^tal,  with  cavities  in  their  iunpk  and  all  the  symptocns  of  decided 
phthisia.  A^Vk  a  time,  they  began  to  improve  wonderfully  and  nnaoenuntably.  The 
IPMWtal  »ymr^'«ms  vanished  almost  entirely,  and  they  beraree  fti  mn<\  quite  heahhy  in  ap- 
|*ratawoN  This  ohan^r^  ^f»»  frwnd  to  be  omncident  with  the  oocarmoc  of  prefmancy. 
tVy  leA  th«  ImtitMikwi  belbra  ^eKveiy,  mad  I  )mit»  noi  taanwd  wbK  Iiubiii  of 
•AwwanW.  ( Jfcn  t»  ihr  M4  ■  ilrti  a  ) 


CLASS  m.]  PHTHISIS.  79 

sation  than  the  proper  phthisical  aflbction.  A  great  increase  of  fever  gene- 
rally attends  these  phlegmasiad,  and  the  existence  of  some  one  of  them  maj 
he  suspected,  when  a  consumptive  patient  is  suddenly  seized  with  chill,  fol- 
lowed hy  fever,  under  circumstances  which  render  the  occurrence  of  hectic 
fever  improhahle. 

Physical  Signs. — ^In  the  earliest  stages  these  are  very  equivocal.  When 
the  deposition  is  considerahle,  some  dulness  on  percussion^may  he  perceived 
nnder  the  clavicle,  and  hy  percussing  upon  that  hone.  This  sign  is  more 
significant,  if  the  dulness  upon  one  side  is  decidedly  greater  than  on  the  other, 
and  especially  if  greatest  upon  the  left  side.  A  similar  ineouality  of  sound 
upon  the  two  sides  exists  in  emphysema  and  pneumothorax,  the  diseased  side 
heing,  in  these  cases,  more  sonorous  than  the  other;  and  there  may  he  some 
danger  that  the  diseased  side  may  he  considered  healthy,  and  the  sound  side 
tuherculous.  But  the  mistake  may  he  avoided  hy  recollecfting  that,  in  hoth 
of  these  affections,  the  respiration  is  feehler  where  percussion  is  most  sonorous, 
than  where  it  is  least  so.  If  the  dulness  he  very  slight,  some  advantage  may 
he  derived  from  the  fact,  that  the  increase  of  clearness  on  percussion,  during 
a  full  inspiration)  is  greater  on  the  sound  than  on  the  effected  side.  An  em- 
physematous condition  of  the  lung,  in  the  vicinity  of  the  tuhercles,  may  render 
this  sign  nugatory  hy  compensating  for  the  partial  solidification,  so  that  the 
percussion  may  not  materially  vary  from  that  of  health. 

Among  the  first  deviations  from  health  discovered  hy  auscultation,  is  feehle- 
neas  of  ttie  respiratory  murmur  helow  the  clavicle.  While  this  is  observed 
in  one  part,  another  may  yield  a  more  than  usually  loud  sound,  in  conse- 
quence of  being  compelled  to  perform  a  greater  amount  of  duty.  As  the 
consolidation  advances,  the  respiration  becomes  somewhat  rough,  or  even 
bronchial,  with  a  considerable  prolongation  of  the  expiratory  sound,  which  is 
one  of  the  most  striking  characteristics  of  this  stage  of  tuberculous  deposi- 
tion. At  the  same  time,  the  inspiration  is  sometimes  interrupted  or  jerking. 
The  sounds  of  the  heart  are  more  distinctly  audible.  The  vocal  resonance, 
and  thai  of  the  cough,  are  also  increased ;  but  it  must  be  remembered  that, 
near  the  sternum,  'both  bronchophony  and  bronchial  respiration  are  heard 
in  health;  so  that,. in  order  to  be  of  any  weight  as  signs  of  tubercles,  they 
must  be  found  towards  the  humeral  extremity  of  the  clavicle.  Allowance  must 
also  be  made  for  the  natural  difference  of  the  two  sides,  in  respect  to  these 
sounds.  (See  vol,  i.,|>.  751.)  It  is  said  that  the  greater  extension  of  healthy 
bronchial  respiration,  more  or  less  pure,  on  the  right  side  ^than  the  left,  is 
most  observable  in  females.  Hence,  in  relation  to  these,  special  care  must 
be  observed  not  to  mistake  the  normal  for  an  abnormal  state.  Another 
i^ysical  sign  is  the  increased  vibratory  motion  fropi  the  voice,  felt  by  the 
hand  applioi  to  the  sub-clavicular  space.  All  these  signs  may  also,  in  gene- 
ral, be  perceived,  though  in  a  less  degree,  over  the  upper  portion  of  the 
scapula  behind.  -  They  indicate  solidification,  more  or  less  complete,  of  the 
pulmonary  tissues;  and,  when  this  takes  place  imder  the  clavicle,  without 
the  ordinary  evidences  of  acute  pneumonia,  the  probability  is  very  strong 
that  it  is  owing  to  tubercles. 

In  a  more  advanced  state  of  the  deposition,  the  mucous  and  subcrcpitant 
rales,  and  occasionally  also  the  sonorous  rale,  make  themselves  heard  in  the 
same  position.  These  are  the  soimds  of  catarrh ;  but  this  occurring  as  an 
original  disease,  commonly  afiects  other  regions  of  the  lungs.  Percussion  is 
still  more  dull  than  before,  and  the  vibrations  produced  by  the  cough  and 
voice  still  more  perceptible  by  the  hand.  Very  frequently  too  the  upper 
part  of  the  chest  is  obviously  contracted  or  sunken,  and  there  is  less  move- 
ment of  the  ribs  in  respiralion.  This  sinking,  is  probably  owing  in  part  to 
atrophj  and  ihrinking  of  the  pnlmonarj  tiBsae,  partly  to  the  formation  of 
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&lse  membrane  between  the  pleural  surfaces,  and  the  contraction  which  it 
undergoes  in  the  process  of  organization.  Another  sign  consequent  upon 
the  formation  of  false  membrane  is  the  friction  sound,  wiiich  may  sometimes 
be  heard  for  a  very  short  time ;  but  it  is  so  fugitive  as  usually  to  escape 
notice.  In  general,  the  progress  of  the  formation  of  a  cavity  can  be  followed 
with  considerable  accuracy.  At  first,  a  loose  crackling  sound  will  be  heard, 
during  inspiration^  at  a  point  where  induration  exists ;  the  bubbles  becomt 
more  numerous,  larger,  and  somewhat  more  diffused,  and  are  audible  both 
in  inspiration  and  expiration ;  and  finally  all  the  signs  of  a  cavity  are  per- 
ceptible. 

After  the  vomicae  have  opened,  a  new  set  of  signs  are  presented.  Percus- 
sion usually  remains  dull,  the  increased  vibratory  movement  of  the  wall  of 
the  chest  with  speaking  and  coughing  continues,  and  the  contraction  of  the 
sub-clavicular  space,  and  its  comparative  want  of  motion,  are  still  observable. 
But  the  peculiar  sounds  of  cavities  are  now  perceiv^ ;  as  the  cavernous  rale 
or  gurgling  when  the  cavity  is  partly  filled  with  liquid,  cavernous  respiration 
and  resonance  of  the  voice  and  cough,  and  at  length  pectoriloquy.  The  last- 
mentioned  sound,  however,  may  sometimes  be  confounded,  witnout  care,  with 
the  loud  bronchophony  arising  from  condensed  lung.  But  in  pectoriloquy 
the  words  reach  the  ear  with  more  distinctness,  and  the  sound  is  more  pre- 
cisely bounded,  and  less  diffused  than  bronchophony.  When  the  cavity  ib 
very  large,  the  vibrations  produced  by  the  voice  immediately  over  it,  are 
diminished,  but  they  are  increased  at  the  margin,  where  the  lung  is  solidified. 
Sometimes,  when  the  cavity  is  very  large,  the  respiration  becomes  amphoriOy 
the  voice  acquires  an  amphoric  resonance,  and  the  sound  denominated  me- 
tallic tinkling  may  be  heard.  '  This  is  particularly  the  case  when  the  walls 
of  the  cavity  are  very  firm,  approaching  the  consistence  of  cartilage.  (See 
vol,  i.,  p.  756.)  When  other  means  &il,  the  existence  of  a  cavity  may  some- 
times be  detected  by  a  sound  of  fluctuation  produced  by  coughing^  or  a  slighter 
sound  of  the  same  ^nature  occasioned  by  the  impulse  of  the  heart  on  the  con- 
tained liquid.  It  has  been  stated  that  percussion  usually  continues  dull  in 
'  this  stage.  It  is  so  occasionally  for  a  very  considerable  extent.  But,  in  some 
cases  where  the  cavity  is  very  large,  and  near  the  surface,  it  yields  a  hollow 
tubular  sound y  such  as  is  produced  by  performing  percussion  over  the  toachea, 
or  an  amphoric  sound  like  that  which  results  from  striking  the  distended 
cheek,  or,  finally,  the  bruU  de  pot  /iU  of  Laennec,  or  crcLcked-metal  iound^ 
which  is  compared  by  Dr.  Walshe  to  that  occasioned  when  the  hands,  loosely 
folded,  are  struck  against  the  knee  so  as  to  allow  air  to  be  forced  out  from 
between  them.* 

Hutchinson's  spirometer  may  sometimes  be  advantageously  resorted  to^  in 
order  to  ascertain  the  rate  of  progress  of  the  disease.  (See  wl,  i.,  page  766.) 

Course,  Duration j  dhc. — ^Upon  these  points  it  is  necessary  to  add  some- 
thing to  the  general  description  already  given,  in  order  to  present  a  complete 
view  of  the  disease. 

*  This  soond,  which  was  supposed  by  Laennec  to  indicate  the  presence  of  air  and 
fluid  in  a  pulmonary  excavation,  nnay,  according  to  Walshe,  be  produced  without  the 
presence  of  fluid,  all  that  is  necessary  being  a  large  anfractuous  cavity,  communicating 
freely  by  several  openings  with  the  bronchia.  The  cause  of  the  sound  is  probably  the 
vibrations  produced  in  the  sides  of  the  bronchie^  as  the  air  is  driven  into  them  from  the 
cavity  by  percussion  over  it  A  proof  of  this,  stated  by  Walshe,  is  that  if,  during  per- 
cussion, the  mouth  and  nostrils  be  firmly  closed,  the  sound  is  not  emitted,  because  re- 
sistance is  aflurded  to  the  entrance  of  air  into  the  passages.  Dr.  R.  C.  Guiding  observed 
this  peculiar  sound  to  be  produced  by  percussion  over  a  circumscribed  sub-pleural  em- 
physema, in  the  upper  part  of  the  lung,  the  air  from  which  was  driven  by  the  blow  into 
the  sanounding  cellular  tissue,  and  returned  on  the  cessation  of  the  impulse.-^ Xofid. 
Med.  Omx,  July  1848,  p.  83.)    NoU  to  Uu  stoond  edition. 
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The  duration  of  phthisis  is  exceediDglj  variable.  While  some  oases  ran 
their  course  to  a  fatal  termination  in  less  than  a  month,  others  have  been 
known  to  continue  thirty  or  forty  years.  The  greatest  number  of  oases  pro- 
bably terminate  in  from  one  to  two  years.  When  the  disease  is  very  rapid 
in  its  course,  it  is  sometimes  denominated  aciUe  phthiM,  or  vulgarly  gallop* 
vug  amsumption.  It  whole  duration  is  only  one,  two,  or  three  months ;  and 
sometimes  death  occurs  in  the  third  week.  It  is  associated  with  different 
pathological  conditions  of  the  lungs.  In  one  variety,  there  is  a  diffusion  of 
miliary  tubercles,  in  countless  numbers,  through  the  pulmonary  tissue ;  and 
the  diffusion  is  pretty  uniform,  except  that  there  may  be  a  somewhat  greater 
aecumulaUon  towards  the  summit  of  the  lung.  These  tubercles  in  general 
do  not  advance  even  to  the  yellow  or  crude  state  before  death.  Sometimes 
they  may  be  attended  with  infiltration  of  gray  matter,  which  also  remains, 
throughout,  in  its  first  stage.  Tl)ere  may  occasionally  be  some  softening  of 
the  tubercles  in  the  upper  part  of  the  chest,  and  possibly  a  few  small  cavities 
in  the  more  protracted  cases.  The  attack  in  these  -cases  is  usually  sudden, 
and  the  disease  quickly  acquires  great  violence.  The  symptoms,  almost  from 
the  outset,  are  dyspncea,  severe  cough,  occasional  pains  in  the  chest,  great 
frequency  of  pulse  and  respiration,  a  hot  skin,  headache,  loss  of  appetite,  and 
other  marks  of  considerable  fever.  The  expectoration  is  not  generally  cor 
pious,  and  is  exclusively  bronchial ;  never  exhibiting  the  peculiar  purulent 
sputa  of  ordinary  phthisis  in  its  second  stage.  Occasionally  there  is  hemor- 
rhage. As  the  disease  advances,  the  symptoms  acquire  greater  intensity, 
though  sometimes  a  remission  is  observable,  even  in  their  short  course. 
Towards  the  last,  the  pulte  and  respiration  become  exceedingly  frequent, 
night-sweats  occur,  and  the  patient  rapidly  emaciates,  though  not  to  the  same 
degree  as  in  the  more  chronic  forms.  The  ordinary  physical  signs  of  phthisis 
are  often  wanting.  There  may  be  no  peculiar  dulness  under  the  clavicle,  no 
siffns  of  extensive  consolidation  anywhere,  and  none  of  the  marks  of  a  cavity. 
l£e  clearness  upon  percussion  may  be  somewhat  diminished  hero  and  there ; 
and  the  respiration  may  be  feebler  in  some  points,  and  puerile,  rude,  or 
somewhat  bronchial  in  others.  The  sibilant,  sonorous,  raucous,  and  subcre- 
pitant  rales  of  bronchial  inflammation  are  heard  in  various  parts  of  the  chest. 
That  the  disease  is  not  pleurisy  or  pneumonia  will  be  inferred  from  the  want 
of  the  characteristic  signs  of  these  affections.  Bronchitis  exists,  but  the  on- 
ward course  of  the  disease,  the  greater  frequency  of  pulse  and  respiration, 
the  occasional  presence  of  haemoptysis,  and  the  occurrence  of  night-sweats 
without  purulent  expectoration,  evince  that  there  is  something  more,  and  this 
can  be  phthisis  only.  Death,  in  these  cases,  appears  to  arise  from  the  interfer- 
ence of  the  tubercles  with  the  functions  of  the  lung,  and  the  exhaustion  of 
system  from  the  wearing  effect  of  the  local  irritation. 

Another  variety  of  acute  phthisis,  presenting  almost  the  same  symptoms, 
and  equally  wanting  the  peculiar  purulent  expectoration  of  the  ordinary  dis- 
ease, is  connected  with  a  rapid  and  copious  deposition  of  tuberculous  matter, 
so  as  to  produce  alnkost  complete  consolidation  of  a  large  portion  of  the  lungs, 
or  perhaps  of  one  whole  lung,  and  thus  destroy  life  before  the  tubercles 
have  had  time  to  reach  the  second  stage.  Portions  of  tlie  tuberculous  depo- 
sition may  in  these  cases  be  yellow  and  opaque,  and  even  softened;  but  they 
have  formed  no  communication  with  the  bronchia.  In  such  cases,  the  pe- 
culiar physical  signs  of  the  first  stage  of  phthisis  are  observable  in  a  marked 
degree. 

A  third  variety  of  the  acute  disease  is  that  which  runs  through  all  the 
stages  with  great  rapidity.     In  these,  the  whole  train  of  symptoms  character- 
VOL.  II.  6 


82  LOCAL  DISEASES. — ^RESPIBATORT  STSTEM.  [PA&T  H. 

izing  the  last  stage  of  ordinary  phthisis,  including  the  pecnliaT  spnta,  comes 
on  in  the  course  of  a  few  weeks;  and  physical  examination  evinces  beyond 
doubt  the  existence  of  Tomicse,  sometimes  of  considerable  size.  *  Such  oases 
sometimes  follow  an  attack  of  copious  haemoptysis,  or  supervene  upon  inflam- 
matory affections  of  the  lunsrs,  and  febrile  diseases  of  various  kinds. 

Ordinary  phthisis,  even  ^en  of  considerable  duration,  is  sometimes  regu- 
lar in  its  march,  J[)eginning  in  the  usual  insidious  manner,  and  steadily  adp 
vancing,  with  little  or  no  remission,  to  its  fatal  dose.  But  much  more 
frequently  it  undergoes  temporal^  interruptions ;  and,  in  many  instances,  the 
occasional  signs  of  amendment  are  so  considerable  that  both  the  patient  and 
his  friends  indulge  strong  hopes  of  a  favourable  issue.  The  general  and  local 
symptoms  abate,  the  appetite  and  digestion  improve,  and  the  patient  gains 
strength  and  flesh.  These  changes  oocur  both  in  the  first  and  second  stages, 
and,  in  some  cases,  several  times  in  the  course  of  the  disease.  Occasionally 
1;hey  may  be  traced  to  some  known  cause.  Thus,  the  occurrence  of  pr^- 
nanoy,  as  before  stated,  may  partially  or  entirely  supersede  the  symptoms  w 
phthisis,  even  though  advanced  into  the  second  stage ;  and  the  same  favour- 
able influence  is  in  some  degree  exerted  by  lactation.  An  external  directioiii 
also,  of  the  scrofulous  disease  appears  to  divert  the  tendency  to  tuberoulous 
deposition  from  the  lungs.  This  was  strongly  insisted  on  by  the  late  Dr. 
Parrish,  of  Philadelphia,  as  one  pf  the  results  of  his  extenedve  observation. 
I  recoUect  well  two  instances  of  the  disease  in  women  of  middle  age,  in  which 
the  symptoms  of  phthisis  rapidly  followed  the  disappearance  of  a  long  con- 
tinued scrofulous  swelling  of  the  neck,  and  appeared  to  have  been  kept  back 
by  the  external  affection.  The  influence  of  fistula  in  ano,  and  of  old  ulcers 
in  the  leg,  in  reskaining  the  progress  of  phthisis,  must  be  familiar  to  the  ex- 
perience of  most  practitioners  who  have  seen  much  of  the  disease.  Not  unr 
frequently,  also,  uie  amendment  occurs  simultaneously  with  the  letom  of 
tnild  weather,  which  not  only  appears  to  exercise  a  directly  &vourable  influ- 
ence over  the  tuberculous  diathesis,  but  is  indirectly  useful  by  fnvotiring 
exercise  in  the  open  air.  Some  consumptive  patients  appear  to  regain  in  the 
summer  what  they  lose  in  winter,  and  run  on  for  many  years,  sometimes 
even  to  the  end  of  a  long  life,  never  entirely  free  frt>m  tuberoulous  disease 
in  the  lungSi  and  yet  enjoying  much  comfort  in  existence.  I  was  for  many 
years  in  the  habit  of  attending  a  gentleman  with  this  disease,  who  died  at 
the  age  of  seventy,  and  had  suffered  with  cough,  some  dyspnoea,  and  oooih 
sionaf  attacks  of  nemorrhage  from  the  lungs,  from  an  early  period  of  life. 
These  alternations  in  the  symptoms  of  phthisis  are  explained  by  the  ftot, 
that  the  tubercles  are  often  deposited,  not  continuously,  but  in  successive 
crops.  Those  first  deposited  advance  to  maturity,  are  discharged  through 
the  bronchia,  and  leave  cavities  which  have  a  tendency  towards  healUi. 
Should  the  predisposition  not  be  strong,  and  nothing  occur  to  call  it  speedily 
into  action,  no  new  deposition  may  take  place  until  the  first  crop  has  ceased 
to  exert  any  unfavourable  influence  on  the  system,  and  the  patient  apparently 
recovers  his  health.  Indeed,  there  is  every  reason  to  believe  that  permanent 
recoveries  occasionally  take  place  in  this  way.  But  much  more  frequently 
a  fresh  deposition  occurs  before  the  disappearance  of  the  symptoms,  or  soon 
afterwards;  and  thus  the  disease  only  remits,  or  returns  after  having  seemed 
to  cease.  Still  more  frequently,  the  process  of  amendment  has  had  time  to 
make  but  little  headway,  before  the  new  crop  is  sown,  and  then  the  remission 
is  but  slight.  In  other  cases,  again,  either  the  original  deposit  is  suflicient 
to  destroy  life  in  its  course  towards  maturation,  or  the  progress  of  deposition 
is  so  constant  as  to  sustain  a  nearly  regular  advance  in  the  symptoms,  until 


CLASS  m.]  PHTHISIS.  88 

the  long  becomes  unfit  for  duty.  Cases  sometimes  occur,  in  which  the  most 
cheering  sighs  of  amendment  app^,  so  fiELE  as  regards  the  general  symptoms; 
while  to  physical  expiration  the  lungs  yield  evidence,  not  only  of  undimin- 
ished disease,  but  of  a  continual  progress  of  disorganization.  In  these  cases, 
of  course,  the  favourable  symptoms  are  altogether  deceptive.  No  case  can 
be  considered  as  having  imdergone  a  real  amendment  or  cure,  unless  the 
physical  signs  coincide  with  the  general  symptoqis. 

Sometimes  phthisis  is  latent  so  far  as  regards  the  ordinary  signs  of  its 
existence,  and  continues  so  until  a  short  peri^  before  the  end.  The  tuber- 
culous deposition  takes  place  slowly,  so  as  not  to  excite  sensible^  irri^tion  in 
the  surrouncUng  tissue,  which,  therefore,  undergoes  the  necessary  absorption 
or  condensation,  without  any  of  those,  external  expressions  which  constitute 
the  early  symptoms  of  the  disease.  A  great  accumulation  may  thus  gradu- 
ally form,  and  pass  through  all  the  regmar- changes  until  one  or  more  large 
coUections  are  formed.  These  now  make  themselves  felt  by  the  inflamma- 
tion necessary  to  effect  their  discharge'^  and,  when  the  communication  with 
the  bronchia  is  opened,  the  irritating  influence  of  the  pus  superadds  bron- 
chitis ;  and  all  the  symptoihs  of  the  last  stage  are  speedily  developed.  But 
another  cause  of  the  occasional  latency  of  phthisis  is,  that  tubercles,  after  de- 
position, and  a  eertain  degree  of  advance,  cease  to  make  further  progress, 
becoming,  as  it  were,  indolent,  and  sometimes  remaining  so  for  years.  There 
is,  inde^,  reason  to  believe  that  in  such  cases  they  sometimes  undergo  ab- 
sorption, and  leave  only  calcareous  matter  in  the  place  of  the  tuberculous. 

Nature  and  Causes. 

Phthisis  does  not  consist  merely  in  the  deposition  of  tubercles  in  the  lungs, 
and  its  consequences.  There  is,  besides,  a  morbid  state  of  system  which 
precedes  and  attends  the  deposition,  aAd  upon  which  it  probably  depends. 
This  state  of  system  is  commonly  denominated  the  tuberculous  (Uathesis  or 
predisposition.  It  is  either  identical  with  the  scrofulous  diathesis,  or  closely 
analogous  to  it,  and  has  been  sufficiently  treated  of,  in  a  general  way,  in  the 
section  upon  general  pathology.  In  the  present  place,  it  is  considered  only 
in  its  relation  to  pulmonary  tubercles.  What  is  the  exact  nature  of  this 
diathesis  is  unknown.  It  may  consist  essentially  in  a  certain  laxity  of  the 
tissues,  which  leads  to  weakness  or  perversion  of  function,  so  that,  instead  of 
well  elaborated  material  for  the  purposes  of  nutrition,  there  is  separated  from 
the  blood  a  peculiar  product,'  of  the  lowest  grade  of  vital  force,  with  the  tend- 
ency to  degeneration  fixed  upon  it,  which  exists  as  foreign  matter  in  the 
miast  of  the  living  structures.  It  is  possible  that  the  blood  also  may  be 
in  fault.  The  only  defect,  however,  which  has  been  shown  to  exist  in  it  is 
a  want  of  the  due  proportion  of  red  corpuscles,  and  this  defect  has  not  been 
proved  to  be  essential.  It  goes  on  increasing  with  the  advance  of  the  disease 
{^AndrcU  and  Gavarret),  and  may,  in  this  state  of  things,  be  as  much  the 
result  as  the  cause  of  tubercles  in  the  lungs.  The  fibrin  of  the  blood  is 
sometimes  redundant  in  the  course  of  the  complaint ;  but  this  appears  to  be 
owing  to  some  one  of  the  inflammatoiy  affections  which  so  often  attend  it. 
But,  whether  the.  blood  is  in  any  degree  essentially  perverted  or  not,  this 
much  may  be  considered  as  certain,  in  relation  to  the  tuberculous  diathesis, 
that  it  is  accompanied  with  a  reduction  of  the  vital  forces  below  the  healthy 
standard,  or,  in  other  words,  is  a  condition  of  debility.  What  else  there 
may  be  cannot  be  told  in  the  present  state  of  our  knowled^;  though,  that 
there  is  something  besides  mere  debility,  is  sufficiently  obvious  from  the 
consideration,  that  an  equal  degree  of  this  condition  often  exists  without 
any  production  of  tubercle,  or  any  iqyparent  tendency  towards  it. 
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The  cansee  of  phthisis  are  either  those  which  ci^te  this  moii>id  state  of 
system,  or  those  which  call  it  into  action,  when  it  might  otherwise  remain 
quiescent.  These  will  he  separately  considered  under  the  heads  of  predis- 
)K)sing  and  exciting  eauses. 

1.  Prediiponng  Cbii«e«.-~I>ecidcdly  the  most  influenlial  of  these,  so  fat 
as  known,  is  inheritance.  Phthisis  is  pre-eminently  a  hereditary  disease. 
One  parent  very  often  entails  it  upon  the  ofkpring,  hut  both  almost  with  cer- 
tainty. Whole  families  thus  descended  are  not  unfrequently  swept  away  bj 
this  fearful  malady.  Even  where  the  immediate  descendants  of  consumptiye 
parents  escape  its  developed  form,  they  nevertheless  often  retain  the  predis- 
position, and  hand  it  down  to  their  children.  So. strong  is  the  influence  of 
this  cause,  that  a  mere  suspicion  of  the  existence  of  pulmonary  consumption; 
arising  from  an  observation  of  the  symptoms,  is  strengthened  'into  conviction 
by  the  known  possibility  of  an  inherited  taint. 

Next,  perhaps,  in  the  degree  of  influence,  is  cold.  Allusion  is  not  here 
made  to  the  vicissitudes  of  weather,  which  so  frequently  occasion  attacks 
of  inflammation.  Cold  may  act  in  this  way  as  an  exciting  cause ;  but  its 
most  pernicious  agency  is  probably  connected  with  its  long  continued  and 
steady  application.  Moderate  and  temporary  reductions  of  temperature  are 
often  indirectly  tonic,  by  the  reaction  they  occasion.  But,  under  a  steady 
continuance  of  cold,  the  power  of  reaction  at  length  becomes  exhausted,  so 
that  a  condition  of  debility  ensues;  and  experience  has  shown  that  the  de- 
bility thus  induced  often  assumes  the  character  of  the  tuberculous  diathesis. 
Hence,  chiefly,  the  greater  prevalence  of  the  disease  in  cold  than  in  warm 
climates.  It  is  true  that  phthisis  is  said  to  be  less  prevalent  in  the  coldest 
regions  of  the  north,  as,  for  example,  in  Russia,  than  it  is  in  the  more  tem- 
perate latitudes.  But  this  apparent  anomaly  is  easily  explained.  The  inhabit 
ants  of  the  north  suffier  in  fact  less  from  cold  than  those  further  south.  The 
intensity  and  steadiness  of  the  cold  in  the  former  regions  lead  to  precautionSi 
both  as  to  dress  and  dwellings,  which  eflbctually  guard  the  inhabitants  against 
its  injurious  influence ;  while  the  variable  temperature  of  the  latter,  causing 
the  clothing  which  may  be  no  more  than  comfortable  one  day,  to  be  oppress- 
ively hot  the  next,  induces  a  disposition  to  submit  to  some  inconvenience  from 
the  cold  rather  than  to  the  trouble  of  constant  changes.*  It  is  a  great  mis- 
take to  attempt  to  harden  the  body  against  the  inclemencies  of  the  weaCher 
in  winter  by  light  clothing  in  the  day,  and  insufficient  covering  at  night 
Many  may  succeed,  but  many  also  will  perish  in  the  process.  This  fact  has 
been  strongly  exemplified  within  my  own  observation.  Negroes,  from  their 
greater  susceptibility  to  cold  than  the  whites,  are  much  more  subject  to 
phthisis  in  cold  or  temperate  climates. 

Whatever  has  a  tendency  to  produce  permanent  or  long-continued  de- 
bility will  generate,  in  some  individuals,  the  consumptive  diathesis.  Hence^ 
we  may  enumerate  among  the  predisposing  causes,  besides  that  just  men- 
tioned, an  insufficient  diet  whether  as  to  quantity  or  nutritive  properties, 
living  in  an  unwholesome  air,  sedentary  habits,  exhausting  indulgences,  grief, 
anxiety,  disappointment  whether  of  the  aflections  or  in  business,  and  all  other 

•  From  observations  made  during  a  recent  visit,  in  the  summer  season^  to  England,  I 
have  been  strongly  impressed  wiili  the  conviction,  that  the  grt-ai  prevalence  of  pbthisil 
in  that  country  is  owing,  in  part  at  least,  to  the  coolness  of  the  summer,  which  is  odfn 
so  tireal  as  to  be  uncoinfortnble,  but  is  not  sufficiently  guarded  againt^t,  from  the  inconve- 
nieiueof  frequently  making  firps,  and  changing  clctliing.  'j'he  robust  resist  the  sedative 
influence,  and,  from  the  reaction  of  their  yy sterns,  are  apparently  invigorated;  but  the 
feeble,  and  tho*»e  predisposed  to  (tlithisis,  sink  into  that  state  of  general  depression  which 
is  most  favourable  to  the  deposition  of  tubercle.  (AWc  to  ttamd  edition.) 
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depreBsing  emotions,  long  watchings,  copious  evacuations  both  spontaneous 
and  artificial,  the  abuse  of  mercury,  and  the  influence  of  various  debilitating 
diseafies.  The  history  of  phthisis  affords  numerous  instances,  in  which  the 
above  causes,  singly  or  combined,  have  induced  the  disease ;  for,  when  the 
diathesis  is  sufficiently  strong,  no  exciting  cause  is  required  to  aid  those 
which  are  here,  not  perhaps  with  strict  prc^riety,  denominated  predisposing. 

2.  Exciting  Causes. — Anything  which  is  capable  of  irritating  or  inflaming 
the  lungs,  of  producing  in  them  an  unusual  influx  of  blood,  or  an  unusual 
secretory  effort,  may  act  as  an  exciting  cause  of  the  deposition  of  tubercles, 
in  persons  predisposed  to  them.  What  would,  in  other  persons  under  such 
circumstances,  be  organizable  fibrin,  or  a  product  amenable  to  the  vital  pro- 
oess  of  absorption,  becomes  in  these,  in  part  at  least,  the  matter  of  tubercles. 
Thus  cold,  as  by  its  continued  action  it  is  a  powerful  cause  of  the  diathesis, 
00  also  by  its  intermittent  action,  is  a  no  less  powerful  exciting  cause  of  the 
local  affection.  It  operates  chiefly  by  producing  catarrh,  though  pneumonia 
and  pleurisy,  which  are  equally  the  result  of  it,  appear  sometimes  to  be  the 
immediate  predecessors  of  the  tuberculous  deposition.  Other  causes,  capable 
1^  producing  bronchitis  or  pneumonia,  may  through  these  give  rise  to  the 
developemcnt  of  phthisis.  Such  are  the  inhalation  of  acrid  gases  or  vapours, 
or  irritating  powders,  any  habitual  and  excessive  exertion  of  the  lungs,  and 
external  violence.  The  febrile  movement  appears  to  be  an  efficient  exciting 
cause ;  as  are  also  the  suppression  of  long-continued  morbid  evacuations,  the 
too  hasty  resolution  of  external  scrofulous  tumours,  the  healing  of  old  ulcers, 
eq[>ecially  fistula  in  ano,  and  the  cessation  of  the  menses  and  of  child-bearing. 
!nght  lacing  has  been  accused  of  frequently  inducing  consumption ;  and  it  is 
highly  probable  that,  by  interfering  with  the  functions  of  the  lungs,  it  may 
favour  the  formation  of  tubercles  in  those  predisposed  to  them. 

There  are  certain  influences,  which,  though  referrible  to  one  or  both  of 
the  above  heads,  require  a  separate  notice. 

Age  is  not  without  great  influence  in  the  production  of  phthisis.  The  time 
of  life  at  which  there  is  the  greatest  proneness  to  the  disease  appears  to  be 
for  some  years  after  the  cessation  of  growth.  The  nutritive  force,  or  that  by 
which  the  aliment  prepared  by  the  processes  of  digestion  and  sanguification 
is  appropriated  to  the  growth  or  repair  of  the  organs,  is  now  much  dimin- 
ished, and  probably  in  a  greater  degree  than  that  of  the  two  functions  in- 
tended to  supply  it  with  material.  This  material,  therefore,  being  in  excess, 
is  thrown  out  in  a -less  elaborate  condition,  and,  in  those  of  a  consumptive 
constitution,  takes  the  form  of  tubercle.  In  this  view  of  it,  age  may  be  con- 
sidered as  an  exciting  cause  of  the  dipcase.  Perhaps  the  ten  years  in  which 
the  greatest  number  of  cases  of  phthisis  originate  are  from  seventeen  to 
twenty-seven.  It  will  be  observed  that  this  is  somewhat  different  from  the 
age  at  which  the  greatest  number  of  deaths  occur.  This,  according  to  Sir 
Jaunes  Clarke,  is  from  twenty  to  thirty.  Louis  places  it  between  twenty 
sod  forty.  The  period  of  life  in  the  next  degree  prolific  in  phthisis  is  in- 
fancy. 

^x. — ^The  disease  is  much  more  common  in  women  than  in  men,  occurs 
in  them  at  an  earlier  age,  and  is  generally  more  rapid  in  its  progress.  There 
are  various  causes  for  this  difference.  In  the  first  place,  the  original  organ- 
isation of  the  female  is  more  delicate,  and. exposes  her  consequently  more  to 
diseases  of  relaxation  and  debility.  In  the  next  place,  the  sedentary  habits 
of  women,  as  well  as  their  greater  sensibility  and  probably  greater  exposure 
to  the  various  depressing  emotions,  and  their  frequent  and  anxious  watchings 
in  the  confined  and  impure  air  of  the  sick  chamber,  have  no  little  influence 
in  producing  the  consumptive  diathesis.    Though  less  firequently  exposed 
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tban  men  to  the  exciting  oaases,  they  are,  from  their  preriooB  habits  of  life 
and  modes  of  dress,  much  more  liable  to  be  affected  oy  them.     Of  128  hos- 

?ital  cases  noticed  by  Louis,  70  were  in  women.  {Recherches,  ike.,  p.  522.) 
t  is  probable  that  the  proportion  of  females  is  even  larger  than  this  in  the 
higher  walks  of  life.  The  earlier  age  at  which  woman  attains  her  fell 
growth,  accounts  for  the  earlier  occurrence  of  the  disease,  as  a  general  rule, 
m  her  case. 

OccupatioM. — ^The  sedentary  occupations  are  .much  moire  fevourable  to  the 
ooourrence  of  consumj)tion  than  those  which  require  vigorous  exercise,  espe- 
ciallv  in  the  open  air.  Hence  weavters,  tailors,  milliners,  sempstressda, 
teachers,  students,  iind  the  inmates  of  convents  and.  penitentiaries,  are 
thought  to  be  peculiarly  liable  to  it;  Occupations  which  expose  tiie  indivi- 
dual to  the  inhalation  of  aicrid  or  irritating  particles  of  matter,  such  as  Stone- 
cutting,  dry-grinding,  feather-dressing,  and  brush-making,  are  accused  of  a 
tendency  to  develope  the  disease. 

Retidence, — ^The  influence  of  a  cold  climate  has-been  already  noticed".  It 
is  thought  that-»damp  and  variable  climate  is  more  injurious  tiiaaone  whidi 
is  steadily  cold  and  dry.  Even  within  the  same  country,  consumption  is 
found  to  prevail  more  in  low  and  damp  situations,  than  in  those  which  are 
elevated  lind  dry.  The  seacoast  is  peculiarly  incident  to  it,  partly,  in  oonss- 
sequence  of  it§  exposure  to  the  dampness  of  the  ocean,  but  probably  still 
more  from  the  saline  particles  which  are  driven  up  into  the  air  during  storms 
and  by  the  breakers,  and  serve  to  irritate  the  lungs,  when  inhaled.  On  this 
account  it  is,  probably,  more  than  from  difference  of  latitude,  that  I^iIa- 
delphia  is  less  exposed  to  phthisis  than  New  York  or  Boston;  for  there  is 
little  difference  between  these  two  latter  cities; 

Other  Diseases. — ^These  act  in  producing  phthisis,  partly  by  the  relaxed 
and  debilitated  state  in  which  they  are  apt  to  leave  the  system,  and  partly  by 
a  direct  irritant  influence  upon  the  lungs,  favouring  the  developement  cit 
tubercles.  It  is,  however,  denied  by  some,  and  by  Louis  among  the  numbery 
that  the  inflammatory  pulmonary  affections  have  been  prov^  to  exercise 
more  influence  in  inducing  phthisis  than  other  diseases  of  a  febrile  character. 
But  the  general  experience  and  opinion  of  the  profession  are  in  opposition  to 
the  sentiments  of  that  accurate  observer,  upon  this  point.  Some  go  so  fer 
as  to  maintain  that  the  tubercles  always  originate  from  inflammation,  acting 
on  a  peculiar  diathesis.  But  this  dogma  has  certainly  never  been  proved. 
Tubercles  have  frequently  been  observed,  without  the  least  evidence  of  inflame 
mation,  other  than  that  which  is  afforded  by  their  own  existence;  and  to  asseli 
this  as  a  proof  is  to  beg  thq  question.  The  truth  probably  lies  between  these 
extreme  opinions.  There  can  be  little  doubt  that  tubercles  are  often  deposited 
from  the  mere  intensity  of  the  diathesis,  without  the  slightest  inflammatory 
excitement  of  the  part;  and  this  I  am  disposed  to  think  is  most  frequently 
the  case ;  but  there  is,  I  think,  as  little  doubt,  that  inflammation  often  causes 
an  earlier  developement  than  would  otherwise  take  place,  and  sometimes  per- 
haps gives  rise  to  them,  when,  without  its  occurrence,  the  patient  might  have 
escaped  them  altogether.  The  diseases  which  are  peculiarly  prone  to  be 
followed  by  phthisis  are  measles,  smallpox,  scarlatina,  hooping-cough,  ty- 
phoid fever,  and  the  pulmonary  inflammations,  bronchitis,  pleurisy,  and 
pneumonia. 

Diagnosis, 

It  is  in  general  only  in  the  first  stage  that  there  is  much  difficulty  in  re- 
cognizing phthisis.  When  a  short  cough,  either  quite  dry  or  attended  only 
with  a  slight  mucous  expectoration,  continues  for  weeks  or  n^onths,  with  more 
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or  leas  general  emaciation,  which  cannot  be  explained  by  a  loss  of  appetite  or 
any  apparent  &ilure  of  digestion,  there  is  reason  to  suspect  the  existence  of 
tubercles.  If  to  these  symptoms  are  superadded  irregular  pains  between  the 
shoulders  or  about  the  breast,  frequency  ei  pulse,  and  shortness  of  breath 
upon  exertion,  the  suspicion  becomes  very  strong.  An  attack  of  hasmoptysis 
would  now  complete  the  proof.  In  the  absence  of  this,  or  in  connexion  with 
it,  ihe  occurrence  of  dulness  upon  percussion  in  the  subclavicular  region,  and 
any  considerable  deviation  from  their  healthy  character  vql  the  respiratory 
sounds,  or  vooal  resonance,  in  the  same  part,  would,  in  addition  to  the  symp- 
toms above  mentioned,  render  the  existence  of  phthisis  quite  certain.  But, 
in  numerous  instances,  the  characteristic  symptoms  and  physical  signs  are 
much  leas  distinct ;  and  in  all  doubtful  cases  it  is  best,  before  pp^g  &  decided 
opinion,  to  wait  for  tl^e  developement  of  further  evidence.  This  is  afforded 
by  the  appearance  of  (he  peculiar  Expectoration  already  described,  the  occur- 
rence of  hectic  fever,  and  the  physical  signs  indicating  a  cavity  near  the  sum- 
mit of  the  lungs.  There  is,  however,  one  condition  of  the  disease  in  which 
the  physical  signs  often  quite  fail  in  establishinff  the  diagnosis,  and  it  is 
necessary  to  depend  upon  the  somewhat  equivoctu  evidence  of  the  j^neral 
symptoms.  AUumonds  h^re  had  to  the  form  of  acute  phthisis  characteriked 
by  the  diffusion  of  miliary  tubercles  through  the  lungs.*  A  pretty  good 
guess  may  be  made,  in  sucn  instances,'  as  to  the  nature  of  the  disease,  from 
the  character  and  course  of  the  symptoms ;  but  the  only  positive  proof  is  that 
afforded  by  dissection.* 

Broncliitis  is  the  complaint  to  which  phthisis  bears  the  closest  resemblance 
in  its  general  symptoms,  and  with  which  it  is  most  liable  to  be  confounded. 
But  in  the  early  stage,  this  affection,  if  sufficiently  severe  to  impair  the 
seneral  health,  is  accompanied  with  more  fever  than  phthisis,  and,  if  mild, 
does  not  then  present  the  emaciaticm,  nor,  in  general,  the  frequent  pulse  of 
the  latter  affection.  It  is,  moreover,  unattended  with  haemoptysis;  the  ex- 
pectoration is  usually  much  more  copious  than  in  the  tuberculous  affection ; 
and  the  disease,  instead  of  remaining  long  stationary  or  advancing  slowly,  i§ 
marked  by  successive  and  comparatively  rapid  stages  of  progress  and  decline. 
Those  auscultatory  signs  which  are  common  to  the  two  affections  are  in  bron- 
chitis spread  more  or  less  over  the  lungs,  while,  in  phthisis,  they  are  confinel 
to  the  upper  portion  ]  and  the  dulness  on  percussion  beneath  the  clavicle,  as 
well  as  the  sinking  of  the  chest  at  the  same  spot,  so  characteristic  of  the 
latter,  are  wanting  in  the  former.  The  greatest  difficulty  is  in  discriminating 
between  bronchitis,  and  those  cases  of  acute  phthisis  in  which  miliary  tuber- 
cles are  disseminated  equably  through  the  lungs.  As  before  stated,  the  phy- 
sical signs  may  here  fiul  entirely ;  but  there  is  a  difference  in  the  physiognomy 
of  the  two  diseases  by  which  they  can  be  distinguished  with  ;nuch  probability, 
if  not  an  approach  to  certainty.  The  points  of  this  difference  have  been 
already  referred  to.  (See  page  81.)  The  persistence  for  a  long  time  of  a 
mucous  or  submucous  rale  throughout  one  or  both  lungs,  unchanged  by  all 
the  treatment  which  usually  proves  effectual  in  chronic  broftchitis,  and  at- 
tended with  emaciation,  frequent  pulse,  night-sweats,  and  other  general 
symptoms  of  phthisis,  would  indicate  with  some  degree  of  certainty  the  ex- 
istence of  the  miliary  form  of  that  complaint.  In  the  advanced  stages  of  the 
two  diseases,  there  is  in  general  little  difficulty  in  the  diagnosis.     The  ab- 

*  M.  Bean  believes  that  he  has  discoyered  an  almost  inyariable  symptom  in  phthisis, 
which  may  be  useful  in  the  diagnosis  of  doubtful  cases.  This  is  tenderness  on  pressure 
with  the  finger  in  the  anterior  intercostal  spaces,  near  their  sternal  extremity.  In  the 
early  stages,  this  is  confined  to  the  upper  spaces,  being  greatest  in  the  first  (See  Ed, 
MotUh.  Reiroip.  ofHttL  8tL,A.J).  1849,  p.  300.) 
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sence  of  the  peculiar  sputa  of  phthisis  (see  page  78),  the  inferior  degree  of 
emaciation,  the  total  want  of  dulness  on  percussion  and  of  the  ordinary  signs 
of  a  cavity,  together  with  the  previous  course  of  the  complaint,  and  its 
exemption  from  attacks  of  haemoptysis,  are  sufficient  to  distinguish  the 
bronchial  from  the  tuberculous  disease.  It  is  only  when  dilatation  of  the 
bronchial  tubes  coincides  with  bronchitis,  that  material  embarrassment  oc- 
curs. In  such  cases,  signs  of  a  cavity  exist ;  but  this  cavity  is  not  often  at 
the  summit  of  the  lungs,  the  resonance  on  percussion  is  not  so  much  dimin- 
ished as  in  phthisis,  and  the  character  of  the  signs  is  more  unchangeable ; 
and  these  circumstances,  taken  in  connexion  with  the  absence,  or  much  less 
degree,  of  some  of  the  characteristic  general  symptoms  of  tubercles,  such 
as  pains  ^sx  the  chest,  emaciation,  tuberculous  expectoration,  and  occasional 
haemoptysis,  enable  the  practitioner,  for  the  most  part,  to  arrive  at  a  just 
conclusion. 

Pneumonia  in  its  chronic  form,  which  might  present  some  analogy  with 
phthisis,  is  a  very  rare  disease,  and  still  more  rarely  occupies  the  upper  part 
of  the  lung.  The  previous  course  of  the  symptoms  would  also  serve  to  dis^ 
tinguish  the  affection.  If  attended  with  an  abscess,  it  might  be  discriminated 
with  greater  difficulty ;  but  the  situation  of  the  abscess  in  the  lower  lobe,  and 
the  previous  signs  of  pneumonia,  such  as  the  crepitant  rale  followed  by  bron- 
chial respiration,  and  the  rusty  and  viscid  sputa,  would  be  sufficiently  diag- 
nostic. Gangrenous  abscess  may  likewise  be  distinguished  by  its  lower  posi- 
tion, as  well  as  by  the  intense  fetor  of  the  expectoration,  and  the  wajit  oi  the 
characteristic  tuberculous  sputa. 

Pulmonary  emphysema  occurring  near  the  summit  of  one  lung  only,  and 
attended  with  catarrh,  might  lead  to  the  suspicion,  in  consequence  of  the 
greater  sonorousness  on  percussion  of  the  side  affected,.. that  the  sound  side 
might  be  the  seat  of  tubercles ;  but  the  affection  may  be  at  once  distin- 
guished by  the  greater  feebleness  of  respiration,  on  the  more  sonorous  side, 
and  by  the  swelling  or  bulging  of  the  chest  which  frequently  attends  em- 
physema. 

Pneumotfiorcuc,  which  might  possibly  be  mistaken  for  a  large  tuberculous 
cavity,  is  distinguishable  by  its  ^ud  tympanitic  resonance  on  percussion, 
by  the  want  of  any  depression  of  the  chest  in  the  part,  by  the  frequently 
,  movable  character  of  the  sounds,  and  by  the  coexistence  of  liquid  effusion. 

Not  unfrequently  the  diseases  above  mentioned  are  mingled  with  phthisis, 
and  serve  to  mask  it,  so  that  it  may  not  for  some  time  even  be  suspected; 
but  a  careful  examination  will  generally  enable  the  physician  to  detect  its 
peculiar  signs,  and  the  more  readily,  as  these  are  almost  always  to  be  found 
in  the  upper  part  of  the  chest,  while  those  which  characterize  the  other  affec- 
tions are  generally  connected  with  the  lower  part. 

Prognosis. 

In  the  very  great  majority  of  cases,  this  is  certainly  unfavourable;  but  I 
am  not  one  of  those  who  believe  that  phthisis  is  in  all  cases  necessarily  fatal. 
On  the  contrary,  I  believe  that,  in  one  stage  or  another,  it  is  occasionally 
cured,  or  at  least  ends  in  perfect  recovei^y.  It  is  no  very  unfrequent  event 
to  see  threatening  symptoms  of  phthisis  give  way  under  suitable  treatment.  . 
It  cannot  be  proved,  with  absolute  certainty,  that  these  symptoms  were  tuber- 
culous ;  because  the  evidence  of  dissection  is  wanting,  and  the  physical  signs 
are  not  sufficiently  positive,  in  mild  cases  of  early  phthisis,  to  authorize  a 
certain  conclusion.  But  they  are  undistinguishable  from  symptoms,  which, 
in  other  cases,  are  the  forerunners  of  confirmed  phthisis;  and  we  have  abundant 
evidence  from  dissection,  that  tubercles  are  capable  of  undergoing  £svourable 
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modifications.  The  probability  is,  that  the  tuberculous  matter  is  absorbed, 
and  sometimes,  as  shown  by  dissection,  replaced  by  calcareous  matter ;  and,  if 
the  diathesis  be  so  far  subdued  as  to  prevent  the  deposition  of  other  tubercles, 
before  these  have  completely  run*  their  course,  the  disease  may  be  said  to  be 
oared.  The  circumstance  that  such  remains  of  tubercles  are  not  unfre- 
quently  found  in  the  lungs  of  old  persons,  who  have  died  of  other  diseaseSy 
would  seem  to  show  that  these  cures  are  sometimes  permanent. 

But  this  is  not  all.  It  occasionally  happens  that  consumptive  symptoms 
disappear  entirely^  even  in  the  second  stage  of  the  disease,  after  the  formation 
of  a  cavity.  This  event,  it  is  true,  is  comparatively  rare;  but  some  such 
oases  have  probably  fallen  within  the  notice  of  alnK)st  every  practitioner  of 
extensive  experience.  Even  should  the  disease  ultimately  return,  still,  the 
case  may  be  said  to  have  been  cured ;  as  the  occurrence  of  a  second  attack  of 
pneumonia  is  certainly  no  proof  that  the  first  was  not  cured.  But  there  have 
Deen  cases  in  which  no  return  of  the  symptoms  has  taken  place  during  the 
residue  of  life,  even  though  considerably  protracted.  Two  instances  of  this 
kind  have  occurred  in  medical  men  of  this  city.  One  of  the  patients  was 
affected,  when  a  young  man,  with  all  the  symptoms  of  phthisis,  including  £re^ 
quent  attacks  of  haemoptysis,  severe  cough,  hectic  fever,  &c.,  from  which  he 
completely  recovered,  and  continued  exempt  up  to  the  time,  of  his  death, 
which  occurred  many  years  afterwards  of  typhoid  fever.  (See  iV.  Am,  Med. 
and  Surff.  Jaum.,  viii.  277.)  The  other  was  my  preceptor  and  friend,  the 
late  Dr.  Joseph  Parrish,  who  in  early  life  laboured  for  a  time  under  the  symp- 
toms of  phthisis,  and,  after  his  death,  at  an  advanced  age,  was  found  to- have 
several  cicatrices  in  the  upper  part  of  one  lung,  which  were  obviously  the 
remains  of  tuberculous  cavities.  ^See  Am,  Joum.  of  Med.  Sci.,  xxvi.  256.) 
The  probabilities  upon  the  whole  are,  that  each  tubercle  has  a  tendency 
towanis  health,  and,  if  alone,. would  in  time  end  in  perfect  recovery;  so  that, 
the  great  fiitality  in  phthisis  consists  in  the  continued  predisposition  which 
4saa8es  the  constant  or  frequently  repeated  deposition  of  other  tubercles,  be- 
fore those  first  deposited  have  had  time  to  run  a  favourable  course.  We  may, 
therefore,  always  entertain  some  hop^,  if  applied  to  in  the  early  stage,  in  cases 
of  no  great  severity,  of  seeing  a  cure  effected;  and,  even  in  the  second  stage, 
when  the  diathesis  is  not  very  strong,  or  the  local  disease  extensive,  there  is 
no  reason  for  absolute  despair.'*'  Since  the  introduction  of  cod*liver  oil  into 
use,  I  have  seen  several  cases  of  apparent  phthisis  in  the  early  stage  arrested, 
at  least  one  case  in  the  advanced  stage,  with  a  cavity,  and  general  symptoms 
of  the  most  threatening  character,  quite  cured,  and  many  oases  in  various 
degrees  amended,  of  which  the  result  is  yet  undetermined. .  Even  in  cases 
which  appear  to  offer  no  chance  of  ultimate  recovery,  we  may  hope  to  be  able 
very  much  to  prolong  the  duration  of  the  complaint,  and  sometimes  even  to . 
add  years  to  a  valuable  life.  When  the  second  stage  is  clearly  established, 
with  severe  constitutional  symptoms,  and  the  physical  signs  of  extensive  dis- 
ease in  the  lungs,  there  is  little  ground  for  hope.  If  to  the  ordinary  symp- 
toms, in  such  instances,  are  superadded  continued  vomiting  and  diarrhcto, 
the  case  may  be  considered  as  quite  desperate;  and  speedy  death  may  be 
expected. 

*  llie  foUuwing  quotation  is  mach  to  the  point  "The  more  recent  researches  of 
Rog^e  and  Boudet  in  Paris,  and  J.  Hughes  Bennet  in  Edinburgh,  have  shown,  from  the 
indiscriminate  examinations  in  large  hospitals,  that  puckerings,  cicatrices,  cretaceous  con- 
cretions, and  other  evidences  of  former  tubercles  in  the  lungs,  occut  in  at  least  one-third 
of  all  the  individuals  who  die  aAer  the  )ige  of  forty,  in  this  climate."  (DraithwaUt'i  Ei' 
tro^Mct^  Am.  ed^  xvi.  141,  from  Monthly  Jovrnal,  Oct.  1847,  p.  264.) 
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Treatment. 

m 

As  tubercleS;  when  once  foraged,  almost  always  ran  their  ooarseymotwith- 
standing  all  the  remedies  that  can  be  employed,  the.ph>minent  indications  iH 
the  treatment  of  phthisis  appear  to  he,fir9ty  to  prerent  the  further  deposition 
of  tubercles,  and  second^,  to  guard  the  lungs  and  the  system  at  laige  against 
their  injurious  influence  during  their  progress.  The  firat  of  these  indicatioiui 
is  all-important,  and  should  claim  the  especial  attention  of  the  practitioner. 
•  1.  To  prevent  the  further  Deposition  of  Tuheretesor  Tuberculout  Matter. — 
In  fulfilling  this  incUcation,  there  are  two  objects  to  be  umed  %i)finty  to  cor- 
rect the  predisposition,  and,  secondly,  to  obviate  the^  influence  of  the  causes 
which  excite  the  predisposition  into  action. 

So  far  as  we  linderstand  the  tuberculous'  diathesis,  it  consists  in  a  depre- 
ciation  of  the  general  tone  and  vigour  of  the  system,  and  of  the  character  of 
the  blood.  Our  object  must,  therefore,  be  to  restore  due  vigour  to  the  solids, 
and  a  healthy  state  to  the  circulating  fluid.  The  remedy  best  adapted  to 
these  ends  is  exercise  in  the  open  air.  To  be  effective,  this  must  be  vj^rous 
and  long  continued.  It  is  not  sufficient  to  ^ake  a  short  walk  now  and  then 
when  the  weather  is  pleasant.  Such  exercise  is  altogether  inadequate  to  thB 
end  in  view,  of  changing  the  constitution  of  the  patient.  It  must  be  sus- 
tained daily,  and  as  far  as  possible  unremittingly,  for  months  and  even  for 
years.  There  is  no  necessity  for  carrying  it  to  the  point  of  great  fatigue.  It 
should  at  first  be  moderate,  not  longer  continued  nor  severer  than  the  patient 
can  well  bear,  and  gradually  and  perscveringly  increased,  as  the  increasing 
strength  may  permit. '  Cold  weather  should  not  be  considered  as  any  obstacle. 
By  clothing  himself  warmly,  and  carefully  protecting  himself  from  the  wet, 
the  patient  may,  in  the  early  stages  of  the  disease,  and  frequently  also  in  its 
.second  stage,  venture  out  at  all  seasons  and  in  almost  any  weather.  Certainly 
it  is  better  to  encoimter  freely  all  the  rigors  of  winter  weather,  properly 
guarded,  than  to  shut  one's  s^li  up  for  a  whole  season  in  a  warm  room  of  regu- 
lated temperature,  as  recommended  by  some.  Nevertheless,  the  patient  may 
be  influenced,  in  this  respect,  in  some  degree  by  his  own  experience.  If  he 
find  that  exposure  in  bad  weather  occasions  frequent  attacks  of  catarrh,  it 
may  be  best  to  avoid  it.  The  contrary,  however,  will  generally  be  found  to 
be  the  case,  with  the  precautions  before  mentioned ;  and  the  liability  to  ca- 
tarrh will  be  found  to  diminish  with  the  amount  of  exposure.  Cold  dry  wea- 
ther may  almost  always  be  encountered  with  impunity.  Of  course,  during 
the  existence  of  any  considerable  hemorrhage  from  the  lungs,  or  of  intercur- 
rent attacks  of  pleurisy,  pneumonia,  or  bronchitis,  especially  when  attended 
with  fever,  it  will  be  proper  to  intermit  the  exercise  until  they  shall  have  been 
removed ;  after  which  it  should  be  resumed  as  before.  The  remarks  of  the 
late  Dr.  Parri^  upon  this  subject  are  highly  valuable.  That  excellent  phy- 
sician, having  early  in  his  practice  observed  the  futility  of  the  modes  of  treat- 
ing phthisis  then  in  vogue,  and  indeed  their  frequently  marked  effect  in 
hastening  the  march  of  the  disease,  was  induced  to  throw  them  all  aside,  and 
return  to  the  practice  recommended  by  Sydenham.  The  following  remarks 
are  extracted  from  a  paper  of  his,  published  in  the  North  American  Medical 
and  Sunjical  Journal  (viii.  279).  "  Vigorous  exercise,  and  free  exposure 
to  the  air,  are  by  far  the  most  efficient  remedies  in  pulmonary  consumption. 
It  is  not,  however,  that  kind  of  exercise  usually  prescribed  for  invalids — an 
occasional  walk  or  ride  in  pleasant  weather,  and  strict  confinement  in  the 
intervals — from  which  much  good  is  to  be  expected.  Daily  and  long-con- 
tinued riding  on  horseback,  or  in  carriages  over  rough  roads,  b,  perhaps,  the 
best  mode  of  exercise ;  but,  where  this  cannot  be  commanded,  unremitting 
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exertion  of  almost  any  kind  in  tbe  open  air,  amounting  eyen  to  labour,  ^11 
be  found  higbly  beneficial.  Nor  should  the  weather  be  scrupulously  studied. 
Though  I  would  not  advise  a  consumptire  patient  to  expose  himself  reck- 
lessly to  the  seyerest  inclemencies  of  the  weather,  I  would  nevertheless  warn 
him  against  allowing  the  dread  of  taking  cold  to  confine  him  on  every  oc- 
casion when  the  temperature  may  be  low  or  the  skies  overcast.  J  may  be 
told  that  the  patient  is  often  too  feeble  to  bear  the  exertion ;  but,  except  in 
the  last  stage,  when  every  remedy  must  prove  unavailing,  I  believe  there  are 
few  who  cannot  use  exercise  withoi^t  doors;  and  it  sometimes  happens  that 
they  who  are  exceedingly  debilitated  find,  upon  making  the  trial,  that  their 
strength  is  increased  by  the  effort,  and  that  the  more  they  exert  themselves, 
the  better  able  they  are  to  support  the  exertion.'^ 

Experience,  from  the  time  of  Sydenham  downward,  has  shown  that  the 
best  mode  of  taking  exercise,  upon  the  whole,  for  consumptive  patients,  is 
on  horseback.  In  his  own  case.  Dr.  Parrish  resorted  to  the  plan  of  driving 
over  the  rough  pavements  of  the  city,  in  a  vehicle  without  springs,  in  his 
ordinary  professional  rounds;  and  to  this  cause,  probably,  as  much  as  to  any 
other,  owed  the  fortunate  result.  The  great  difficulty,  in  relation  to  exer- 
cise, is  in  inducing  the  patient  to  submit  persevcringly  to  the  necessary 
hardships.  Hence,  they  are  most  fortunate  who  are  so  situated  as  to  be 
compelled  to  exert  themselves.  It  has  often  been  observed  that  consumptive 
patients  entering  into  military  sendee  have  entirely  surmounted  the  disease ; 
and  it  will  be  found,  in  civil  life,  that  they  who  are  under  the  nccessitv  of 
exerting  themselves  to  the  utmost  to  gain  bread  for  themselves  and  their 
fiunilies,  are  apt  in  the  end  to  far^  the  best.  The  life  of  a  country  physician 
who  visits  his  patients  on  horseback  is,  probably^  independently  of  its  anxie- 
ties, as  conducive  as  any  other  to  a  f&vourable  result  in  phthisis.  The  best 
substitute  for  this  compulsory  exercise  is  a  Jong  journey  on  horseback,  or  in 
a  somewhat  rough  vehicle;  and,  if  some  object  of  business  or  pleasure  with- 
out reference  to  health,  can  be  connected  with  the  journey,  it  will  be  so 
much  the  better. 

Perhaps  next  in  importance  to  exercise  is  a  proper  regulation  of  the  tern- 
percUure  of  the  body.  The  patient  should  sedulously  guard  against  the 
general  depressing  influence  of  cold.  This  he  is  not  to  do  by  shutting  him- 
self up  in  a  heated  apartment  during  winter.  He  would  thus  lose  the 
advantages  of  exercise  and  pure  air,  which  are  of  greater  importance  than 
the  uniformity  of  temperature.  The  best  plan  is  to  guard  himself  against 
the  cold  by  flannel  next  the  skin,  and  suffiKsient  exterior  covering  to  render 
him  perfectly  comfortable ;  care  being  taken,  at  the  same  time,  to  protect 
the  lungs,  if  the  temperature  be  very  low,  or  the  bronchia  pecjiliarly  sensi- 
tive, by  means  of  two  or  three  thicknesses  of  gauze  worn  over  the  face  as  a 
veil.  Advantage  will  often  accrue,  with  the  present  style  of  dress,  from 
Covering  the  breast  by  a  dressed  rabbit  skin,  or  by  cotton  wadding  quilted 
between  pieces  of  silk,  worn  under  the  shirt.  While  in  the  house,  the 
patient  should  take  care  never  to  allow  himself  to  feel  cold,  and  especially 
should  cover  himself  warmly  in  bed.  While  thus  avoiding  the  general  sedar 
tive  influence  of  cold,  he  should  equally  avoid  that  partial  application  of  it, 
and  that  sudden  alternation  with  wannth,  which  are  so  apt  to  occasion  bron- 
chial or  other  inflammation.  He  should,  therefore,  keep  his  feet  and  his 
hands  dry  and  warm,  should  take  care  never  to  expose  himself  to  cold  when 
perspiring,  and  should  avoid  partial  currents  of  air  as  much  as  possible,  con- 
sistently with  the  more  important  object  already  mentioned.  To  insure  the 
advantages  of  warmth,  it  may  be  advisable  that,  if  residing  in  cold  regions, 
he  should  remove  during  wintet  to  those  which  are  warmer.  Another  benefit 
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resulting  from  such  a  removal  is  the  opportunity  which  it  affords  for  constant 
exercise  out  of  doors,  without  the  danger  of  taking  cold.  In  choosing  a  place 
of  residence,  preference  should  be  given  to  those  situations  which  are  at  the 
same  time  dry  and  of  a  uniform  temperature.  For  Americans,  there  is  probn- 
l>ly  no  better  residence  than  the  interior  of  Georgia,  Alabama,  and  Florida. 
The  immense  pine  forests  of  these  regions  may  add  the  advantages  of  their 
exhalations  ^to  those  afforded  by  the  comparative  dryness  and  warmth  of  the 
climate.  Some  of  the  West  Jndia  Islai^dB  may  also  be  selected;  and  pre- 
ference is  generally  given  to  Santa  Cruz  or  Cuba.  In  Europe,  no  situation 
is  probably  liable  to  so  little  objection  as  the  South  Eastern  parts  of  Spain. 
Almost  always,  however,  a  situation  should  be  selected  at  some  distance  from 
the  sea  shore.  Independently  of  the  dampness  of  the  air,  there  is  another 
great  disadvantage,  resulting  from  the  salt  driven  up  into  the  flftmosphere 
with  the  spray,  and  carried  n)r  some  distance  inland.  Experience  has  shown 
that  this  is  often  very  irritating  to  delicate  lungs.  When  it  is  impossible  for 
the  patient  to  retnove  to  a  distant  region,  he  should  endeavour  to  select  the 
dryest  spot  within  his  reach  near  home. 

But,  while  thus  careful  to  guard  against  cold,  the  patient  should  exercise 
some  caution  also  in  relation  to  excessive  heat.  The  warmest  portions  of  our 
summers  are  almost  as  injurious  to  consumptive  patients,  especially  in  the 
advanced  stages,  as  the  cold  of  winter.  ^'  From  my  own  observations,"  says 
Dr.  Chapman,  '^  I  am  pretty  well  persuaded  that,  in  this  city  (Philadelphia), 
the  greatest  degree  of  mortality  is  in  the  eiarly  part  of  the  spring,  and  the 
close  of  summer ;  the  effects  of  intense  heat  being  more  baneful  than  those 
of  severe  cold,  and  quite  equal  to  the  influence  of  the  fluctuations  in  our  ver- 
nal weather.''  (^Lect  on  Thoracic  and  Abdom,  />«.,  p.  46.)  If,  therefor^ 
the  patient  is  to  seek  a  warm  climate  during  winter,  he  will  find  advantage, 
during  the  heats  of  summer,  in  a  resort  to  some  elevated  mountainous  dis- 
trict, not  so  high  as  to  be  involved  in  frequent  fogs,  and  affording  good 
opportunities  for  horseback  exercise.  The  author  has  found  no  situation 
superior,  in  these  respects,  to  Schooley's  Mountain  in  New  Jersey. 

Some  consideraticHi  is  always  necessary  in  sending  a  patient  abroad  in  this 
disease.  In  severe  cases,  in  the  advanced  stage,  when  there  can  be  no  hope 
of  ultimate  good,  it  would  be  cruel  to  separate  him  from  the  comforts  and 
consolations  of  his  own  home,  to  suffer,  and  perhaps  die,  among  strangers. 
Nor  should  he,  as  a  general  rule,  be  sent  away  while  labouring  under  any 
active  inflammation,  which  might  be  aggravated  by  the  necessary  exposures 
and  disturbances  of  the  removal. 

The  r^idation  of  the  diet  constitutes  also  an  important  part  in  the  treats 
ment  of  phthisis,  under  the  first  indication.  As  the  objects  are  to  sustain  a 
vigorous  tone  of  system,  and  at  the  same  time  to  avoid  the  exciting  influence 
of  pulmonary  inflammation  and  fever,  the  general  rule  is  to  recommend  a 
generous  diet,  but  with  such  restrictions  as  shall  guard  against  the  produo- 
tion  of  an  inflammatory  or  febrile  condition.  While  the  most  nutritious 
articles  of  food  may  be  allowed,  those  should  be  preferred  which  are  least 
stimulating.  Thus,  farinaceous  substances,  milk,  fish,  oysters,  eggs,  and  the 
lighter  meats,  are  preferable  to  the  stronger  meats  which  contain  some  stimu* 
Icmt  principle  independently  of  their  mere  nutriment;  and,. when  the  latter 
are  employed,  they  should  in  general  be  boiled.  Fruits  and  the  digestible 
vegetables  are  very  suitable.  But,  when  there  is  fever,  local  inflammation, 
or  hemorrhage,  in  the  early  stages,  animal  food  should  be  suspended,  and  the 
patient  confined  exclusively  to  fruits,  vegetables,  and  farinaceous  substances. 
In  doubtful  cases,  milk  and  the  farinacea  are  excellent  intermediate  articles 
of  diet.    No  stimulant  drinks  should  be  allowed  to  persons  previously  tem- 
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perate,  in  tbe  first  stage.  It  is  proper,  also,  to  proportion  the  diet  in  some 
degree  to  the  amount  of  exercise,  more  nutritious  substances  being  allowed, 
and  in  greater  quantity,  when  the  patient  undergoes  continued  bodily 
fatigue,  than  under  other  circumstances.  In  the  second  stage,  after  suppu- 
ration has  fairly  set  in,  modcratdy  stimulant  drinks.  Such  as  porter  and  ale, 
are  often  useful. 

Mentai  influences  are  frequently  important  therapeutical  agents  in  this 
disease.  When  there  is  reason  to  believe  that  the  patient  is  sinking  under 
some  disappointment  of  the  affections,  or  other  grief  or  anxiety,  concealed  or 
open,  every  efibrt  should  be  made  to  discover  and  remove  the  source  of  mis- 
chief. Intense  application  to  study,  or  any  sedentary  business  must  be 
avoided.  The  hopes  of  the  patient  should  be  encouraged,  and  his  tendency 
to  cheerfulness  cherished,  so  far  as  may  be  deemed  compatible  with  higher 
interests.  It  is  probably  in  part  by  the  agreeable  distraction  of  the  mind, 
and  the  stimulating  influence  of  a  succession  of  pleasing  or  interesting  novel- 
ties, that  travelling  owes  a  portion  of  its  success  as  a  remedial  measure. 
Short  sea  voyages,  in  interesting  regions,  may  be  useful  in  the  same  way. 

Medicines  are  generally  of  less  avul  in  this  disease  than  the  hygienic  mea- 
sures already  recommended.    Nevertheless,  they  are  sometimes  highly  useful. 
When  the  system  readily  responds  to  exercise,  and  the  other  means  enume- 
rated, when  the  appetite  and  digestion  remain  unimpaired,  and  the  nutrition 
improves,  and  when  there  is  no  derangement  of  function  requiring  interfer-' 
ence,  it  will  be  best,  upon  the  whole,  to  avoid  energetic  medicines  altogether, 
with  a  single  exception  to  be  adverted  to  directly.     But  should  the  case  be 
otherwise ;  should  the  patient  remain  feeble  and  anemic,  and  the  vital  pro- 
cesses alluded  to  be  inadequately  performed,  benefit  will  often  accrue  from  the 
use  of  mUd  tonics.     Of  these,  the  one  most  applicable  to  the  circumstances 
of  phthisis  is  perhaps  vfild^herry  bark,  the  pmnus  virginiana  of  the  U.  S. 
Pharmacopoeia.     This  has  the  great  advantage  of  uniting  a  tonic  influence 
over  the  digestive  and  nutritive  functions,  with  a  sedative  action  upon  the 
nervous  system,  and  the  general  circulation.     The  latter  effect  is  strongly 
indicated  by  the  great  irritation  of  pulse,  and  general  excitability  of  system, 
which  attend  and  characterise  this  disease,  often  even  in  its  earliest  stase. 
The  best  plan  of  administering  the  remedy  is  in  the  form  of  the  officinal  in- 
fusion, which  may  be  given  in  the  dose  of  a  large  wincglassful  two,  three,  or 
four  times  a  day,  and  continued  for  months  or  even  years,  with  occasional 
intermissions.     With  the  exception  before  referred  to,  there  is  no  oth^ 
medicine  which  has  seemed  to  me  so  efficacious.     It  was  a  favourite  remedv 
with  the  late  Dr.  I^irrish,  and  has  come  into  extensive  use.     Should  this 
become  offensive  to  the  patient,  recourse  may  be  had  to  pipsisseioa,  or  one 
of  the  simple  bitters,  as  columhoy  gentiany  quassia^  or  American  centaury y  to 
which  either  hydrocyanic  acid  or  tincture  of  digitalis  may  be  added,  when 
the  pulse  is  very  frequent,  and  the  system  irritable.     Occasionally,  much 
good  may  be  done  by  the  use  of  the  cha/ybeaies,  which  are  especially  indi- 
cated in  anemic  cases,  and  in  females  with  amenorrhoea.     The  preferable 
preparations  of  iron  are  pitt  of  carbonate  o/ iron  (  U.  S.  Ph.),  tartrate  o/ iron 
and potatsaj  tincture  of  chloride  of  iron,  and  solution  of  iodide  of  iron;  but 
any  other  of  the  preparations  of  the  metal  may  be  selected,  which  may 
happen  to  agree  better  with  the  stomach,  taste,  or  prejudices  of  the  patient. 
It  is  probably  chiefly  as  a  tonic,  that  iodine  sometime^  proves  serviceable  in 
the  first  stage  of  phthisis.     When  chalybeates  are  indicated,  this  may  perhaps 
be  given  best  in  the  form  of  iodide  of  iron ;  otherwise  the  compound  solution 
of  iodine  {U.  S,  Ph,),  or  iodide  of  potassium,  should  be  preferred.     I  have 
little  faith  in  the  supposed  influence  of  this  medicine  in  promoting  the  absorp- 
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tion  of  the  tuberouloiiB  matter.  The  preparations  of  iodine  shoald  be  imme- 
diate! j  abandoned,  if  found  to  interfere  injurioualy  with  the  digestiye  prooeoB, 
to  excite  bronchial  irritation,  or  in  any  other  way  to  distorb  the  fdnctions.  A 
general  corroborant  impression  may  be  made  on  the  system  by  Jrictumsj  ap- 
plied to  the  whole  sur&ce  of  the  body. 

But  of  the  medicines  used  in  phthisis  no  one,  nor  any  combination  of  them, 
has  hitherto  proved  so  efficient  as  codrliver  oil.  When  the  last  edition  of 
this  work  was  published,  the  experience  of  the  author  had  not  been  fsiyoarft- 
ble  to  that  -remedy ;  but  this  was  simply  because  he  had  not  persevered  with 
it  a  sufficient  length  of  time,  in  the  several  cases  in  which  it  was  employed. 
The  oil  seldom  produces  any  very  observable  effect  under  a  period  of  mm 
three  to  six  weeks;  and,  despairing  of  any  good  result,  he  had  in  every  in- 
stance omitted  it  too  soon.  Subsequent  experience  has  convinced  him  of  its 
inestimable  value.  For  the  last  three  years,  he  has  used  it  in  nearly  every 
case  of  phthisis  which  has  come  under  his  notice  either  in  private  or  hospital 
practice,  and  almost  always,  when  it  could  be  retained  on  the  stomach,  with 
either  temporary  or  lasting  benefit.  His  experience  coincides  generally 
with  that  of  the  writers  who  have  testified  favourably  of  its  effects.  In  the 
worst  cases,  and  most  advanced  stages^  it  usually  improves  the  condition  of 
the  patient,  renders  him  more  comfortable,  and  postpones  the  £&tal  issue. 
Under  less  desperate  circumstances,  it  often  arrests  for  a  time  the  march  <^ 
the  disease,  giving  hopes  even  of  ultimate  recovery ;  and,  in  itome  few  in- 
stances, these  hopes  are  justified  by  the  result,  so  far  as  time  has  hitherto 
enabled  us  to  judse.  Oiven  at  the  first  appearance  of  the  symptoms,  I  have 
frequently  found  it  to  set  them  aside  altogether,  and  believe  that,  with  the 
aid  of  other  suitable  remedies,  it  is  capable  of  effecting  permanent  cures  in 
very  many  instances.  Its  observable  effects  are  usually  to  improve  the 
digestion,  to  render  the  patient  fatter  and  stronger,  to  diminish  the  frequency 
of  the  pulse  and  check  the  sweata  at  night,  to  relieve  the  cough,  and,  in  finOi 
ereatly  to  ameliorate  all  the  general  symptoms.  The  patient  often  becomes 
fleshy,  exchanges  his  paleness  for  a  ruddy  or  healthy  colour,  and  feels  himself 
nearly  if  not  quite  well.  Unhappily,  the  physical  signs  do  not  generally  under- 
go the  same  rapid  improvement.  If  there  was  evidence  of  considerable  solid 
deposition,  this  goes  on  to  softening  and  the  formation  of  a  cavity;  if  there  was 
a  cavity  at  the  commencement  of  the  treatment,  this  not  unfrequently  enlarges, 
while  others  form;  and,  after  a  period  of  very  flattering  amendment,  perhaps 
for  months,  perhaps  for  a  year  or  more,  the  symptoms  return,  and  the  patient 
too  often  sinks  at  last,  xet  it  is  not  always  so.  Sometimes  suspicious  phy- 
sical signs  in  the  early  stage  entirely  disappear,  and  cavities  either  remain 
stationary  or  heal.  The  following,  so  far  as  I  am  capable  of  judging  from 
my  own  observation,  and  the  recorded  experience  of  others,  appears  to  be 
the  real  value  of  the  remedy.  It  does  not  act  as  a  specific,  and  is  wholly 
incapable  of  producing,  by  any  direct  influence  of  its  own,  the  removal  of  the 
deposited  tuberculous  matter.  But  it  invigorates  digestion,  improves  the 
character  of  the  blood,  and  by  a  peculiar  power  modifies  the  nutritive  pro- 
cess, so  as  to  obviate,  in  a  greater  or  less  degree,  the  tendency  to  the  deposi- 
tion of  tuberculous  matter.  When  this  tendency  is  not  very  strong,  and 
other  suitable  measures  are  naade  to  co-operate  with  the  oil,  it  appears  capable 
of  arresting  the  further  formation  of  tubercles  altogether.  But  the  matter 
deposited  must  pass  through  its  own  destined  changes.  If  small  in  quantityi 
as  in  the  earliest  stage  of  the  disease,  it  may  undergo  the  calcareous  meta- 
morphosis, and  thus  cease  to  do  harm.  If  larger,  it  must  soften,  and  be 
discharged,  leaving  a  cavity,  which  may  ultimately  heal  if  not  increased  by 
further  accessions  of  tubercle.     If  abundant,  it  must  undergo  the  same 
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obange,  and  then  must  necessarilj  prove  &tal,  should  so  much  of  the  lung  be 
destroyed  in  the  process  as  to  render  the  remainder  insufficient  to  fulfil  the  pur- 
poses of  respiration,  or  should  the  strength  be  inadequate  to  support  the  ex- 
hausting effects  of  the  necessary  irritation  and  suppuration.  It  is  seen,  there- 
fore, that  cod-liver  oil  though  a  very  valuable  agent;  perhaps  the  most  valuable, 
should  be  looked^on  only  as  one  of  the  means  of  ccmfirming  the  general  health, 
and  thus  affording  the  best  possible  protection  against  the  further  progress  of 
the  malady,  and  enabling  the  system  to  withstand  the  depressing  and  exhaust- 
ing influences  necessarily  exerted  upon  it  in  the  elimination  of  the  tuberculous 
matter.  These  views  are  certainly  encouraging;  and  they  would  seem  to  be 
supported  by  the  &ct  of  the  recent  diminution  of  the  general  mortality  from 
phthisis,  as  evinced  by  the  statistical  reports,  in  the  city  of  Philadelphia, 
which  can-  be  ascribed  to  no  other  known  cause  than  the  general  use  of  cod- 
liver  oil.'*'  But  great  care  must  be  taken  to  guard  against  the  error  of 
relying  on  this  alone,  to  the  neglect  of  exercise,  exposure  to  pure  air,  and 
the  various  other  methods  of  invigorating  the  j^stem,  already  referred  to. 
A  tablespoonfbi  of  the  oil  should  be  given  three  times  a  day,  and  the  remedy 
persevered  in  for  many  months,  nay,  interruptedly,  even  for  jrears,  should  it 
continue  to  agree  with  the  patient,  and  the  disease  not  appear  to  be  sooner 
eradicated.  As  the  diathesis  is  often  constitutional  and  inherited,  it  will 
be  necessary  to  be  always  pn  the  watch,  even  after  the  disappearance  of 
the  symptoms,  in  order  to.  meet  them  promptly  should  they  return.  As  the 
oil  favours  the  production  of  a  rich  blood,  it  is  obvious  that,  upon  the  occur- 
rence of  hsemoptysis  or  acute  inflammation,  it  should  be  suspended  until 
these  have  been  subdued,  and  then  resumed*.  For  the  best  modes  of  ad- 
ministering it,  and  various  other  points  in  relation  to  it,  of  interest  to  the 
physician,  the  reader  is  referred  to  the  last  edition  of  the  U.  S.  Dispensatory. 
Among  the  measures  requisite  for  the  fulfilment  of  the  first  indication  is 
attention  to  the  various  functions,  which  must  be  maintained  in  as  healthy  a 
condition  as  possible.  It  would  be  altogether  superfluous  to  point  out  here 
the  means  that  may  become  necessary  for  this  purpose.  They  are  mentioned 
el^where  under  the  heads  of  the  several  diseases  consisting  m  derangement 
of  these  functions.  It  will  be  sufficient  to  call  attention  to  such  of  the  func- 
tions as  mbst  frequently  require  pedical  interference.  The  digestive  organs 
should  be  especially  attended  to ;  dyspepsia,  constipation,  and  diarrhoea  should 
be  corrected  by  i^eans  Ihe  least  calculated  to  diminish  the  strength  of  the 
patient;  the  hepatic  function  should  be  sedulously  guarded  against  derange- 

*  From  a  stafistioal  table,  prepared  by  Dr.  Condie,  of  the  relative  number  of  deaths 
from  phthisis  in  Philadelphia,  from  the  year  1826  to  1851,  inclusiye,  published  in  the 
Qtuarterly  Summary  of  the  Trantactionf  of  the  CoUegt  of  Phytidane  of  PhiUidelphia  (N.  S. 
i,  261),  it  appears  that,  during  the  ten  years  from  1840  to  1849,  inclusive,  the  average 
proportion  of  mortality  from  phthisis  was  1  in  about  6.76  from  all  causes,  or  14.8  per 
cent,  not  very  different  from  the  average  of  twenty  preceding  years  (see  page  63) ; 
while  in  the  years  1850  and  1851,  during  which  cod-liver  oil  has  been  in  extensive 
use,  the  proportion  has  fallen  to  1  in  8.33,  or  about  12  per  cent.  In  the  latter  of  the«e  two 
years,  viz.,  1851,  the  mortality  has  been  smaller  than  in  the  preceding,  being  1  in  8.43 
or  11.86  per  cent  As  observed  in  the  text,  there  has  been4iothing  to  which  this  result 
can  be  ascribed,  unless  to  the  very  general  employment  of  the  oiL  This  is  cer- 
tainly very  enoburaging.  It  must  be  recollected,  however,  that  the  acknowledged  effect 
of  the  oil  is  to  postpone  the  fatal  result,  and  it  may  be  that  the  present  gain  may  be  com- 
pensated  by  future  loss.  During  the  years  in  which  cholera  prevailed  in  Philadelphia, 
viz^  1832  and  1849,  the  deaths  by  phthisis  were  somewhat  short  of  11  per  cent.  Buj 
in  the  year  following  1832,  they  rose  to  upwards  of  19  per  cent,  while  in  that  following 
1849,  they  were  only  12.15  per  cent.,  which  is  another  strong  fact  in  favour  of  the  effi- 
cacy of  the  ood-liver  oil  treatment  (^Note  to  the  third  edition,) 
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ment;  and  tbe  menses,  if  suppressed,  should  be  restored  as  speedily  as  pos- 
sible. 

The  measures  above  recommended  are  calculated  to  correct  the  tuberculous 
diathesis.  It  comes  next  in  order  to  notice  those  by  which  the  influence  of 
the  exciting  causes  may  be  obviated.  As  the  chief  exciting  causes  are  such 
as  occasion  irritation  or  inflammation  of  some  portion  of  me  lungs  or  their 
investment^  attention  should  be  directed  to  prevent  these  effects,  and  to  cor- 
rect them  when  they  take  place.  For  this  purpose,  the  patient  should  clothe 
himself  warmly,  should  avoid  unnecessary  exposure  to  vicissitudes  of  tempera- 
ture, and  especially  to  eold  when  perspiring  with  heat,  should  guard  himself 
against  the  inhalation  of  noxious  vapours  or  irritating  powders,  and,  in  pursu- 
ing the  various  measures  recommended  for  the  general  health,  should  always 
endeavour  to  restrain  them  within  the  point  of  producing  inflammatory  or  fe- 
brile action.  Should  inflammation  occur,  it  ought  to  be  treated  by  measures 
least  (^culated  to  exhaust  still  further  the  failing  powers  of  the  system.  Blood 
should  be  taken  less  freely  than  in  the  same  flection  imder  other  circum- 
stances ;  and  local  bleeding  and  blistering  should  be  preferred  to  venesection, 
where  there  is  a  good  probability  that  they  will  answer  the  purpose.  As  the 
arresting  of  habiUial  discharges,  and  the  removal  of  long  established  external 
diseases,  sometimes  prove  exciting  causes  of  phthisis,  it  is  proper,  in  this 
place,  to  put  the  practitioner  upon  his  guard  against  a  too  hasty  attempt  to 
cure  such  affections.  Thus,  it  is  far  better,  as  a  general  rule,  that  old  ulcers 
on  the  legs,  fistula  in  ano,  hemorrhoids,  and  external  scrofulous  tumours, 
should  be  encouraged  as  safe  outlets  of  the  morbid  tendencies,  than  that  any 
efibrt  should  be  made  to  get  rid  of  them.  In  arranging  his  remedial  plans, 
the  physician  should  always  bear  in  mind  the  effects  of  pregnancy  and  lacta- 
tion in  checking  the  progress  of  phthisis,  if  not  sometimes  in  arresting  it 
altogether. 

The  foregoing  remarks  are  applicable  to  all  stages  of  phthisis;  for  in  all 
stages  the  only  hope  of  cure  is  to  prevent  the  further  deposition  of  tubercles. 
Tct,  when  the  amount  of  pectoral  disease,  as  ascertained  by  the  physical 
signs,  is  so  great,  and  the  strength  of  the  patient,  as  evinced  by  the  general 
symptoms,  so  much  exhausted,  that  the  disease  must  necessarily  prove  fiital 
in  a  short  time,  it  would  be  proper  to  urge  the  remedial  measures  suggested 
onlv  so  far  as  may  be  quite  compatible  with  the  comfort  of  the  patient,  which, 
under  such  circumstances,  becomes  the  chief  object  of  attention. 

2.  7b  obviate  the  Effects  of  Tubercles. — ^As  it  is  through  these  effects  that 
all  the  sufferings  of  the  patient  arise,  and  that  death  comes  at  last,  it  is 
highly  important  to  correct  them  as  far  as  possible ;  and,  though  our  powers 
hi  this  respect  are  limited,  we  yet  are  able  to  do  much  towards  promoting 
oomff^rt.,  prolonging  life,  and  sometimes  towards  effecting  a  cure. 

Ctrngh. — ^This,  when  troublesome  or  violent,  must  be  alleviated,  as,  by 
agitating  the  lungs  and  disturbing  sleep,  it  proves  positively  injurious. 
Demulcents  may  be  first  tried,  either  in  the  form  of  lozenges,  to  be  held  in 
the  mouth  and  allowed  slowly  to  dissolve,  or  in  the  liquid  form,  to  be  occa- 
sionally sipped.  ShouM  those  fail,  it  will  be  necessary  to  conjoin  narcotio 
romedies  with  them.  When  the  cough  is  one  of  mere  irritation,  or  when  it 
18  attended  with  pretty  free  expectoration,  no  remedy  is  so  efficient  as  opium, 
in  some  one  of  its  various  forms  of  preparation.  Of  these,  the  one  ^ould 
be  preferred,  in  favour  of  which  experience  may  prcmounoc  in  each  particular 
sasc.  Upon  the  whole,  I  prefer  one  of  the  salts  of  morphia,  as  they  have 
appeared  to  me  less  disposed  than  opium,  or  most  of  its  other  preparations, 
to  produce  constipation,  or  restrain  the  bronchial  secretion.  Small  doses, 
not  exoeoding  the  fifth  or  sixth  of  a  grain  of  opium,  or  its  equivalent,  le- 
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peated  two,  three,  or  four  times  a  day,  should  be  giv6n  at  first;  and  the 
inevitable  tendency  to  increase  the  do3e  should  be  restrained,  as  far  as  may 
be  at  all  compatible  with  the  comfort  of  the  patient.  This  remark  is  appli- 
cable to  the  other  narcotics  also.  When  the  cough  is  dependent  upon  bron- 
chitis, and  the  indication  to  promote  expectoration  is  prominent,  or  when 
opium  from  any  cause  disagrees  with  the  patient,  as  occasionally  happens, 
hyoscyamus,  lactucarium,  conium,  stramonium,  belladonna,  or  hydrocyanic 
acid,  may  be  substituted.  The  narcotic  employed  should  be  given  with  mu- 
cilage or  syrup,  or  combined  with  other  ingredients  in  expectorant  mixtures ; 
and  it  may  be  associated  with  almost  any  of  the  medicines  which  may  be 
used  to  meet  the  indications  of  the  disease.  Sometimes  the  cough  is  very 
much  aggravated  by  the  irritation  of  an  donated  uvula,  in  which  case,  if 
not  made  to  resume  its  natural  dimensions  by  astringents,  this  structure 
should  be  amputated. 

Dy^piMwi.— So  far  as  this  is  dependent  solely  upon  organic  diseano  of  the 
lungs,  whether  tuberculous  or  inflammatory,  it  will  yield  only  to  measures 
addressed  to  that  condition ;  but  there  is  occasionally  much  dyspnoea,  arising 
from  nervous  derangement,  which  may  be  advantageously  treated  by  the 
nervous  stimulants  and  narcotics,  such  as  assafctida,  compound  spirit  of  sul- 
phuric ether,  aromatic  spirit  of  ammonia,  tincture  of  lobelia,  extract  of  stra- 
monium, &c.,  separately,  or  variously  combined,  to  suit  the  individual  case. 
Occasionally,  too,  relief  knay  be  obtained  from  the  inhalation  of  the  vapours 
of  ether,  camphor,  or  tincture  of  conium,  or  of  the  smoke  of  stramonium  or 
tobacco ;  though  these  means  should  bo  employed  with  caution. 

Ilsemoptysis, — ^The  hemorrhage  from  the  lungs  frequently  requires  atten- 
tion. Sometimes  it  affords  relief  to  the  pulmonary  symptoms,  and,  in  this 
case,  if  moderate,  may  be  allowed  to  continue  until  it  shall  subside  sponta- 
neously, as  will  generally  happen  in  the  course  of  a  few  days.  But,  if  con- 
siderable, or  not  disposed  to  cease,  it  becomes  an  object  of  treatment.  The 
same  measures  are  to  be  employed  as  recommended  under  hscmoptysis ;  but 
it  should  always  be  borne  in  mind,  that,  in  phthisis,  the  great  object  is  to 
husband  the  strength  of  the  system ;  and  blood-letting,  therefore,  though  it 
may  be  necessary  if  there  is  much  general  excitement  with  a  strong  full 
pulse,  should  be  more  moderate  than  might  be  deemed  proper  in  cases  un- 
connected with  tubercles.  As  a  general  rule,  it  will  be  better  to  lessen  the 
pulmonary  congestion  by  cups  or  leeches  to  the  chest,  and  the  subsequent 
application  of  a  blister,  if  necessary;  while  the  patient  is  kept  at  rest,  upon  a 
low  diet,  and  under  the  use  of  refrigerating  or  sedative  medicines,  such  as 
the  antimonials,  citrate  of  potassa,  nitre,  or  ipecacuanha,  with  cool  drinks. 
A  little  common  salt  taken  undissolved  into  the  mouth,  and  swallowed  in 
that  state,  will  often  at  once  check  the  hemorrhage.  If  unattended  with 
much  fever,  or  symptoms  of  local  congestion,  it  may  be  treated  with  astri4>' 
gents,  as  acetate  of  load,  kino,  rhatany,  or  tannic  acid,  which  may  often  Ite 
usefully  combined  with  opium  and  ipecacuanha  in  minute  doses.  I  have  re- 
peatedly found  the  hemorrhage  to  yield  very  happily  to  oil  of  turpentine,  or 
to  ergot,  when  the  astringents  have  failed. 

Pectoral  Pains. — ^In  the  early  stages  of  the  diseffie,  as  the  pains  are  pro- 
bably connected  frequently  with  inflammation  of  the  pulmonary  tissue  or 
pleura,  excited  by  the  neighbourhood  of  the  tubercles,  it  may  bo  proper  to 
treat  them  by  the  occasional  application  of  a  few  cups  or  leeches,  which  may 
be  followed  or  alternated  with  small  blisters,  allowed  to  heal  and  then  reap- 
plied.  When  the  pains  are  moderate,  it  will  often  be  sufficient  to  employ 
friction,  dry  cups,  or  some  rubefacient  liniment,  such  as  liniment  of  ammo- 
nia, oil  of  turpentine  diluted  or  not  with  olive  oil  according  to  the  Buacepti- 
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bility  of  tbe  skin,  tinetuie  of  eapsicam,  &c. ;  and  a  plaster  of  Bid-gandy  pitch, 
or  a  warming  plaster,  will  occasionally  afford  much  relief,  if  woi|i  steadily 
for  a  considerable  time.  Issues,  setons,  and  pustulation  with  tartar  emetic, 
though  sometimes  useful,  produce,  I  think,  as  a  general  result,  less  good  by 
Teyulsion  than  harm  by  the  irritation  in  which  theiy  keep  the  system  of  the 
patient. 

Branchial  InflammaHon.'^-T}nB  almost  constant  accompaniment  of  phthims 
requires  partictdar  attention,  i^  conducting  the  treatment  of  the  disease.  Al- 
lusion is  here  had  not  to  the  attacks  of  bronchitis  which  occur  incidentally  in 
the  progress  of  the  complaiqt,  and  may  be  seated  in  any  portion  of  the  lungs, 
but  to  &e  affection  as  it  takes  place  in  those  bronchia  only,  which  are  in  dir^t 
JDonnexion  with  the  tuberculated  structure,  and  Is  produced  by  the  irritation 
of  the  tubercles,  or  by  the  matter  discharged  from  them.  This  is  a  cause  of 
much  of  the  seyexfi  cough  of  consumption,  and  of  much  of  that  copious  ex- 
pectoration which  is  apt  to  attend  the  latter  stages.  It  often  no  doubt  tends 
to  aggravate  the  febnle  symptoms,  and  contributes  materially  towards  ez- 
haustinff  the  strength  of  the  patient.  In  the  early  stages,  it  may  be  advan- 
tageous^ combatt^  by  small  doses  of  tartar  emetic,  ipecacwinha,  tanguinor 
ria,  or  lobelia.  It  is  probable  that  the  alleviation  wluch  sometimes  aecrues, 
in  the  early  period  of  phthisis,  frt)m  the  long-continued  use  of  a  very  weak 
solution  of  tartar  emetic  in  cold  water  as  a  common  drink,  depends  chiefly 
upon  its  influence  over  the  bronchial  aflection.  For  this  purpose,  it  has  been 
proposed  to  dissolve  about  one-sixth  or  one-eighth  of  a  grain  of  the  antimo- 
nial  in  at  least  a  pint  of  water,  which  may  be  used  at  meals,  or  whenever  the 
patient  is  thirsty.  In  a  somewhat  .more  advanced  stage,  when  the  expecto- 
ration begins  to  be  opaque  or  purtdent,  squill  or  seneka,  or  both,  may  be  added 
to  the  medicines  above  mentioned,  or  substituted  for  them.  A  very  good 
mixture  consists  of  ^ual  measures  of  syrup  of  squill  and  syrwp  o/ seneka, 
and  half  the  quantity  of  antimonial  or  ^^ecacuanha  wine,  and  or  the  aoluiion 
of  sulphate  of  morphia;  of  which  one  or  two  floidrachms  may  be  given  two, 
three,  or  four  times  in  twenty-four  hours.  In  the  last  stage  of  the  disease, 
when  suppuration  is -fully  established,  there  may  be  advantage  sometimes  in 
resorting  to  the  still  more  stimulating  expectorants,  as  the  balsams,  lurpen- 
tines,  copaiba,  ammoniac,  assa/etida,  and  even  carbonate  of  ammonia.  In 
the  selection,  reference  must  be  had  to  other  existing  indications,  such  as 
that  of  nervous  disorder  calling  for  assafetida,  and  that  of  great  general  de- 
bility calling  for  the  ammoniacal  remedies.  The  expectorants  may  often  also, 
with  great  propriety,  be  combined  with  any  tonic  which  may  be  employed. 
Thus,  the  compound  mixture  of  iron  of  the  Pharmacopoeia,  in  which  myrrh 
acts  the  part  of  the  expectorant,  is  an  excellent  remedy  in  certain  anemic 
oases  ynth  amenorrhoea,  and  without  gastric  inflammation.  The  narcotics 
which  may  be  deemed  advisable  to  counteract  the  cough,  or  allay  nervous 
disorder,  may  also  be  given  in  connexion  with  the  expectorants. 

Much  benefit  may  be  obtained,  in  reference  to  the  bronchial  inflammation, 
from  certain  inhalations;  and  it  is  probable  that  the  much  vaunted  results  of 
these  remedies,  in  certain  cases  of  phthisis,  have  been  owing  much  more  to 
their  influence  on  the  dl^ased  mucous  membrane  than  on  the  tubercles  them- 
selves, or  their  cavities.  It  is  not  impossible,  however,  that  in  cavities  quite 
emptied  of  tuberculous  matter,  and  not  surrounded  by  tuberculous  deposit, 
they  may  favour  the  healing  process  by  a  gently  stimulant  impression.  They 
should  be  employed  only  in  the  second  stage  of  the  disease.  As  a  general 
rule,  the  best  mode  of  effecting  inhalation  is  to  impregnate  with  the  volatile 
matter  the  air  ordinarily  breathed  by  the  patient.  When  circumstances  con- 
fine him  to  his  chai^ber,  he  may  thus  be  kept  constantly  under  the  remedial 
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influence;  and,  at  any  rate,  it  may  be  made  to  act  upon  him  through  the 
night.  This  steady  impression  is  much  more  effectual  than  a  more  pow- 
erful one  made  at  certain  intervals,  while  it  will  be  less  apt  to  irritate  the 
lungs.  When  this  mode  of  inhalation  is  impoasiUe  or  inexpedient,  some  one 
of  the  instruments  denominated  inhalers  may  be  resorted  to.  The  particular 
substance  which,  within  my  observation,  has  appeared  most  effectual,  applied 
in  this  way,  is  tar  vapour.  The  air  of  a  chaniber  may  be  conveniently  im- 
pregnated with  it  by  placing  a  little  tar  in  a  cup,  which  is  to  be  immersed  in 
water  contained  in  another  vessel,  and  heated  by  a  spirit-lamp.  The  common 
nurse-lamp  answers  the  purpose  admirably  well.  Tnc  effects  of  a  water-bath 
are  thus  obtained,  and  the  igneous  decomposition  of  the  tar  prevented.  Nei- 
ther with  this,  nor  with  any  other  vapour,  should  the  air  be  so  far  loaded  as 
to  become  at  all  oppressive  when*  breathed.  Other  terebinthinate  and  bal- 
samic vapours  may  be  applied  in  the  same  way.  Their  .use,  to  be  effectual, 
must  be  persevered  in  for  months,  sometimes  for  years,  ^t  is  probable  that 
the  advantage,  which  experience  has  shown  to  be  occasionally  derived  from  a 
residence  in  the  midst  of  pine  forests^  is  owing  chiefly  to  the  Ibrebinthinate 
exhalation  from  the  trees.  The  inhalation  of  ckloruie,  and  of  the  vapour  of 
iodiney  has  of  late  years  been  much  praised.  I  have  occasionally  tried  them 
both,  but  with  little  observable  advantage.  Nevertheless,  others  have  found 
them  useful,  and  I  do  not  wish  to  discourage  their  employment.  Great  care 
is  requisite  to  prevent  them  from  irritating  the  lungs ;  and  a  mistake  in  this 
respect  may  lead  to  serious  disadvantage.  As  respects  chlorine,  the  best 
mode  is  to  cause  it  to  be  gradually  extricated  into  the  atmosphere  of  the 
chamber  from  a  vessel  containing  some  chloride  of  lime,  or  one  of  the  alkaline 
chlorides,  into  which  some  dilute  acid  may  be  made  to  fall  drop  by  drop. 
Iodine  should  be  applied  by  means  of  an  inhaler.   (See  U.  S.  Dispensatory.) 

For  the  treatment  of  the  lari/ngeal  affecthny  which  so  frequently  attends 
phthisis,  the  reader  is  referred  to  Chronic  Laryngitis, 

Frequent  Pulse. — ^The  excessive  frequency  of  pulse  which  constitutes  bo 
marked  a  feature  of  the  disease,  cannot  but  react  injuriously  on  the  system, 
and  even  on  the  lungs  themselves,  and  should,  therefore,  be  controlled  if 
possible.  Wild-cherry  bark,  already  recommended  for  another  purpose,  often 
serves  in  some  degree  to  fulfil  this  indication.  In  the  absence  of  this  medi- 
cine, hydrocyanic  acid  may  be  tried  alone.  But  the  most  effectual  remedy 
for  restraining  the  frequency  of  the  pulse,  when  not  dependent  on  inflamma- 
tion, is  probably  digitalis;  and  this  is  the  chief  advantage  to  be  expected 
from  that  once  highly  lauded  narcotic.  Sometimes  it  acts  most  happily  and 
speedily;  but  not  unfrequently  it  cither  fails,  or,  while  it  depresses  the  pulse, 
depresses  also  injuriously  the  general  strength.  Dr.  Chapman .  makes  the 
following  statement  in  relation  to  this  remedy.  ''As  the  result  of  no  slender 
experience  with  digitalis,  I  am  prepared  to  state,  that  the  only  case  of  phthisis 
in  which  it  can  be  much  relied  on,  is  the  incipient  stage,  usually  attended 
with  a  slight  haemoptoe,  small,  quick,  irritated  pulse,  extreme  mobility  of 
system,  short  impeded  respiration,  and  hard,  dry,  diminutive  cough,  where 
venesection  and  other  evacuant  means  are  precluded.  (^Lect.  on  Dis.  of  Thorac. 
and  Ahdom.  Ylsceray  p.  60.)  It  is  probable  that  VUick  snakeroot  or  cimici- 
fuga,  which  has  been  long  popularly  employed  in  consumption  in  this  country, 
and  has  been  highly  recommended  by  Dr.  F.  J.  Garden,  of  Virginia  (^Am. 
Med.  Record,  Oct.  1823),  and  Dr.  C.  C.  Hildreth,  of  Ohio  (Am.  Joum.  of 
Med.  jSci.,  N.  S.,  iv.  281),  owes  its  beneficial  effects,  in  part  at  least,  to  its 
sedative  influence  over  the  circulation.  Dr.  Hildreth  found  it  peculiarly 
advantageous  in  the  early  stages,  in  combination  with  iodine. 

Night-sweats  and  Hectic  Ftoer. — ^A  vast  variety  of  means  have  been  recom- 
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mended  fbr  the  relief  of  these  affections,  and  all  of  them  too  frequently  withoat 
any  permanent  advantage.  ¥or  the  coUiquative  sweats,  which,  in  consequence 
of  their  exhausting  as  well  as  very  disagreeable  effects,  it  is  highly  desirable 
to  be  able  to  control,  nothing  is  probably,  on  the  whole,  more  useful  than  the 
mineral  acids,  and  especially  the  sulphuric,  which  is  usually  employed  in  the 
form  of  elixir  of  vitnol,  or  the  aromatic  sulphuric  acid  of  the  Pharmacopoeia. 
From  five  to  iGi^een  drops  of  this  preparation  may  be  administered,  in  a  wine- 
glassful  or  more  of  cold  water,  or  some  bitter  infusion,  three  or  four  times 
a  day,  or  more  frequently.  Nitric  or  nitro-muriatic  acid  rtiAj  be  substituted, 
if  more  acceptable  to  the  palate  or  stomach.  Various  other  internal  remedies 
have  been  recommended.  Among  them  are  acetate  of  ieady  alum,  tincture  of 
chloride  of  irony  prepared  chalk  or  lime-toater,  and  the  vegetable  a^stringents^ 
of  which  pure  tannic  acid  is  the  best  for  the  purpose.  Dover's  powder  may 
sometimes  prove  useful,  by  substituting  its  own  active,  but  less  copious  dia- 
phoresis, for  the  passive  ono  of  the  disease.  The  prominent  indication  would 
seem  to  be  to  stimulate  the  skin  moderately  but  universally ;  and  this  indica- 
tion is  met  by  a  Aof-bath,  rendered  more  excitant  by  the  addition  of  common 
salt,  or  a  little  mustard  or  Cayenne  pepper.  Friction  to  the  surface  with  a 
solution  of  alum  in  hot  brandy,  in  the  proportion  of  two  drachms  to  a  pint,  is 
highly  recommended.  The  flesh-brush,  or  friction  with  coarse  flannel,  is  also 
sometimes  useful.  The  patient  should  always  sleep  in  flannel,  which  should, 
however,  be  very  light  in  summer.  It  is  said  that  sponging  the  body,  at 
bedtime,' with  warm  water,  or  warm  vinegar,  sometimes  proves  serviceable. 

For  the  hectic  paroxysms,  no  remedy  is  so  effectual  as  sulphate  of  quinia, 
which,  given  to  the  extent  of  ten  or  twelve  grains  in  the  intervals,  will  often 
set  aside  the  chills,  though  they  are  very  apt  to  return.  It  is  obvious  that 
nothing  can  permanently  arrest  them  while  the  cause  remains ;  and  it  is  not 
only  futile,  but  injurious,  by  endangering  the  healthy  state  of  the  stomach,  to 
load  this  viscus  with  that  great  variety  of  drugs  which  have  been  recommended 
for  this  affection.  One  of  the  least  injurious  is  vinegar ^  of  which  one  or  two 
teaspoonfuls  may  be  given  every  hour  or  two,  sufficiently  diluted  with  water, 
and  sweetened.  Griffith's  antihectic  m^/rrh  mixture  {Mist.  Ferri  Cump., 
U.  S.  Ph.)  may  be  tried,  when  the  stomach  is  not  irritated  or  inflamed. 
When  the  chills  occur  with  some  regularity,  and  arc  very  distressing,  they 
may  frequently  be  prevented  by  anticipating  them  with  a  fall  dose  of  opium. 
During  the  fever,  the  patient  may  often  be  much  relieved  by  small  doses  of 
the  neutral  mixturcy  or  effervescing  draughty  or  citrate  of  ammonia,  with  or 
without  a  little  ^irit  of  nitric  etlier,  and  solution  of  sulphate  of  morphia. 
Sponging  the  surface  with  warm  vinegar  or  spirit  sometimes  has  a  soothing 
efiect. 

Vomiting  and  Diarrhoea, — ^When  the  nausea  or  vomiting  is  attended  with 
tenderness  at  the  pit  of  the  stomach,  indicating  gastritis,  a  few  leeches  may 
be  applied,  followed  by  emollients  and  blisters.  If  there  is  considerable  fever, 
the  patient  should  be  confined  for  a  time  to  demulcent  or  farinaceous  drinks. 
When  the  general  and  local  excitement  is  less,  advantage  will  sometimes 
accrue  from  an  exclusive  diet  of  lime-water  and  milk,  with  stale  bread  or 
crackers;  but  it  often  happens  that  the  debility  is  too  great  to  admit  of  this 
exclusiveness,  and  it  is  necessary  to  allow  something  more  nutritious.  The 
ordinary  remedies  for  vomiting  may  be  tried,  such  as  the  effervescing  draught, 
when  there  is  fever,  and  carbonic  acid  water,  creasote,  &c.,  under  other  cir- 
cumstances. (See  Vomitingyvol.  i.  page  559.)  Nitrate  of  silver,  with  a  little 
opium,  is  likely  to  prove  the  most  efficacious  remedy,  when  there  is  reason  to 
believe  that  the  mucous  membrane  is  ulcerated.  For  the  diarrhoea,  opiates, 
chalk,  the  various  astringents,  and  a  milk  diet,  may  be  used  as  pallia- 
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tires ;  but,  when  it  is  considered  that  the  affection  generally  depends  upon 
tubercles  in  the  bowels,  little  permanent  good  will  be  expected  from  any 
remedy  that  can  be  employed.  Dr.  Theophilus  Thompson,  of  London,  re- 
commends strongly  subnitrate  of  bismuth,  in  the  dose  of  five  grains,  three 
times  a  day.  (Land.  Med.  Gcus.,  July  14,  1848.)  M.  Monneret  employs 
the  same  remedy,  in  a  quantity  varying  from  two  to  twenty  drachms  in  the 
course  of  a  day,  and  declares  that  he  has  never  observed  the  slightest  incon- 
venience from  these  large  doses,  even  in  children.  {Am.  Journ.  of  Med. 
Sci.y  N.  S.,  xviii.  463.)  Dr.  Physick  once  told  the  author,  that  he  had 
found  nothing  so  efficacious  in  the  diarrhoea  of  phthisis  as  a  diet  exclusively 
of  milk. 

The  great  dehUity  of  the  last  stage  requires  attention.  One  of  the  main 
objects,  in  the  treatment  of  this  condition,  is  to  impart  sufficient  muscular 
power  to  the  patient  to  enable  him  to  expectorate  the  secretions,  which  often 
Accumulate  in  the  bronchia,  and,  if  not  discharged,  must  produce  suffixMition. 
Carbonate  of  ammonia,  wine-whey,  milk-punch,  and  egg  with  wine,  may  be 
lued.     Life  may  sometimes  be  considerably  protracted  by  these  means. 

Lastly,  it  is  often  necessary,  in  the  final  stage,  to  protect  the  prominent 
p(Hnts  of  the  body,  especiallv  the  hips,  sacrum,  and  shoulders,  by  means  of 
q)irituous  lotions,  the  lead  plaster,  down  pillows,  and  circular  pillows  with  an 
opening  in  the  centre,  from  the  inflammation,  sloughing,  and  ulceration, 
which  are  so  apt  to  ensue  from  friction  and  pressure,  in  cases  of  great  ema- 
ciation, and  long  confinement  to  bed.  Dr.  Purefoy  states,  in  the  Dublin 
Med.  Press,  that  he  has  effectually  prevented  these  unpleasant  "results,  by 
placing  underneath  the  parts  liable  to  injury  a  beefs  bladder,  oiled  and  par- 
tially fiUed  with  air.  (Journ.  de  Pharm.  et  de  Chim.,  xiii.  121.) 

The  plan  of  treatment,  above  detailed,  is  that  which  the  author  believes 
best  adapted  to  the  alleviation,  and,  when  this  is  possible,  to  the  cure  of  the 
disease.  But  numerous  plans  and  remedies,  not  here  mentioned,  have  been 
proposed  at  different  times,  many  of  them  with  the  claims  of  a  specific,  and 
all  with  the  support  of  asserted  cures.  Each,  when  announced,  has  been 
received  with  more  or  less  confidence  by  an  eager  public,  to  be  in  its  turn 
abandoned  after  a  trial  of  longer  or  shorter  duration;  and  every  now  and 
then  one  of  them  is  revived,  to  run  again  a  brief  career  Qf  experiment, 
failure,  and  neglect.  To  enumerate  and  discuss  all  these  plans  and  remedies 
in  this  place,  would  be  incompatible  with  the  purposes  of  the  work.  It  will 
be  sufficient  to  notice  some  of  the  more  prominent,  or  more  recent  among 
them.  The  frequent  use  of  emetics,  in  the  early  stages,  has  been  very 
strongly  recommended.  They  have  been  given  daily,  or  every  other  day, 
and  continued  for  months.  Different  articles  of  the  class  have  been  employed 
by  different  practitioners,  some  preferring  tartar  emetic,  others  ipecacuanha, 
sulphate  of  zinc,  or  sulphate  of  copper.  Residenqe  in  a  miasmatic  district 
has  been  proposed,  upon  the  ground  that  the  disease  is  much  less  frequent  in 
such  districts  than  in  others  of  the  same  temperature,  and  that  the  occur- 
rence of  miasmatic  fever  sometimes  supersedes  phthisis.  But  these  are  yet 
very  doubtful  points,  and  the  remedy  is  too  hazardous  for  trial  without  more 
certain  proof  of  its  efficacy.  Tanners  are  said  to  be  remarkably  exempt  from 
the  disease;  and,  this  exemption  having  been  ascribed  to  the  exhalations 
from  the  oak  hark  employed  in  their  business,  attempts  have  been  made  to 
derive  therapeutical  effects  from  similar  exhalations,  by  placing  the  material 
affording  them  in  the  sleeping  apartment  of  the  patient.  The  extravagant 
practice  has  even  had  its  advocates^  of  causing  patients  to  breathe  habitually 
the  air  of  stables,  in  which  cows  are  kept,  because  the  breath  of  these  animals 
hiui  been   supposed  to  exercise  a  favourable  influence  over  the  disease. 


r 


102  LOCAL  DISEASES. — ^RESPIKATOBY  BTSTEM.  [PAKt  n. 

Among  the  inhalations  which  have  been  employed,  at  yarions  times,  be^des 
those  already  mentioned,  are  oxygen  gas,  carburetted  hydrogerij  carbonic  acid 
/ram  huming  charcoal,  the  vapours  fi*oin  copaiba  and  stcrax,  and  air  loaded 
with  certain  powders,  such  as  myrrhy  for  example.  Digitalis  and  hydro- 
cyanic acid  haye  fallen  from  the  rank  of  specifics,  which  many  were  at  first 
disposed  to  giye  them,  into  that  of  mere  palliatives  of  some  of  the  symptoibs. 
Naphtha  and  common  salt  haye  been  more  recently  recommended,  but  with 
eyen  less  success.  '  Sulphurous  baths,  and  the  use  of  sulphurous  waters  in- 
ternally, haye  been  supposed  to  have  a  specific  curatiye  influence.  Alcolujlic 
lotions  to  the  chest  are  said  by  Dr.  Marshall  Hall  to  be  among  the  most 
efficacious  means  of  checking  the  deposition  and  softening  of  tubercles.  (^Am. 
Joum.  of  Med.  Sci.,  N.  S.,  yiii.  218.)  Compression  of  the  chest,  and  eyen 
the  operation  of  jparoceTifests,  in  order  to  induce  collapse  of  the  diseased  lung, 
have  been  proposed,  but  are  not  likely  to  be  adopted. 

3.  Prophylactic  TVeatmeni. — ^It  is  of  the  utmost  importance,  in  cases  of  a 
supposed  tendency  to  consumption,  to  prevent  the  establishment  of  the  dia- 
thesis. For  this  purpose,  all  those  measures,  already  treated  of  as  applicable 
to  the  prevention  of  tuberculous  deposition,  should  be  brought  to  bear  upon 
the  case.  The  great  object  should  be  to  impart  vigour  of  constitution. 
There  is  no  greater  mistake,  though  it  is  one  often  made  by  anxious  parents, 
than  to  bring  up  a  child,  with  a  consumptive  tendency,  in  a  peculiarly  deli- 
cate manner,  and  to  give  him  a  trade  or  occupation  which  reouires  little 
exposure  of  bodily  exertion.  Exactly  the  opposite  course  should  oe  pursued. 
The  business  of  a  farmer,  carpenter,  seaman,^  engineer,  &c.,  is  greatly  prefer- 
able, for  such  a  person,  to  one  of  the  sedentary  trades  or  professions.  An 
infant  should  never  be  allowed  to  derive  its  nourishment  from  the  breast  of 
a  consumptive  or  scrofulous  nurse.  The  frequent  use  of  the  cold  bath,  and 
frictions  to  the  surface,  will  often  serve  a  useful  purpose  in  strengthening 
the  system;  and  are  tnore  applicable  as  prophylactics  than  as  remedies,  be- 
^ "  cause  the  system  is  more  likely  to  react  efficiently  before  than  after  the 
developement  of  the  consumptive  diathesis.  But  it  should  be  remembered, 
in  the  use  of  the  cold  bath,  that,  unless  followed  by  prompt  reaction,  it  will 
be  likely  to  do  more  harm  than  good.  Above  all  things,  in  guarding  against 
consumption,  we  should  insist  on  the  absolute  necessity  of  vigorous  exercise 
in  the  open  air. 


.Brtide  Fill. 


V 


VARIOUS  ORGANIC  AFFECTIONS  OF  THE  LUNGS. 

The  lungs  are  liable  to  various  organic  affections  besides  those  already 
described.  Their  rarity,  however,  the  obscurity  of  their  diagnosis,  and  the 
total  inefficacy  of  treatment,  render  any  minute  account  of  them  unnecessary, 
in  a  treatise  like  the  present.  It  is  scarcely  necessary  to  calh  attention  to  the 
occasional  existence  of  tumours  in  the  air  parage*,  which,  if  they  ever  occur 
in  the  interior  of  the  lungs,  can  never  be  recognized  with  an  approach  to 
certainty  during  life.  Aneurisms  of  the  great  vessels  within  the  chest, 
though  they  often  very  much  interfere  with  the  function  of  respiration,  be- 
long properly  to  diseases  of  the  circulatory  apparatus.  (See  An^mrism^,) 
Foreign  bodies,  accidentally  introduced  through  the  larynx,  sometimes  lodge 
in  the  bronchia,  and  give  rise  to  very  serious  symptoms,  which,  however, 
may  all  be  referred  to  obstruction  more  or  less  complete  of  the  air  passages, 
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ftnd  to  inflammation  of  these  passages,  or  of  the  substance  of  the  lungs. 
Death  may  result  very  speedily  from  obstruction,  in  the  course  of  a  few  days 
from  inflammation,  or  after  months  or  years  of  suffering  from  cough,  dys- 
pnoea, pains  in  the  chest,  purulent  expectoration,  and  hectic  fever.  Cases 
have  occurred  in  which,  after  many  years,  the  patient  has  coughed  up  the 
ofiending  matter,  and  been  restored  to  health.  In  some  instances,  the  body 
is  movable,  and  rises  occasionally  into  th&  trachea  or  larynx,  producing  vio- 
lent paroxysms  of  cough  and  dyspnoea.  In  such  cases,  there  may  be  good 
hope  of  affording  relief  by  the  operation  of  tracheotomy. 

Calcareous,  cartilaginous j  and  bony  tumours  are  sometimes  found  in  the 
lungs  after  death,  chiefly  in  old  persons,  and  most  frequently  in  the  upper 
portion  of  the  organ.  They  are  usually  small,  and  during  life  seldom  occasion 
svmptoms  which  give  ride  to  the  suspicion  of  their  existence.  Occasionally, 
they  may  excite  a  little  inflammation  of  the  neighbouring  pulmonary  tissue, 
and  they  have  been  known  to  cause  a  slight  dyspnoea  by  pressure  on  the 
bronchia.  There  is  reason  to  suppose  that,  in  some-  instances  at  least,  they 
are  the  remains  of  tubercles  which  have  undergone  absorption. 

Serous  cysts  and  hydatids  have  been  observed  in  sonie  very  rare  instances. 
The  latter  have  been  known  to  attain  great  magnitude,  and  ,to  interfere  much 
with  the  functions  of  the  lungs. 

Malignant  tumours  occur  in  the  lungs  as  elsewhere.  Genuine  scJiirrus  is 
exceedingly  rare;  but  the  medullary  or  encephaloid  disease  is  not  very  un- 
common, and  melanosis  is  now  and  then  observed.  These  affections  exist 
either  in  the  form  of  encysted  or  non-encysted  tumours,  or  of  infiltration  into 
the  pulmonaiy  tissue.  They  appear  sometimes  to  undergo  the  process  of 
softening  and  partial  discharge,  thus  giving  rise  to  cavities  of  greater  or  less 
magnitude.  But  they  are  much  less  apt  to  run  this  particular  course  than 
tubercles.  Being  usually  slow  in  their  progress,  they  give  rise  at  first  to  few 
prominent  symptoms.  A  little  cough  and  oppression  in  breathing  arc  per- 
haps all  that  attract  attention.  These  increase,  and  are  after  a  time  attended 
with  pains  more  or  less  severe,  and  at  length  with  constitutional  symptoms, 
such  as  a  frequent  pulse,  emaciation,  the  sallow  complexion  of  cancerous  dis- 
ease, and  dropsical  effusion.  There  is,  however,  usually,  less  fever  than  in 
phthisis.  Haemoptysis  is  not  unfrequent.  The  breath  in  the  advanced  stage 
is  often  fetid ;  and,  in  the  cases  in  which  softening  occurs,  the  morbid  mat- 
ter is  sometimes  visible  in  the  puruloid  expectoration,  which,  in  the  medul- 
lary sarcoma,  may  be  streaked  with  red  and  white,  and  in  melanosis  may  be 
occasionally  black.  The  signs  afforded  by  percussion  and  auscultation  are 
such  as  indicate  consolidation  of  the  lungs,  and  sometimes  those  of  a  cavity. 
The  diagnosis  between  these  affections  and  phthisis  is  often  only  probable. 
The  constant  flatness  on  percussion  over  the  affected  part,  the  total  absence 
of  the  healthy  respiratory  murmur,  and  the  tubal  or  tracheal  respiration,  with- 
out rales,  are  mentioned  by  Valleix  among  the  diagnostic  characters.  The 
occurrence  of  external  tumefaction  and  hardness  of  the  areolar  tissue  on  the 
chest,  neck  or  arm,  connected  with  the  above  signs,  would  tend  to  confirm 
the  diagnosis.  It  would  indicate  the  probable  coagulation  of  the  blood  in  one 
or  more  of  the  great  venous  trunks,  consequent  upon  the  cancerous  disease. 
A  case  of  this  kind  occurred  to  me,  in  which  the  whole  upper  portion  of  the 
chest  and  the  right  arm  were  enormously  swollen  and  hardened,  presenting 
characters  not  unlike  those  of  phlegmasia  dolens.  Sometimes  the  tumour 
presses  on  the  blood-vessels,  respiratory  passages,  or  oesophagus,  producing 
various  derangements  such  as  are  not  occasioned  by  pulmonary  tubercle.  In 
cases  of  cancerous  infiltration  of  the  lung,  this  organ  is  usually  contracted, 
and  the  side  of  the  chest  is  flattened,  with  slight  depression  of  the  inter- 
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costal  spaces.  But  the  most  certain  evidence  of  the  disease  is  afforded  by 
the  existence  of  a  corresponding  affection  in  other  parts  of  the  body.  When 
pectoral  symptoms  of  a  consumptive  character  supervene  upon  external  cancer 
or  melanosis,  there  is  reason  to  suspect  that  the  same  disease  exists  in  the 
lungs ;  and  the  suspicion  would  be  strengthened,  should  the  breath  be  fetid, 
and  the  patient  wear  away  with  comparatively  little  fever.  The  treatment 
is  purely  palliative,  and  confined  chiefly  to  the  use  of  narcotics. 

An  affection  denominated  spuriotts  melanoM  has  been  described  by  recent 
English  writers,  as  occurring  in  persons  long  confined  to  a  smoky  atmosphere, 
or  to  one  loaded  with  coal  dust.  A  black  carbonaceous  matter,  wholly  dis- 
tinct in  nature  from  the  black  matter  of  true  melanosis,  is  found  dispersed 
through  the  substance  of  the  lungs.  The  patients  exhibit  during  life  the 
ordinary  symptoms  of  pulmonary  disease,  with  the  expectoration  of  a  blapk 
matter,  by  which  the  fdfection  is  characterised.  After  death,  the  lungs  are 
found  to  be  variously  disorganized,  exhibiting  in  some  parts  black  hepatisa- 
tion,  in  others  cavities  containing  an  inky  black  fluid,  and  in  others  again  an 
edematous  condition  with  a  serous  fluid,  which  is  also  black.  Even  the 
sound  parts  of  the  lungs  may  present  Uie  same  black  colour.  There  seems 
to  be  no  doubt  that  this  is  owing  to  carbonaceous  matter  derived  from  without^ 
which,  finding  an  entrance  into  the  substance  of  the  lungs,  resists  absorption 
on  account  of  its  insolubility,  and  remains  unless  discharged  by  the  disor- 
ganization of  the  pulmonary  tissue.  The  question  is,  how  the  black  matter 
makes  its  way  into  this  tissue.  The  most  probable  explanation  is,  that  it 
enters  through  lesions  already  existing,  and  that  the  disorganization  is  less 
the  effect  of  the  carbonaceous  matter  than  of  previous  organic  disease.  It  is 
possible  thiat,  once  admitted,  it  may  act  as  an  irritant,  and  extend  the  inflam- 
matory and  ulcerative  processes.  The  matter  is  capable  of  penetrating  the 
epithelial  cells,  for  it  has  been  observed  between  their  walls  and  the  con- 
tained nuclei,  by  examination  under  the  microscope.  {Ed,  Month,  Joum, 
of  Med,  Sci,y  Sept.  1851,  p.  265.)  The  most  important  point  in  the  treat- 
ment is  to  remove  the  patient  into  a  better  atmosphere.  In  a  pure  air,  the 
symptoms  are  ameliorated;  and,  if  not  affected  with  an  incurable  organic 
lesion,  independently  of  the  foreign  matter,  the  patient  may  possibly  recover. 

The  bronchial  glands  not  unfrequcntly  become  diseased,  being  sometimes 
merely  enlarged  by  chronic  inflammation,  sometimes  loaded  with  tubercu- 
lous deposit,  and  sometimes  again  affected  with  medullary,  melanotic,  or 
other  malignant  degeneration.  Of  these  conditions,  the  tuberculous,  which 
is  the  most  common,  is  elsewhere  specially  treated  of.  The  symptoms  pro- 
duced by  the  enlargement  of  these  glands,  are  chiefly  such  as  result  from 
pressure  on  the  bronchial  tubes  and  great  blood-vessels.  Its  existence  may 
be  suspected  when,  in  connexion  with  such  svmptoms,  there  is  dulness  on 
percussion  at  the  top  of  the  sternum,  without  the  characteristic  signs  of  aneu- 
rismal  tumours,  and  especially  when  the  cervical  or  axillary  glands  are  swol- 
len. The  nature  of  the  affection  must  be  inferred  from  the  character  of  dis- 
ease existing  elsewhere,  and  the  state  of  the  constitution.  When  the  com- 
plaint is  not  tubc^ulous  or  malignant,  good  effects  may  be  expected  from 
local  depletion,  revulsion  by  blisters,  &c.,  and  the  genend  and  local  use  of 
iodine  or  mercury. 
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SUBSECTION  IT. 
rUNCTIONAL  DISIASI  OF  THE  PULMONARY  TISSUE. 


Article  L 

LOSS  OF  BREATH,  APN(EA,  or  ASPHYXIA. 

A  suspension  of  the  respiratory  process  is  usually  designated  by  the  very 
inappropriate  name  of  asph^ia,  which  literally  signifies  want  of  pulse.  I 
prefer  the  term  apnceay  employed  by  Dr.  Watson,  as  at  least  equally  eupho- 
nious, and  of  an  origin  corresponding  with  its  application. 

The  real  pathological  condition,  in  this  affection,  is  a  retardation  or  stop- 
page of  the  circulation  through  the  pulmonary  capillaries.  The  blood,  arrested 
in  the  lungs,  ceases  to  reach  the  heart  in  quantities  sufficient  to  support  the 
actions  of  that  organ,  and  the  phenomena  of  life  are  suspended.  In  order  that 
the  blood  may  pass  from  the  pulmonary  arteries  into  the  pulmonary  veins,  it 
must  change  froin  venous  to  arterial.  The  capillaries  will  not  convey  black 
or  unarterialized  blood  in  quantities  sufficient  to  maintain  the  contractions  of 
the  heart.  Why  this  is  so  must  be  left  to  the  physiologist  to  determine.  The 
&ct  has  been  sufficiently  established  by  the  experiments  of  Drs.  Williams 
and  Bay.  Any  cause,  therefore,  which  prevents  the  arterial ization  of  the 
blood,  will  arrest  the  pulmonary  circulation,  and  give  rise  to  the  phenomena 
of  apnoea  or  asphyxia.  It  is  not  at  all  impossible,  that  there  may  also  be  a 
condition  of  the  pulmonary  capillaries  themselves,  altogether  independent  of 
this  change  of  the  blood,  which  may  disable  them  from  performing  their  func- 
tions duly.  Such  a  condition  is  often  observed  in  the  external  capillaries. 
W^hen  these  approach  to  a  loss  of  their  vitality,  or  quite  lose  it,  the  blood 
flows  through  them-  more  slowly,  or  ceases  to  flow  altogether.  The  pulmo- 
nary capillaries  may  in  like  manner  become  as  it  were  palsied,  and  no  longer 
contribute  their  share  towards  the  conveyance  of  the  blood.  But  we  are  too 
little  acquainted  with  the  nature  or  causes  of  this  possible  disease  of  the  pul- 
monary capillaries  to  make  it  a  subject  of  discussion.  So  far  as  the  actions 
of  these  vessels  can  be  positively  traced,  they  cease  to  convey  the  blood  be- 
cause this  is  not  duly  changed. 

The  consequences  of  this  diminution  or  cessation  of  the  circulation  in  the 
pulmonary  capillaries  are  of  two  kinds.  In  the  Jirst  place,  the  blood  reaches 
the  left  cavities  of  the  heart  in  gradually  decreasing  quantities,  until  it  be- 
comes insufficient  to  stimulate  them  to  contraction ;  and  we  have  all  the  results 
of  a  failure  of  the  general  circulation.  Secondly ^  as  there  is  a  necessary  accu- 
mulation of  blood  behind  the  place  of  obstruction,  congestion  takes  place  in 
the  pulmonary  arteries,  the  right  cavities  of  the  heart,  the  great  venous  trunks, 
and  the  larger  viscera,  as  the  brain,  liver,  spleen,  stomach,  and  intestines ; 
and  the  phenomena  of  venous  engorgement  are  everywhere  exhibited.  With 
these  two  set«  of  morbid  effects,  a  third  is  often  more  or  less  mingled,  arising 
not  directly  from  the  suspension  of  the  pulmonary  circulation,  but  from  the 
unchanged  or  insufficiently  changed  venous  blood,  which  finds  its  way,  though 
in  gradually  diminishing  quantities,  into  the  heart,  and  thence  into  the  arte- 
rial system  generally.  It  is  highly  probable  that  the  presence  of  this  bad 
blood  in  the  nuti^itive  vessels  of  the  heart  itself  may  tend  to  impair  its  pow« 
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ers ;  and  8om«  of  the  cerebral  phenomena  may  depend  upon  the  same  in- 
jurious influence  in  the  vessels  of  the  brain. 

In  tracing  the  chain  of  morbid  actions  from  the  incipient  link  in  the  capil- 
lary vessels,  we  come  next  to  the  encephalon.  The  nervous  centres  suffer 
both  from  a  deficient  supply  of  arterial  blood,  consequent  upon  the  dimin- 
ished action  of  the  left  ventricle,  and  from  venous  congestion.  They  become, 
therefore,  inca[)able  of  performing  their  functions,  whether  in  the  reception  of 
impressions,  or  the  transmission  of  nervous  influence.  The  Sensation  of 
brcathlessness,  at  first  painfully  excited  by  the  failure  of  the  proper  respira- 
tory function,  ceases  to  be  felt;  and  the  muscles  of  respiration,  at  first  often 
tumultuously  agitated  by  the  stimulus  from  the  troubled  brain,  now  become 
powerless  from  an  utter  want  of  that  stimulus.  .The  patient,  therefore,  ceases 
to  make  any  respiratory  effort ;  and  the  original  fitiiure  in  the  capillary  cir- 
culation of  the  lungs,  if  before  only  partiid,  now  beconies  complete.  The 
heart  no  longer  receives  the  partial  supply  of  blood,  which,  for  a  Ume,  sus- 
tained its  decreasing  actions,  and  ceases  to  beat  altogether.  It  is  probable 
that  this  loss  of  motion  in  the  heart  depends  upon  the  want  of  blood  in  its 
own  peculiar  arteries,  quite  as  much  as  upon  the  same  deficiency  in  its  left 
cavities ;  for  both  sides  of  the  heart  cease  to  act  simultaneously,  though  the 
right  cavities  are  filled  with  blood.  It  has  been  supposed  that  the  distension 
of  the  right  cavities  might  be  the  cause  of  their  suspended  motions,  by  para- 
lyzing the  muscular  fibres;  but  if  this  were  the  sole  cause,  the  opposite  sides 
of  the  heart  would  scarcely  stop  at  the  same  moment.  The  influence  under 
which  the  whole  organ  becomes  quiesc^t  at  once,  must  affect  the  whole  of  it 
equally;  and  such  an  influence  can  be  exerted,  so  fax  as  the  supply  of  blood 
is  concerned,  only  through  the  coronary  arteries.  It  appears,  then,  Uiat  the 
heart  is  the  last  organ  to  die,  in  true  and  uncomplicated  apnoML  Observation 
has  proved  that  this  organ  even  retains  its  contractility  for  a  considerable 
time  after  its  motions  have  ceased,  and  will  resume  its  actions  if  the  neces- 
sary stimulus  be  afforded. 

But  there  are  many  cases  of  apnoea  in  which  the  starting'  point  of  the 
disease  is  in  the  nervous  centre  of  respiration,  or  in  the  conductors  by  which 
that  centre  communicates  with  the  organs  which  it  controls.  The  affection, 
in  such  cases,  is  obviously  complicated.  The  precise  mode  in  which  cerebral 
disease,  involving  the  medulla  oblongata,  which  is  the  centre  of  respiration, 
gives  rise  to  the  phenomena  of  asphyxia,  has  not  been  absolutely  determined 
in  all  instances.  There  can  be  no  doubt  that  it  often  acts  by  paralyzing  the 
muscles  of  respiration,  so  as  to  render  the  expansion  of  the  chest,  and  conse- 
quently the  entrance  of  fresh  air  intb  the  lungs  impossible;  and  some  main- 
tain that  this  is  the  only  mode  in  which  it  can  act.  But  we  occasionally  meet 
with  cases,  in  which,  though  the  muscular  movements  of  respiration  are  fully 
performed,  and  air  is  admitted  freely  into  the  lungs,  symptoms  closely  ana- 
logous to  those  of  apnoea  are  exhibited,  apparency  dependent  on  a  want 
of  nervous  power.  This  condition  of  things  is  sometimes  presented  in  typhus 
and  pernicious  fevers,  and  other  instances  of  disease  characterized  by  great 
nervous  prostration.  It  is  not  at  all  improbable  that,  in  such  cases,  die  pul- 
monary capillaries  cease  to  perform  their  duty  of  conveying  the  blood  in 
consequence  of  some  modification  of  their  nervous  condition  not  well  under- 
stood ;  and  it  is  possible  that  a  similar  modification,  with  similar  results,  may 
sometimes  arise  from  the  causes  which  tend  to  weaken  or  paralyze  the  mus- 
cles ;  so  that  the  two  influences  may  be  exerted  conjointly,  and  with  a  greater 
effect  than  would  flow  from  either  alone. 

Symptoms. — These  vary  essentially  according  to  the  state  of  the  nervous 
centre,  or  that  of  the  nerves  connecting  it  with  the  respiratory  apparatus. 
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When  these  are  not  primarily  involved,  the  most  prominent  symptom  is  at 
first  a  distressing  siense  of  the  want  of  breath;  consequent  upon  the  presence 
of  unchanged  venous  blood  in  the  capillaries  of  the  lungs,  and  possibly  also^ 
in  some  degree,  of  an  insufficient  supply  of  blood  to  the  capillaries  of  the 
system  generally.  This  sensation,  which  is  the  provision  of  nature  for  calling 
from  the  nervous  centres  a  supply  of  energy  to  the  respiratory  movements, 
adequate  to  the  increased  wants  of  the  system,  becomes,  in  the  present  in- 
stance, the  source  of  greatly  increased  efforts,  both  voluntary  and  involuntary, 
for  the  supply  of  air  to  the  lungs.  Along,  therefore,  with  great  anxiety  of 
countenance,  and  an  intense  expression  of  distress^  there  is  quick  and  violent 
movement  of  all  the  muscles  of  respiration  capable  of  action.  The  chest 
heaves,  the  shoulders  are  elevated,  the  alse  nasi  are  dilated,  and  the  patient, 
panting  or  gasping  for  breath,  throws  himself  about  convulsively,  or  seizes 
with  a  spasmodic  grasp  upon  objects  in  his  neighbourhood.  But,  when  the 
affection  is  severe  and  JEUiute,  these  symptoms  do  not  last  long.  The  brain 
soon  becomes  involved,  and  a  feeling  of  vertigo  is  speedily  followed  by  stupor 
and  insensibility,  not  unfrequently  attended  with  convulsions.  Respiration 
now  ceases  to  be  in  any  degree  under  the  influence  of  the  will,  and  the  move- 
ments which  continue  are  involuntary  and  irregular.  At  the  same  time,  signs 
of  venous  accumulation  are  presented  in  the  livid  hue  of  the  face,  the  dark- 
purple  colour  of  the  lips,  the  distended  veins,  and  the  prominent  eyes.  In- 
voluntary discharges  take  place,  in  consequence  of  relaxation  of  the  sphincters. 
The  pulse  gradually  becomes  weaker,  but  is  still  distinct.  The  involuntary 
movements  of  respiration  now  cease,  and  the  patient  breathes  no  more.  The 
whole  surface  of  the  body  exhibits  a  somewhat  livid  paleness,  the  feet  and 
hands  are  purple,  and  purple  patches  arc  often  seen  on  various  parts  of  the 
body.  At  last,  the  pulse  ceases  at  the  wrist,  though  the  heart  continues  to 
beat  feebly  for  a  short  time  after  all  external  signs  of  life  have  ceased.  Nor, 
even  when  this  ceases  to  pulsate,  is  death  absolute.  Vitality  still  lingers  for 
an  uncertain  period,  prepared  to  respond  to  efforts  of  resuscitation ;  -  and  a 
restoration  of  the  respiratory  process  by  artificial  means  has  often  revived  the 
patient,  when  not  a  vital  movement  in  any  portion  of  the  body  could  be  de- 
tected. 

The  degree  to  which  the  pulmonary  circulation  is  suspended  has  a  great 
influence  over  the  phenomena.  If  the  suspension  is  complete,  the  struggle 
is  very  speedily  over;  and  sometimes  the  impression  upon  the  brain  is  so 
quickly  produced,  that  the  patient  experiences  scarcely  any  suffering.  Ke- 
spiratory  movements,  under  such  circumstances,  usually  cease  in  a  period 
varying  from  somewhat  less  than  two  to  five  minutes,  and  the  circulation  in 
about  ten  minutes ;  but  there  is  in  this  respect  much  difference  in  indivi- 
duals, and  habit  has  a  very  great  influence.  Divers  in  the  pearl  fishery,  for 
example,  can  do  without  air  much  longer  than  others  not  accustomed  to  re- 
main under  water.  When  the  obstruction  to  the  pulmonary  circulation  is 
only  partial,  the  suffering  is  more  or  less  protracted ;  and  the  patient  may 
be  tortured  with  excessive  dyspnoea  for  days  or  weeks,  nay  even  for  months, 
before  sinking  into  the  state  of  complete  apnoea.  This  is,  indeed,  among  the 
most  painful  symptoms  of  various  diseases  which  impede  the  due  aeration  of 
the  blood.  The  sensation  of  want  of  breath  is,  in  such  cases,  not  unfre- 
quenUy  referred  to  the  praecordia,  when  the  real  cause  of  difficulty  exists  at 
some  very  distant  point.  In  these  protracted  cases,  death  often  results  as 
much  from  a  gradual  fiiilure  of  all  parts  of  the  system,  under  a  deficient 
supply  of  imperfectly  arterialized  blood,  as  from  the  direct  influence  of  sus- 
pended respiration. 

When  the  cause  of  the  pulmonary  affection  resides  in  the  nervous  centre^ 
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or  in  the  nerves  of  respiration,  the  symptoms  may  be  in  some  respeots  veiy 
different  from  those  above  enumerated.  Insensibility  of  the  medulla  oblon- 
gata, or  imperfection  in  the  afferent  nerves,  prevents  the  perception  of  the 
want  of  respiration,  which  is  the  essential  stimulus  to  this  function;  and  the 
individual  ceases  to  breathe,  without  previous  suffering,  and  of  course  with- 
out those  struggles  for  breath  which  usually  precede  death  from  apnoea. 
Should  t^e  imperfection  exist  only  in  the  afferent  nerves,  the  brain  and  efk- 
rent  nerves  remaining  sounds  respiration  might  be  supported  for  a  time 
under  the  suggestion  of  the  intellect,  and  by  the  effort  of  the  will,  but  it 
would  be  immediately  interrupted  by  sleep.  Practicidly,  however,  we  sel- 
dom or  never  meet  with  such  a  case.  When  the  defect  is  in  the  efferent 
nerves,  or  in  any  portion  of  the  conducting  medium  between  the  nervous 
centre  and  the  organs  of  respiration,  as  in  the  spinal  marrow  above  the  oriein 
of  the  phrenic  nerve,  the  brain  and  medulla  oblongata  remaining  sound,  the 
patient  will  experience  all  the  distress  of  a  want  of  breath  incident  to  ordi- 
nary apnooa,  but  will  be  unable  to  exhibit  it  in  muscular  efforts,  becauae  the 
muscles  themselves  are  paralysed. 

After  recovery  from  apnoea  of  ^ny  considerable  duration,  and  in  the  pro- 
ffress  of  partial  apnoea,  the  patient  is  apt  to  suffer  from  inflammation  of  the 
lungs,  resulting  from  the  congestion  of  the  pulmonary  arteries  and  their 
ramifications.  Similar  afibctions  may  be  experienced  in  the  brain,  liver, 
kidneys,  and  bowels,  arising  from  the  venous  engorgement  of  these  organs. 
The  obstruction  of  the  pulmonary  circulation  endangers  also  hypertrophy  and 
dilatation  of  the  right  ventricle  of  the  heart ;  and  the  same  cause  may  give 
rise  to  dropsical  effusion  in  all  parts  of  the  body.  Apnoea,  therefore,  when 
incomplete  and  long  continued,  is  anything  but  an  uncomplicated  disease. 

Appearances  after  Death. — The  livid  appearance  of  the  skin,  mentioned 
as  occurring  before  the  extinction  of  life,  continues  in  the  dead  body;  and 
the  purple  spots  are  found  to  depend  upon  vascular  congestion,  sometimes 
connected  with  extravasation  of  blood.  The  right  cavities  of  the  heart  are 
distended  with  black  blood,  as  are  also  the  pulmonary  arteries,  the  great 
venous  trunks,  and  the  vessels  of  the  larger  viscera,  as  the  brain,  liver, 
spleen,  and  intestines.  Indeed,  the  whole  venous  system  is  more  or  less 
congested.  At  the  same  time,  the  left  cavities  of  the  heart,  the  pulmonanr 
veins,  and  the  arteries  generally  are  nearly  or  quite  empty.  When  deam 
has  been  sudden,  the  blood  is  generally  either  quite  fluid,  or  but  imperfectly 
coagulated.  This  tendency  of  the  blood  to  remain  fluid,  in  cases  of  sus- 
pended animation  from  apnoea,  is  of  the  highest  importance  in  a  therapeu- 
tical point  of  view ;  as  coagulation  of  this  fluid  would  render  all  attempts  to 
restore  the  vital  actions  necessarily  fruitless. 

Causes, — ^The  causes  of  apnoea  are  very  numerous.  Independently  of 
those  which  primarily  operate  upon  the  aeration  and  consequent  movement 
of  the  blood,  there  is  a  great  number  of  diseases,  especially  of  the  brain  and 
respiratory  organs,  in  which  death  is  finally  accomplished  in  the  capillaries 
of  the  lungs,  after  a  series  of  morbid  actions  elsewhere.  All  the  well  known 
causes  may  be  ranked  under  the  heads  of  1.  those  which  primarily  operate 
by  suspending  the  movements  of  respiration ;  2.  those  which  prevent  the 
access  of  air  to  the  vesicles  of  the  lungs,  without  directly  affecting  the  respi- 
ratory muscles;  and  3.  those,  through  the  agency  of  which,  though  air  may 
reach  the  vesicles,  it  is  admitted  in  such  a  state  as  to  be  unfit  for  the  arte- 
rialization  of  the  bloods  To  these  might  be  added  a  fourth  set,  those,  namely, 
which  render  the  capillaries  incapable  of  performing  their  office  in  the  trans- 
mission of  blood,  even  though  air  of  the  proper  kind  may  be  freely  admitted ; 
but  we  know  too  little  of  the^e  causes  to  render  it  worth  while  to  discuss 
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them.     It  will  be  perceired  that,  of  the  three  sets  above  mentioned,  all  hare 
the  effect  of  preventing  the  requisite  change  in  the  blood. 

1.  Of  the  causes  which  suspend  the  respiratory  movements,  the  most  fire- 
qnent  is  a  paralytic  condition  of  the  muscles  concerned.  This  may  arise 
mmi  congestion,  efiiision,  inflammation,  or  disorganization  in  the  brain,  in- 
Tolring  the  medulla  oblongata  primarily  or  secondarily;  from  similar  disease, 
or  from  mechanical  injury  of  the  spinal  marrow  above  the  origin  of  the  phre- 
nic nerve,  as  in  dislocation  of  the  neck,  by  hanging ;  from  the  same  affections 
of  the  spine  below  the  origin  of  the  phrenic  nerve,  but  above  that  of  the 
intercostals,  in  which  case,  though  respiration  may  continue  for  some  time, 
it  is  effected  imperfectly,  and  at  length  ceases;  from  division  or  disorganiza- 
tion, in  various  degrees,  of  the  afferent  nerves  on  both  sides ;  and,  finally, 
from  the  operation  of  extreme  cold,  and  of  numerous  narcotic  poisons,  which 
render  the  nervous  centres  insensible  to  the  impressions  sent  up  to  them 
from  the  lungs,  and  incapable  of  transmitting  the  necessary  influence  to  the 
muscles,  through  the  nerves  of  motion. 

Under  this  head  must  also  be  ranked  a  continued  spasmodic  constriction 
of  the  muscles  of  respiration,  such  as  sometimes  occurs  in  tetanus,  and  is 
nid  also  to  result  from  nux  vomica  in  poisonous  doses. 

Mechanical  compression  may  have  the  same  effect,  as  when  the  body,  with 
the  exception  of  the  head,  is  buried  by  the  falling  of  loose  earth  about  it,  or 
•8  in  the  case  of  the  pugilist,  recorded  by  Dr.  Roget  (6j/c.  of  Prod.  Med., 
art.  Afphi/xid)y  whose  chest,  in  consequence  of  an  attempt  to  take  a  plaster- 
cast  of  his  body  in  one  piece,  was  so  much  compressed  by  the  setting  of  the 
plaster  as  completely  to  prevent  the  action  of  the  muscles  of  respiration,  and 
to  occasion  imminent  danger  of  death,  which  was  the  greater  as  he  was  prc- 
Tented  from  speaking,  and  could  not  give  warning  to  those  about  him.  His 
situation,  however,  was  fortunately  perceived  in  time  to  save  his  life,  by  break- 
ing the  case  which  was  forming  around  him. 

.2.  The  causes  which  act  by  directly  preventing  the  access  of  air  are  very 
numerous.  Under  this  head  may  be  ranked  gmothering  by  the  closure  of 
the  mouth  and  nostrils,  as  in  the  notorious  process  of  burking,  or  in  the  acci- 
dent of  being  buried  in  &lling  earth ;  mlmerston  either  of  the  whole  body, 
as  in  drotcninjy  or  of  the  face  alone,  as  sometimes  happens  to  the  infant  at 
birth  in  the  maternal  discharges,  and  to  drunkards  in  a  puddle ;  and  stranffu- 
lation,  whether  by  means  of  a  cord  around  the  neck,  as  in  hanging,  the 
application  of  the  bow-string,  &c.,  or  by  solid  bodies  in  the  larynx,  pharynx, 
or  oesophagus,  mechanically  closing  the  air-passage,  or  producing  the  same 
effect  by  causing  spasm  of  the  glottis. 

Similar  effects  often  result  from  disease.  Thus,  excrescences  in  the 
larynx,  closure  of  the  rima  glottidis  by  inflammatory  swelling  or  spasm, 
palsy  of  the  dilating  muscles  of  the  glottis,  and  tumours  pressing  upon  tho 
mir-passages  from  without,  as  bronchocele,  aneurisms,  &c.,  may  all  produce 
suffocation  by  excluding  the  air.  Accumulations  in  the  bronchial  tubes, 
whether  solid  or  liquid,  such  as  the  false  membranes  of  inflammation,  blood 
from  hscmoptysis  or  the  bursting  of  aneurisms,  and  mucus  or  pus  in  chronic 
bronchitis,  the  kst  stages  of  phthisis,  and  other  pectoral  affections  in  which 
the  secretion  exceeds  the  ability  to  discharge  it,  all  act  in  the  same  way.  The 
obstruction  may  also  exist  in  the  air-cells  or  extravesicular  tii>suc,  us  in  ex- 
tensive inflammatory  hepatization,  tuberculous  deposit,  apoplectic  congestion 
of  the  lungs,  or  pulmonary  oedema.  Finally,  air  is  equally  excluded  from 
the  lungs  by  pressure  on  their  exterior  surface,  as  by  serous,  purulent,  or 
ftgriform  collections  in  the  pleural  cavities,  by  the  ascent  of  the  abdominal 
contents  through  a  rupture  in  the  diftphragmy  by  the  free  admission  of  ur 
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into  the  chest  through  lar^e  wounds  in  both  sides,  or  even  by  enonnoas  tym- 
panitic distension  of  the  abdomen. 

3.  The  third  Bet  of  causes  are  those  which  affect  the  air  respired.  As 
oxygen  is  the  agent  essential  to  the  arteriali£ation  of  the  blood,  and  as  the 
escape  of  carbonic  acid  from  that  fluid  is  equally  essential  to  the  same  result, 
it  follows  that  whatever  excludes  oxygen,  or  causes  the  retention  of  carbonic 
acid,  must  produce  apnooa.  The  atmospheric  air  may  be  so  much  rarefied  as 
to  supply  an  insufficient  quantity  of  oxygen ;  and  it  is  possible  that  suffoca- 
tion in  the  vicinity  of  great  fires  may  arise  partly  from  this  cause,  in  connex- 
ion with  the  inhalation  of  the  results  of  combustion.  At  very  great  heights, 
the  air  is  so  rarefied  as  often  very  I^uch  to  affect  respiration ;  but  no  e^va- 
tion  has  yet  been  attained,  at  wluch  fatal  apnooEt  would  result  from  this 
cause  alone.  Nitrogen  and  hydrogen  gases  appear  to  have  no  direct  noxious 
properties,  and  may  be  inhaled  for  a  short  time  with  impunity.  They  allow 
of  the  escape  of  carbonic  acid  from  •  the  blood,  but,  not  containing  oxygen, 
they  are  insufficient  to  support  life,  and  an  animal  soon  dies  of  pure  apnoea, 
which  is  confined  in  them.  These  gases  are,  however,  almost  never  a  real 
source  of  danger  to  life,  because  they  are  nowhere  collected  in  large  quanti- 
ties in  nature,  and,  when  artificially  produced,  are  so  confined  as  scarcely  to 
admit  of  beins  breathed  injuriously  unless  on  purpose.  The  inhalation  of 
carbonic  add  is  a  frequent  cause  of  death  from  apnoea.  Difference  of  opinion 
has  existed  as  to  the  action  of  this  gas,  some  considering  it  as  operating  by 
the  mere  exclusion  of  atmospheric  oxygen,  others  ascribing  its  results  to  a 
positively  poisonous  influence.  That  the  former  opinion  is  not  correct  is 
proved  by  the  fact,  that  air  containing  the  usual  proportion  of  oxygen,  but 
m  which  the  place  of  the  nitrogen  has  oeen  supplied  by  carbonic  acid,  cannot 
be  breathed  with  impunity.  The  latter  opinion  would  seem  scarcely  more 
tenable,  when  we  reflect  that  carbonic  acid  is  constantly  present  as  a  natural 
result  in  the  blood,  and-in  the  air  of  the  lungs.  The  probability  appears  to 
be,  that  it  acts  by  opposing  an  obstacle,  according  to  a  well  kno¥m  physical 
law,  to  the  escape  of  carbonic  acid  from  the  blood  of  the  pulmonary  arteries, 
and  consequently  to  the  absorption  of  oxygen.  Thus  the  blood  not  only  re- 
ceives no  oxygen,  but  retains  its  carbonaceous  principles,  and  consequently 
either  ceases  to  pass  through  the  capillaries,  or  goes  loaded  with  these  prin- 
ciples to  the  heart  and  to  the  brain.  Hence,  the  effects  of  the  inhalation  of 
carbonic  acid-  are  more  rapid  than  those  of  hydrogen  or  nitrogen,  which, 
though  they  furnish  no  oxygen,  do  not  oppose  a  phjrsical  obstacle  to  the 
escape  of  the  carbonic  acid  of  the  blood,  and  allow  of  the  absorption  of  the 
little  oxygen  that  may  have  previously  existed  in  the  bronchial  tubes.  It 
would  appear,  therefore,  that  carbonic  acid  is  not  itself  positively  poisonous, 
like  certain  other  gases,  but  merely  affords  by  its  presence  a  physical  impedi- 
ment to  the  changes  necessary  for  the  support  of  respiration.  But  even  the 
poisonous  gases,  such  as  carburetted  hydrogen,  and  hydrosulphurip  acid,  act 
partly,  and  when  breathed  in  a  concentrated  state,  probably  in  chief,  by  pro- 
ducing apnoea.  .  The  inhalation  of  chloroform  has  of  late  been  a  frequent 
source  of  fatal  apnoea.  It  probably  acts  chiefly  by  directly  depressing  the 
nervous  centre  of  respiration,  and  thus  suspending  the  function.  The 
highly  irritant  or  corrosive  gases,  such  as  chlorine,  muriatic  acid  gas,  &c., 
scarcely  ever  enter  the  lungs  sufficiently  to  occasion  this  affection  directly. 
Their  fatal  effects  are  usually  owing  to  inflammation  of  the  respiratory  pas- 
sages. 

Of  the  above  causes,  many  are  themselves  diseases,  and  as  such  are  suffi- 
ciently treated  of  elsewhere  in  this  work.  But  there  are  a  few  which  merit 
particular  notice  here,  as  prominent  agents  in  the  production  of  apnoea,  and 
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interesting,  in  a  medical  point  of  view,  chiefly  on  that  account.     Such  are 
drowning,  strangulation,  and  extreme  cold. 

Drowning, — A  person  falling  into  the  water  usually  sinks,  chiefly  in  con- 
sequence of  the  impulse  of  the  fall,  but  partly,  also,  perhaps,  from  a  dimi- 
nished specific  gravity,  resulting  from  the  colls^se  of  fear,  and  the  refrigerat- 
ing effect  of  the  new  medium.  In  a  short  time,  he  generally  rises  again  to 
the  surface,  aided  by  his  partly  Toluntary  and  partly  convulsive  movements; 
but,  unless  able  to  swim,  be  speedily  sinks  again ;  and  this  alternation  of 
sinking  and  rising  is,  in  some  instances,  repeated  several  times  before  the 
last  struggle  is  over.  As  the  specific  gravity  of  the  body  is,  in  general, 
slightly  above  that  of  water,  it  usually  remains  after  death  beneath  the  sur- 
face, until  rendered  lighter  by  the  gases  generated  by  decomposition.  During 
the  efforts  at  inspiration,  water  sometimes  enters  the  bronchial  tubes;  but 
the  probability  is,  that,  while  life  continues,  this  cannot  happen  to  any  con- 
siderable extent,  in  consequence  of  the  spasmodic  closure  of  the  rima  glot- 
tidis^upon  the  contact  of  the  liquid.  After  death,  it  occasionally  finds  its 
way  into  the  lungs  in  considerable  quantities,  so  as  to  fill  the  bronchia  to 
their  ultimate  ramifications.  Water  is  also  sometimes  swallowed  largely, 
probably  during  the  convulsive  but  vain  respiratory  efforts. 

Death  from  submersion  has  been  referred  to  apoplexy;  but  it  is  surely  un- 
philosophical  to  ascribe  a  result,  so  easily  accounted  for  upon  other  principles, 
to  a  cause  which,  occurring  under  different  circumstances,  is  seldom  imme- 
diately fatal.  That  cerebral  congestion  should  be  observed  after  death,  is 
what  might  be  expected  from  our  knowledge  of  the  pathology  of  apnoea; 
and,  when  hemorrhagic  effusion  has  been  discovered,  it  has  probably  been 
the  result  of  previous  apoplexy,  which  may  have  led  to  the  accident,  or  of 
some  violent  injury  of  the  head,  antecedent  to  or  consequent  upon  the  fall. 
Another  conjecture  has  made  death  the  result  of  water  in  the  lungs;  but  expe- 
riment has  abundantly  shown,  that  the  amount  of  water  which  usually  enters 
the  bronchial  tubes  of  drowning  persons  is  altogether  insufficient  to  destroy 
life.  It  is  quite  unnecessary  to  search  for  any  other  cause  of  death,  in 
ordinary  cases,  than  the  mere  exclusion  of  atmospheric  air.  It  has  been 
plausibly  supposed  that,  in  some  instances,  syncope  or  fainting  may  take 
place,  either  from  alarm,  or  the  physical  shock  of  the  accident  upon  the 
nervous  system ;  and  attempts  have  been  made,  upon  this  principle,  to  ac- 
count for  certain  peculiarities  in  the  appearances  after  death,  and  in  the 
results  of  treatment. 

There  is  often  about  the  mouth  and  nostrils  of  the  drowned  more  or  less 
frothy  mucus,  which  is  sometimes  stained  with  blood.  The  same  appear- 
ances are  observed,  upon  dissection,  on  the  surface  of  the.  air-passages ;  and 
8ome  water  in  a  frothy  state  is  not  unfrequcntly  found  in  the  bronchia.  In 
most  instances,  the  right  cavities  of  the  heart,  the  large  veins,  and  the  great 
viscera,  including  the  brain,  are  gorged  with  venous  blood;  while  the  left 
ventride  contains  comparatively  little.  Sometimes,  however,  the  brain  and 
all  parts  of  the  body  are  found  in  a  normal  state,  without  any  marks  of  con- 
gestion ;  as  if  the  cord  of  life  had  been  suddenly  snapped,  before  the  healthy 
course  of  the  blood  had  become  perverted.  These  are  the  cases  in  which 
syncope  is  supposed  to  have  occurred,  immediately  before  or  at  the  moment 
of  submersion. 

It  is  an  important  question,  how  long  the  body  may  remain  under  water 
before  life  becomes  wholly  extinct,  and  resuscitation  impossible.  If  recovered 
within  five  minutes,  there  is  every  reason  to  hope  that,  though  all  external 
signs  of  life  may  have  disappeared,  the  patient  may  be  saved ;  and  there  is 
no  reason  to  despair  of  a  &vourable  issue,  though  ten,  fifteen,  or  even  twenty 
minutes. may  have  elapsed  from  the  time  of  submersion.    Resuscitation  very 
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Beldom  takes  place  after  half  an  hour.  The  longest  period  in  the  records  of 
the  numane  Society  of  London,  is  three  quarters  of  an  hour ;  and,  out  of 
twenty-three  cases  of  recovery  reported  by  the  similar  establishment  at  Paris, 
the  patient  had  in  one  been  under  water  three  quarters  of  an  hour,  in  four 
half  an  hour,  and  in  three  fifteen  minutes.  It  is  true  that  accounts  are 
on  record  of  recoveries  after  hours  of  submersion;  but  no  one  at  present 
attaches  any  faith  to  them,.  In  those  well-authenticated  cases  of  recovery  in 
which  the  period  of  apparent  death  has  been  protracted  much  beyond  the 
usual  time,  it  has  been  supposed  that  the  patient  might  have  been  affected 
with  syncope  at  the  moment  of  submersion ;  as,  in  this  condition,  the  system 
does  not  require  the  support  of  the  respiratory  process,  and  the  vital  suscep- 
tibilities may  linger  for  a  longer  time  than  when  impaired  by  the  poisonous 
influence  of  the  misplaced  venous  blood. 

Strangulation, — Allusion  is  here  had  to  strangulation  by  means  of  a  cord 
about  the  neck.  This  may  be  effected  cither  without  suspension  or  with  it, 
and  the  results  are  somewhat  modified  accordingly.  In  both  cases,  death 
generally  depends  upon  the  exclusion  of  air,  consequent  upon  a  closure  of  the 
trachea.  It  has  been  ascribed  to  apoplexy,  produced  by  pressure  upon  the 
jugular  veins,  and  the  prevention  of  a  return  of  the  blood  from  the  head. 
There  is,  no  doubt,  ereat  congestion  of  the  cerebral  veins  and  sinuses,  and,  in 
some  instances,  probably  apoplectic  effusion.  But  death  from  this  cause  is 
much  slower  than  is  usuallv  the  case  in  strangulation ;  and,  if  it  ever  happen, 
it  must  be  in  cases  in  which  the  entrance  into  the  lungs  is  not  entirely  closed. 
This  occasionally  occurs  in  consequence  of  ossification  of  the  larynx,  or  an 
inaccurate  adjustment  of  the  cord,  and  the  fatal  event  may  be  in  this  way 
considerably  protracted,  if  not  averted  altogether.  An  instance  is  on  record 
in  which  a  female,  after  hanging  all  night,  was  found  still  living  in  the  morn- 
ing, owing  to  the  ossification  of  the  larynx ;  and  another,  in  which  a  man,  in 
whom  the  trachea  had  been  opened,  and  a  tube  inserted  previously  to  han^ 
ing,  though  he  became  insensible,  was  restored  to  a  brief  animation,  after 
having  been  taken  down  from  the  gallows.  The  inference  is,  that  though, 
when  the  closure  of  the  air-passages  is  incomplete,  death  may  result  from 
apoplectic  congestion  or  effusion ;  yet,  in  ordinary  cases,  it  scarcely  even  con- 
tributes to  the  result.  When  strangulation  is  effected  by  hanging,  in  the 
ordinary  mode  in  which  criminals  are  executed,  the  weight  of  the  body  in 
falling  sometimes  occasions  dislocation  of  the  vertebras,  and  death  may  then 
ensue  immediately  from  injury  of  the  spinal  marrow,  above  the  origins  of  the 
phrenic  nerve.  This  also  happens  in  other  forms  of  strangulation  adopted  as 
a  mode  of  execution,  in  which  a  sudden  twisting  of  the  neck  is  effected  along 
with  the  closure  of  the  trachea. 

The  time  which  elapses  before  death  in  hanging  varies,  therefore,  accord- 
ing to  circumstances ;  and  the  phenomena  of  course  also  vary.  When  the  neck 
is  broken,  death  is  almost  immediate,  and  probably  without  the  least  suffer- 
ing. When  the  closure  of  the  trachea  is  complete,  without  dislocation  of  the 
cervical  vertebrae,  there  is  a  brief  feeling  of  suffocation,  and  a  struggle  for 
breath ;  but  very  soon  the  brain  becomes  insensible  to  pain,  and  the  convul- 
sive movements  which  take  place  are  involuntary,  and  wholly  without  con- 
sciousness. When  the  closure  is  incomplete,  as  when  the  cord  passes  above 
the  lamyx,  and  over  the  angles  of  the  jaw,  consciousness  and  suffering  con- 
tinue for  a  shorter  or  longer  period;  but,  even  in  this  case,  insensibility  and 
death  ultimately  ensue,  either  from  pres^re  upon  the  brain,  from  the  imper- 
fect admission  of  air,  or  from  the  two  causes  conjoined.  It  is  a  singular 
fact,  that,  in  cases  of  strangulation  by  suspension,  there  is  very  often  a  tur- 
gescence  of  the  genital  organs,  with  erection  of  the  penis,  and  even  seminal 
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discharge.  This  has  been  yariously  explained,  but  nol  quite  satisfactorilj. 
Perhaps  it  may  bo  connected  in  some  way  with  disturbance  of  the  spinal 
cord.  The  face  is  always  swollen  and  livid,  the  eyes  open  and  prominent, 
the  conjunctiva  injected,  and  the  tongue  often  projected  from  the  mouth, 
from  which  also  a  bloody  mucus  occasionally  issues.  For  the  appoaranoes 
after  death,  the  reader  is  referred  to  works  on  medical  jurisprudence.  It  may 
be  mentioned  here,  that  a  mark  produced  by  the  cord  around  the  neck  is 
always  visible. 

Extreme  CM. — ^The  first  effect  of  severe  cold,  applied  generally  to  the 
body,  is  extremely  painful,  owing  to  the  impression  made  upon  the  extremi- 
ties of  the  nerves.  Should  the  cause,  however,  oontinue  to  operate  after  the 
tendency  in  the  system  to  react  has  been  overcome,  the  patient  becomes  sen- 
sible of  a  benumbing  effect,  and  gradually  evinces  in  his  feelings  and  move- 
ments the  signs  of  cerebral  depression.  If  walking,  his  steps  become  uncer- 
tain and  tottering,  his  utterance  indistinct,  and  a  drowsiness  which  he  is 
unable  to  resist  steals  upon  him,  and  gradually  increases  into  deep  sleep  and 
entire  insensibility,  from  which  it  is  impossible  to  arouse  him.  Death  now 
speedily  follows.  Different  views  have  been  taken  of  the  pathology  of  the  case. 
The  fatal  result  has  been  ascribed  to  paralysis  of  the  respiratory  muscles  from 
the  direct  influence  of  cold ;  but  this  view  does  not  account  for  the  oerebral 
phenomena.  Some  have  supposed  that  the  heart  first  feels  the  &tal  influ- 
ence, and  that  the  patient  dies  of  syncope.  But  this  does  not  correspond 
with  the  appearances  after  death,  which  are  those  usually  found  in  apnoea. 
The  probability  is,  that  the  benumbing  influence,  which  is  first  experienoed 
in  the  extreme  nerves,  gradually  extends  to  the  nervous  centres,  which  are 
thus  incapacitated  for  the  performance  of  their  functions,  and  respiration 
consequently  ceases.  After  death  the  right  cavities  of  the  heart,  the  large 
venous  trunks,  and  the  great  viscera,  including  the  brain,  are  gorged  with 
black  blood;  but  no  apoplectic  effusion  is  observed.  Resuscitation  has  been 
effected  in  these  cases  after  all  the  phenomena  of  life  had  ceased. 

Treatment. — ^The  first  object,  in  the  treatment  of  apnooa,  is  to  remove  the 
cause,  and,  if  this  be  obscure,  the  most  careful  examination  should  be  di- 
rected to  its  discovery.  This  rule  is  equally  applicable,  whether  the  cause 
be  extraneous  to  the  system,  or  whether  it  consist  in  some  diseased  state  of 
the  respiratory  organs,  or  other  part  of  the  body.  Life  not  unfrequently 
depends  upon  a  prompt  obedience  to  this  precept ;  and  hence  the  importance 
of  studying  carefully  all  the  possible  causes  of  the  affection,  so  as  to  be  pre- 
pared for  any  emergency.  When  the  appearances  of  life  have  not  ceased, 
the  removal  of  the  cause  will  often  be  the  only  remedial  measure  required. 
In  cases  of  suspended  animation,  the  following  measures  may  be  employed, 
as  a  general  rule. 

The  body  should  be  stripped  of  clothing,  wrapped  in  a  warm  blanket,  and 
placed  in  bed  in  a  well-aired  apartment,  with  the  head  and  shoulders  som^ 
what  elevated.  As  the  suspension  of  respiration  is  the  important  pathologi- 
cal condition,  efforts  should  be  immediately  made  to  restore  this  function^ 
and  it  is  of  the  utmost  consequence  that  no  time  should  be  lost.  The  objcoi 
may  sometimes  be  accomplisiied  by  throwing  cold  water  upon  the  face,  or 
dashing  it  upon  the  shoulders,  in  cases  in  which  the  temperature  of  the  sur- 
&oe  has  not  already  been  reduced  by  the  cause  of  the  apnooa,  as  in  cases  of 
freezing  or  drowning.  The  sudden  impression  of  cold  upon  the  surface  is  a 
powerful  stimulus  to  the  respiratory  process.  Any  one  may  become  sensible 
of  this,  by  observing  that  the  effect  of  cold  water,  sprinkled  upon  his  own 
&oe,  is  to  induce  immediately  an  involuntary  gasping  inspiration.  When 
die  nervoas  centre  yet  retains  susoepfeibility,  this  slight  remedy  is  sometimes 
VOL.  n.  8  « 
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alone  snfficicnt  to  rouse  it  into  action,  and  to  cause  a  transmission  of  the 
requisite  motor  influence  to  the  muscles  of  respiration.  The  remedy  is  espe- 
cially applicable,  when  the  insensibility  has  proceeded  from  the  effect  of  a 
sedative  poison,  such  as  hydrocyanic  acid,  or  from  one  of  the  irrespirable 
gases,  as  carbonic  acid  gas,  or  the  vapours  of  chloroform.  For  a  similar 
purpose,  powerful  irritants  may  be  applied  carefully  to  the  nostrils.  One  of 
the  most  efficient  of  these  is  the  solution  or  spirit  of  ammonia,  which  may 
be  held  near  the  nostrils,  or  applied,  properly  diluted,  by  means  of  a  feather 
or  cameFs-hair  pencil,  to  the  Schneiderian  membrane.  Caution,  however, 
is  very  necessary  to  avoid  such  a  use  of  it  as  to  provoke  inflammation  of  the 
nasal  or  respiratory  passages,  upon  the  occurrence  of  reaction.  Serious  con- 
sequences may  readily  ensue  from  imprudence  in  this  respect.  Perhaps  the 
burning  of  a  match  under  the  nostrils,  which  has  also  been  recommended, 
may  be  somewhat  profc^rable  on  this  account ;  as  sulphurous  acid  gas  is  less 
corrosive  than  ammonia.  It  has  been  proposed  to  rouse  the  respiratory  or- 
gans into  activity  by  operating  on  the  sensibility  of  the  glottis,  and  for  this 
purpose  to  introduce  one  or  more  fingers  deep  into  the  throat,  so  as  to  come 
into  cont^ict  with  the  top  of  the  larynx.  This  was  done  with  success  by  Dr. 
Escallier  in  two  cases  of  apnoea  from  chloroform.  (//'  Union  M6d.,  A.  D. 
1840,  No.  143.) 

But  the  all-important  measure  is  artificial  respiration.  This  should  be 
resorted  to  in  all  cases  of  complete  apnoea,  and  should  never  be  delayed 
longer  than  may  be  absolutely  necessary  for  the  requisite  preparation.  The 
measures  above  mentioned  may  be  employed  in  the  interval.  The  most  con- 
venient instrument  for  the  purpose  is  a  pair  of  bellows.  The  nozzle  may  be 
inserted  either  directly  into  one  nostril,  or  into  the  larger  end  of  a  smooth 
tube,  the  smaller  end  of  which  has  been  introduced  into  the  nasal  passage. 
A  pair  of  bellows,  furnished,  like  those  of  the  Humane  Societies,  with  a 
flexible  tube  and  a  smooth  nose-piece,  shoidd  be  preferred  if  at  hand.  The 
instrument  being  properly  adjusted,  an  assistant  should  carefully  close  the 
unoccupied  nostril  and  the  mouth  with  one  hand,  while  with  the  other  he 
gently  presses  the  pomum  adami  of  the  larynx  backward  and  downward  so  as 
to  close  the  oesophagus.  The  operator  is  then  to  blow  into  the  lungs  at  in- 
tervals, allowing  firee  exit  to  the  air,  after  each  inflation,  by  removing  pres- 
sure from  the  nose  and  mouth,  and  aiding  the  elasticity  of  the  walls  of  the 
ohest  by  moderate  pressure  with  his  extended  hand  upon  the  epi^trium. 
It  is  recommended  to  imilate  natural  breathing,  as  nearly  as  possible,  both 
in  relation  to  the  quantity  of  air  injected,  and  the  frequency  of  the  opera- 
tion. At  one  time,  it  was  thought  best  to  expand  the  chest  to  its  utmost 
(timensions,  so  as  to  cause  the  air  to  penetrate  fully  into  the  air-cells,  and  to 
displace  the  useless  or  injurious  gases  that  might  be  contained  in  the  chest. 
But  it  has  been  ascertained  that  such  a  procedure  is  hazardous,  by  endanger- 
ing the  rupture  of  the  air-cells,  and  thus  irreparably  injuring  the  delicate 
pulmonary  texture.  Only  so  much,  therefore,  should  be  introduced  as  may 
oause  a  degree  of  dilatation  of  the  chest  as  nearly  as  possible  equal  to  that 
<if  healthy  respiration;  and  the  operation  should  be  repeated  about  fifteen 
times  a  minute.  The  force  employed  should  be  as  slight  as  is  compatible 
with  the  end  in  view. 

Should  no  proper  instrument  be  at  hand,  the  operator  should  use  his  own 
hingBy  applying  his  mouth  to  that  of  the  patient,  or,  what  is  better,  to  one 
of  die  nostrils  by  means  of  a  suitable  pipe,  taking  great  care  not  to  injure 
the  delicate  mucous  membrane  by  the  hardness  or  roughness  of  the  tube 

iployed.     Whatever  avenue  for  the  admission  of  air  may  be  selected,  the 
should  be  oloeedj  and  gentle  pressore  should  be  made  on  the  larynx  in 
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the  manner  already  dcsctibcd.  An  objection  has  been  urged  to  this  mode  of 
artificial  respiration,  on  the  ground  that  the  air  proceeding  from  the  lungs 
of  a  living  person  has  become  unfit  for  use ;  but  experience  has  shown  that 
it  is  still  sufficiently  oxygenized  to  reanimate  suspended  respiration;  and^  in 
fact,  chemical  analysis  has  proved  that  each  portion  of  air  expired  has  under- 
gone but  little  change.  To  obviate  the  objection,  however,  as  far  as  practi- 
cable, the  operator  may  take  a  deep  breath  two  or  three  times  before  com- 
mencing the  process  of  inflation,  so  as  to  have  the  air  in  the  purest  possible 
state.  Advantages  of  this  mode  of  effecting  artificial  respiration  are  that  the 
air  introduced  is  of  the  proper  temperature,  and  that  there  is  less  danger  of 
injury  to  the  lungs  of  the  patient,  as  the  operator's  own  powers  of  insufflation 
will  afford  the  best  measure  of  the  capacity  of  resistance  in  the  organs  acted 
on.  Another  advantage  is,  that  it  can  be  applied  immediately,  as  soon  as 
the  body  is  placed  in  a  proper  position,  and  the  air-passages,  when  requisite, 
properly  cleansed.  It  is  peculiarly  adapted  to  cases  of  in&nts,  and  has  been 
employed,  within  the  knowledge  of  the  .author,  with  the  effect  of  restoring 
suspended  life  in  a  child,  apparently  dead  from  the  poisonous  effects  of 
laudanum. 

It  has  been  recommended,  when  instruments  suitable  for  inflating  the 
lungs  cannot  be  obtained,  to  imitate  respiration  by  means  of  the  elasticity  of 
the  chest,  by  first  making  pressure  around  the  thorax  and  upon  the  abdomen, 
so  as  to  lessen  the  dimensions  of  the  thoracic  cavity,  and  thus  expel  a  por- 
tion of  the  air,  and  afterwards  allowing  the  parts  to  expand  again  to  their 
natural  dimensions,  so  as  to  cause  the  entrance  of  fresh  air.  But  this  is  a 
very  insufficient  substitute  for  artificial  respiration,  and  can  never  be  neces- 
sary; for,  when  there  are  hands  for  its  performance,  there  is  also  a  mouth 
for  the  much  more  effectual  process  of  insufflation. 

In  order  to  obviate  the  difficulty  which  is  sometimes  experienced  of  forcing 
the  air  beyond  the  glottis,  it  may  be  advisable  to  attempt  the  introduction  of 
a  catheter  or  other  tube  into  the  larynx,  and  through  it  to  force  air  into  the 
lungs  by  a  pair  of  bellows  or  the  mouth.  Orfila  recommends  a  tube  eight 
or  nine  inches  long,  larger  anteriorly  than  posteriorly,  somewhat  flattened 
towards  its  smaller  end,  so  as  to  adapt  it  to  the  shape  of  the  larynx,  pro- 
perly curved,  and  surrounded  near  the  flexure  with  a  piece  of  soft  leather 
which  may  serve  to  close  the  upper  opening  of  the  glottis.  As  a  last  resort, 
should  other  means  ful  of  introducing  air  into  the  lungs,  tracheotomy  should 
be  performed,  and  artificial  respiration  sustained  through  a  tube  introduced 
into  the  opening.  This,  however,  can  be  very  seldom  necessary,  unless  in 
the  case  of  some  positive  obstruction  existing  in  the  larynx. 

A  plan  of  effecting  artificial  respiration  by  galvanism  has  been  proposed  by 
M.  Leroyd'Etioles,  which  consists  in  introducing  a  fine  needle  into  each  side 
between  the  eighth  and  ninth  rib,  a  few  lines  deep,  so  as  to  touch  the  attach- 
ments of  the  diaphragm,  and  then  connecting  the  needles  with  the  opposite 
poles  of  a  small  galvanic  battery.  As  soon  as  the  diaphragm  feels  the  influ- 
ence of  the  passing  current,  it  contracts.  The  ealvauic  circuit  is  now  to  be 
interrupted  so  as  to  allow  of  relaxation ;  and  afterwards  to  be  renewed  and 
interrupted  alternately,  so  as  to  keep  up  a  succession  of  contractions  and  re- 
laxations as  in  healthy  breathing.  The  author  of  this  process  found  it  suc- 
cessful in  animals,  apparently  dead  from  submersion. 

By  whatever  plan  artificial  respiration  is  effected,  it  should  not  be  hastily 
abandoned  if  unsnccessfiil,  though  a  perseverance  of  six  hours,  as  recom- 
mended by  Dr.  Curry,  can  scarcely  ever  be  requisite.  A  very  important 
caution  is  not  to  leave  the  patient  too  soon  after  resuscitation  has  been 
effected.    This  10  espeeiaUy  necessary  when  the  cause  still  continues  to  ope- 
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nte^  as  in  insensibility  from  narooUc  poisons.  An  instance  is  on  record^  in 
wluchy  after  apparent  death  from  opium,  and  complete  resuscitation  by  means 
of  artificial  respiration,  the  patient  was  nearly  lost  in  consequence  of  being 
prematurely  len.  A  relapse  took  place,  from  which,  however,  a  reapplkm- 
tion  of  the  same  measure,  and  a  perseverance  in  its  use,  fortunately  rescued 
the  patient.  (Am.  Joum.  of  Med.  Set.,  xx.  450.)  In  relation  to  the  effi- 
cacy of  artificial  respiration,  success  may  with  great  confidence  be  expected 
from  it,  if  the  heart  continue  to  contract  in  the  least  degree,  though  re^ira- 
tion  and  arterial  pulsation  may  have  ceased;  nor  is  there  reason  to  desMur 
even  when  the  heart  no  longer  moves;  for,  as  before  stated,  this  organ  often 
retains  its  contractility  for  a  short  time  afterwards,  and  may  respond  to  jbhe 
stimulus  of  arterialised  blood. 

But,  while  attempts  are  thus  made  to  restore  the  action  of  the  lungs,  the 
nervous  centres  should  be  stimulated  by  impressions  made  upon  the  skin 
and  other  accessible  parts.  It  is  highly  important  that  the  sur&ce  should 
be  kept  warm,  and  for  this  purpose  bottles  or  other  vessels  filled  with  warm 
water,  heated  bricks  wn4)ped  in  flannel,  or  woollen  cloth  sufficiently  heated, 
should  be  applied  about  the  body;  but  the  greatest  caution  must  be  observed, 
i^that  the  substances  employed  be  not  so  hot  as  to  bum  the  skin ;  and  a  good 
lule  is  not  to  permit  the  temperature  to  exoeed  100^  F.  Gkntle  friction  over 
the  whole  suriace  may  also  be  used,  either  with  the  hand,  a  piece  of  flannel, 
or  a  soft  brush;  but  here  again  caution  is  requisite  not  to  injure  the  skin. 
Should  the  least  sisn  of  sensibility  be  evinced,  rube&cients  may  also  be  re- 
sorted to,  such  as  oil  of  turpentine,  Cayenne  pepper  and  brandy  heated  toge- 
ther, and  liniment  of  ammonia,  with  the  same  regard  to  the  present  want  of 
susceptibility,  and  to  future  possible  reaction,  as  in  the  case  of  the  other 
remedies.  Though  the  skin  may  not  exhibit,  during  the  collapsed  state,  the 
least  sign  of  the  action  of  heat,  friction,  and  rubefacients,  yet  an  impression 
is  made  by  them,  which,  when  sensibility  and  vital  action  are  restox^,  may 
evince  itself,  if  due  caution  be  not  observed,  in  violent  inflammation,  ulcera- 
tion, and  even  extensive  sloughing. 

As  the  lower  bowels  often  retain  a  degree  of  impressibility  until  the  very 
lasty  it  will  generally  be  advisable  to  employ  stimulating  enemata,  among 
which  oil  of  turpentine,  carbonate  of  ammonia  in  solution,  the  ethereal  pre- 
parations, and  brandy,  are  perhaps  the  most  suitable.  They  are  especially 
indicated  when  the  cause  of  the  affection  is  of  a  directly  depressing  nature, 
as  in  the  case  of  certain  narcotic  poisons.  It  has  even  been  proposed  to  in- 
troduce these  stimulants  into  the  stomach  by  means  of  a  tube  and  syringe; 
and  cases  no  doubt  occur  in  n^hich  the  measure  might  prove  salutary. 

The  powerful  agency  of  electro-magnetism  may  also  be  brought  in  aid  of 
the  other  measures.  A  current  made  to  pass  from  the  pit  of  the  stomach  to 
the  back  part  of  the  head  will  sometimes  rouse  sensation,  when  life  is  almost 
extinct. 

It  has  been  a  practice  with  some  to  detract  blood  in  cases  of  apnoea.  This 
measure  can  be  proper  only  in  those  instances  in  which,  from  the  peculiar 
nature  of  the  cause,  there  is  unusual  congestion  in  the  brain ;  and  even  in 
these  should  be  employed  with  great  caution.  The  blood  should  be  taken 
preferably  from  the  jugular  vein ;  as  both  the  brain  and  the  right  side  of  the 
hearty  which  is  also  usually  overloaded,  are  thus  directly  relieved. 

The  danger  is  by  no  means  always  passed,  in  apnoea,  when  the  vital  actions 
have  been  restored.  The  brain  not  unfrequently  evinces  signs  of  disorder, 
arising  from  the  previous  congestion;  and  imperfect  inflammation,  and  various 
functional  derangement  in  the  thoracic  and  abdominal  viscera,  are  not  uncom- 
mon from  the  same  cause.    The  errors  too  of  an  irregular  general  reaction, 
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sometimes  excessive^  and  sometimes  deficient,  require  careful  watching.  But, 
in  the  treatment  of  these  affections,  the  physician  must  be  guided  by  his 
general  knowledge  of  disease;  as  the  effects  are  too  diversified  and  uncertain 
to  admit  of  special  therapeutic  rules.  The  original  cause  has  much  influence 
in  the  production  or  modification  of  these  secondary  symptoms,  and  not  un- 
irequcntly  it  continues  to  operate,  in  a  greater  or  less  degree,  after  the  patient 
has  been  rescued  from  its  more  violent  effects. 

A  few  remarks  in  relation  to  special  measures,  required  in  apnoea  from 
certain  peculiar  causes,  will  be  necessary  to  complete  a  view  of  the  treat- 
ment. 

Drtywnxng. — It  has  been  a  popular  practice  to  suspend  the  body  by  the 
feet,  immediately  after  removal  from  tne  water,  in  order  to  allow  the  liquid 
which  may  have  been  swallowed  to  run  out  by  the  mouth.  It  is  scarcely 
necessary  to  state  that  this  is  an  irrational  practice,  and  can  be  productive 
only  of  injury,  as  it  adds  the  influence  of  gravitation  to  the  causes  which  have 
already  overloaded  the  veins  and  sinuses  of  the  brain. 

The  body  should  be  immediately  stripped  of  the  wet  clothing,  then  wiped 
perfectly  dry,  and  wrapped  in  a  blanket  as  already  recommended.  It  is  espe- 
cially important,  in  cases  of  drowning,  to  keep  the  surface  duly  warm;  aB 
much  of  the  vital  heat  has  been  withdrawn  from  the  body  by  the  conducting 
power  of  the  medium  by  which  it  has  been  surrounded.  The  mOuth  should 
be  carefully  cleansed  of  the  frothy  mucosities,  by  means  of  the  finger  or  the 
feathered  part  of  a  quill.  Kccoursc  should  then  be  had  to  artificial  respira- 
tion, and  the  other  measures  above  indicated ;  and  the  efforts  at  restoration 
should  not  be  relaxed  for  several  hours.  A  remedy  formerly  much  relied  on, 
in  the  treatment  of  the  drowned,  was  the  injection  of  tobacco  smoke  into  the 
rectum.  This  would  seem,  with  our  present  notiobs  about  the  sedative  action 
of  tobacco,  to  be  clearly  contraindicated;  and,  accordingly,  most  recent  authors 
discard  it  altogether.  But  it  should  be  recollected  that  the  empyreumatic 
products  of  tobacco  do  not  operate  precisely  in  the  same  manner  as  that  nar- 
cotic itself;  and  it  is  aflirmed  by  Fod6r6  {Diet,  des  Scienc,  Med.,  Art.  NoyU), 
that  the  proportion  of  the  drowned  who  have  been  rescued  since  the  abandon- 
ment of  this  measure  has  been  considerably  less  than  while  it  was  in  use. 

It  has  been  stated  before  that  considerable  quantities  of  water  sometimes 
penetrate  into  the  bronchial  tubes,  even  down  to  their  remotest  ramifications. 
Now  it  is  obvious  that,  in  such  cases,  the  beneficial  operation  of  artificial 
respiration  must  be  much  impeded,  if  not  altogether  prevented;  and  it  is 
highly  important  to  rid  the  lungs  of  their  burdeif.  This  may  be  done  in 
some  degree  by  suction.  When,  therefore,  the  chest  yields  a  dull  sound  upon 
percussion,  and  respiration  does  not  appear  to  be  satisfactorily  performed, 
attempts  may  be  made,  by  means  of  a  cathet<?r  introduced  into  the  larynx,  and 
an  air-tight  syringe  or  the  mouth  applied  to  its  outer  extremity,  to  withdraw 
the  liquid  from  the  air-passages.  It  has  even  been  proposed  to  effect  the 
same  object,  by  the  same  instruments,  through  an  artificial  opening  in  the 
trachea ;  and  this  might  be  justifiable  as  a  last  resort. 

Strawjvlation. — The  only  special  measure  requiring  attention  in  this  case 
is  the  abstraction  of  blood.  In  consequence  of  the  severe  cerebral  congestion 
which  results,  in  most  instances,  from  the  mode  in  which  the  cause  acts,  it  is 
more  necessary  in  these  than  in  ordinary  cases  of  apnoea  to  unload  the  veins 
of  the  brain;  and  a  moderate  bleeding  from  the  jugular  would  therefore 
appear  to  be  called  for. 

Freezing. — Here  the  first  object  is  to  restore  warmth,  but  yet  to  restore  it 
very  gradually.  It  has  been  found  that,  in  cases  of  insensibility  from  cold, 
the  sudden  ezposnre  of  the  body  to  an  elevated  temperature  is  certainly  fatal. 
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If  reliction  take  pliiGC,  it  is  short  and  violeat,  aod  the  patient  soon  dies,  not 
anfrequently  in  a  state  of  deliriam.  In  order  to  avoid  this  danger,  the  sor- 
lace  should  be  first  mbbcd  with  sdow  if  at  band,  which,  though  iu  iUelf  cold, 
is  when  near  the  melting  point  mueh  wanner  than  the  froKcn  bodj;  or  the 
patient  should  bo  immersed  in  a  bath  of  very  cold  water;  and  afterwards  the 
applications  made  should  be  gradually  less  and  less  cold,  until  the  tctupcratore 
is  at  length  raised  to  the  natural  standard.  As  soon  aa  the  mu6(;les  auil  other 
soft  partsareHUfficicDtlyrolaitod  to  admit  of  easy  iDoli"U,artifii:ialr(!fipir«tioii, 
and  the  other  means  already  enumerated  as  appropriate  to  apuoea  in  general, 
should  be  tried. 


SECTION  IV, 

J)IS£ASES  OF  THE  CIRCliLATOaY  8Y8TKM. 
SUBSHCTIOtf  1. 


DineaHe  of  the  heart  was  imperfectly  understood  until  within  a  comparatively 
recent  period.  In  its  organic  forms,  it  was  thought  to  be  very  raro,  and 
almost  uniformly  &tal.  It  was  not  generally  recogoiied  until  in  ita  adTanoed 
Btoge,  when  beyond  the  reach  of  remedies  j  and  often  it  eecapcd  recognition 
aJtogother,  being  concealed  by  ccrt^n  prominent  morbid  afleotioiui  of  whiuh 
it  was  the  caune,  such  m  [fulmonary  congestion  and  hcraorrbage,  apoplexy, 
and  diderent  forms  of  dropsy.  Cases  formerly  considered  and  treated  as  nm- 
ple  hydrothorax  were  very  generally  diseases  of  the  heart. 

These  affeo^ons  are  now  known  to  be  very  frequent.  They  are  supposed, 
taken  in  the  aggregate,  to  be  inferior  only  to  phthisis  in  futility.  Though 
confined  to  no  ago,  they  are  mnoh  more  frequent  late  tlian  early  in  life.  Thejr 
have  been  said  to  be  in  the  old  what  pulmonary  consumption  is  in  the  young. 
Out  of  more  than  five  hundred  dissections  witnessed  by  Ilr.  C'lcndinninte,  al«iut 
one-third  presented  signs  of  diseased  heart ;  and  the  proportion  of  males  was 
twice  that  of  females. 

Though  very  dangerous,  they  arc  not  so  uniformly  fatal  as  was  at  one 
titno  supposed.  Treated  iu  tbcir  early  and  forming  stages,  they  are  often 
eSectually  cured;  and,  what  is  no  less  important,  they  may,  in  numerooa 
instances,  be  prevented  by  a  judicious  treatment  of  certain  conditions  of  lh« 
Oyst^m,  which,  if  ncglect«d,  are  very  apt  to  induce  them,  but  which  ara 
entirely  under  the  control  of  remedies. 

For  our  present  improved  knowledge  of  cardiac  diseases,  we  are  indebted 
mainly  to  Oorvisart,  Laennoc,  Louis,  Collin,  and  Bouillaud,  in  Franco;  to 
Hope,  Williams,  Ijalham,  and  Stoker  in  Great  Britain ;  and  to  Dr.  Pennock 
in  Ibis  oountry ;  though  facta  of  importance  have  bocn  contributed  by  many 
Mhera. 

As  preliminary  to  the  consideration  of  the  particular  diseases,  it  will  be  of 
Bdvanbage  to  treat  of  the  means  of  exploring  tliem  which  modern  investign- 
tions  have  placed  in  our  hands,  and  which  render  their  diagnosis  at  present 
felmost  as  easy,  with  proper  study  and  prjctiee,  us  it  was  formerly  difficult 
•nd  uncertain.  I  shall  take  it  for  granted  that  the  reader  has  a  general 
knmrkdgu  of  the  structure,  position,  and  aetions  of  the  Iieart ;  but  introduce 
ft  figure,  with  brief  anatomical  references,  in  order  that  the  etudeut,  by  eon. 
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raiting  it  in  connexion  with  the  remarks  which  follow^  may  be  able  more 
dearly  to  understand  them.*    The  signs  of  the  heart's  action  and  condition 

*  The  figure  here  introduced,  with  the  following  references,  has  been  copied,  by  per- 
missioo  of  the  author,  with  some  slight  changes,  from  a  communication  made  by  Dr. 
C.  W.  Pennock  to  the  Pathological  Society  of  Piiiladclphia,  and  published  in  the  Medical 
Examiner  for  April,  1S40  (vol.  iii.  p.  213). 

**The  heart  is  represented  with  the  pericardium  removed,  the  lungs  drawn  backwards 
by  hooks,  leaving  its  entire  anterior  surface  exposed — the  cartilages  and  ribs  in  front  of 
it,  indicated  by  dotted  linos. 

5,  Outline  of  the  sternum.  of  the  thorax),  passing  into  the  valves  of 
C,  Clavicle.  the  pulmonary  artery. 

1,  2,  3,  4,  5,  6,  &c.    The  ribs.  A,  Vena  cava  dcsccndons. 
I',  2',  a',  4',  y,  6^&c.     The  cartilages  of        t,  Line  of  direction  of  the  mitral  valve. 

the  fibs.  The  dotted  portion  is  that  part  of  it  posterior 

4",  Ri^ht  and  led  nipples.  to  the  right  ventricle. 

a.  Right  ventricle.  t',  Needle  introduced  perpendicular  to  the 

6,  Lt*(\  ventricle.  plane  of  the  thorax,  three  inches  from  the 
c.  Septum  between  the  ventricles.  left  margin  of  the  sternum,  at  the  lower 
1^  Right  auricle.  edge  of  the  third  rib,  and  passing  into  the 
r,  Lef\  auricle.  mitral  valve  at  its  extreme  leA. 

/,  The  aorta.  ^,  Line  of  the  tricuspid  valve. 

f'y  Needle  introduced  through  the  middle  rti,  n,  Needles  introduced  perpendicular 
of  the  sternum,  perpendicular  to  its  plane,  to  the  thorax,  at  points  where  the  dulness 
opposite  the  cartilages  of  the  third  rib,  pass-  of  percussion  of  the  heart  ceases,  and  which, 
ing  into  the  aortic  valves.  being  projected,  pass  to  the  borders  of  that 

g.  The  pulmonary  artery.  organ. 

gf.  Needle  introduced  between  the  second         o.  Trachea, 
and  third  cartilages,  half  an  inch  to  the  leA        p,  Apex  of  the  heart 
of  tlie  sternum  (perpendicular  to  the  plane 

"Upon  reference  to  the  drawing,  it  will  be  seen  that  the  valvet  of  the  aorta  lie  beneath 
the  middle  of  the  sternum,  opposite  the  lower  edge  of  the  cartilages  of  the  third  ribs; 
that  the  tm/ves  of  the  pulmonary  artery  are  more  superficial,  and  are  placed  to  the  left, 
and  about  half  an  iticb  above.  The  aorta,  from  it«  origin,  curves  upwards  towards  the 
ri^it,  extending  between  the  cartilages  of  the  second  and  third  ribs  slightly  beyond  the 
right  margin  of  the  sternum;  at  the  lower  margin  of  the  second  cartilage,  the  arch  of  the 
aorta  commences  and  inclines  to  the  lef>,  crossing  the  pulmonary  artc^ry  whore  it  lies 
beneath  the  left  second  rib,  and  ascending  as  hi^h  as  the  fir.Ht  rib,  turns  downwards. 
The  jw/rnonary  artery^  from  its  origin  in  contact  with  the  sternum,  commences  at  its  left 
margin,  where  it  is  jiiined  by  the  cartilage  of  the  third  rib,  bulges  at  the  interspace  be- 
tween the  second  and  third  cartilages  close  to  the  sternum,  and  dips  beneath  the  aorta 
opposite  the  junction  of  the  second  cartilage  and  sternum. 

"The  right  divisions  of  the  heart,  being  most  superficial,  form  the  greater  part  of  the 
anterior  surface;  the  n^A<  awricU  reaches  from  the  cartilage  of  the  third  rib,  to  that  of 
the  sixth,  and  between  the  third  and  fourth,  where  its  breadth  is  the  greatest,  it  extends 
laterally  near  one  inch  and  one  third  [when  full  of  blood\)  to  the  right  of  the  sternum. 
About  one-third  of  the  right  ventricle  lies  beneath  the  sternum,  the  remaining  two-thinis 
being  to  the  left  of  that  bone;  the  tcptitm  between  the  ventricles  coincides  with  the 
oiaeous  extremities  of  the  third,  fourth,  and  fifth  ribs,  and,  on  the  fourth  rib,  is  midway 
between  the  left  margin  of  the  sternum  and  nipple.  A  small  part,  say  one-fourth,  nf  the 
left  ventricle  presents  anteriorly ;  and,  when  the  lungs  are  separated,  a  i>ortion  of  the 
left  auricle  is  visible  between  the  second  and  third  left  ribs,  two  inches  from  the  left 
margin  of  the  sternum.  With  tlie  exception  of  these  portions,  the  whole  of  the  left 
ventricle  and  auricle  lie  posteriorly  to  the  right  ventricle;  and  the  entire  left  divisions, 
with  the  exceptk>n  of  a  small  portion  of  the  base  connected  with  the  semi-lunar  valves 
of  the  aorta,  lie  on  the  left  of  the  sternum. 

•The  heart  being  movable,  the  tricuspid  and  mitral  valves  necessarily  change  their 
relative  position  to  the  parietes  of  the  thorax,  with  every  change  of  posture  of  the  boily. 
When  examined  in  the  dead  body,  the  normal  situation  of  these  valves  is  as  follows : 
the  tricuepid  valve  extends  obliquely  downwards  from  a  point  in  the  middle  of  the  ster- 
num, immediately  below  the  third  rib,  to  the  right  edge  of  the  sternum,  at  the  lower 
margin  of  the  cartilage  of  the  fifth  rib;  the  mitrcU  valve  commences  beneath  the  lower 

t  An  alteration  in  the  text  ragg etted  by  Dr.  Pennock. 
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will  be  considered  under  the  several  heads  of  1.  those  recognized  by  the 
touch,  2.  those  obvious  to  vision,  3.  those  afforded  by  percussion,  4.  those 
yielded  by  auscultation,  and  5.  general  symptoms.  It  will  be  most  conve- 
nient, under  each  of  these  heads,  so  far  as  appropriate,  to  treat  first  of  the 
signs  as  they  are  presented  in  health,  and  afterwards  of  their  modifications, 
and  of  the  new  signs  exhibited  in  disease. 

1.   Si(pi8  hy  Touch, — Pulsation  or  Impulse. 

The  beating  of  the  heart  may  almost  always  be  felt  in  health,  in  one  posi- 
tion or  another  of  the  body,  by  placing  the  hand  upon  the  chest,  as  nearly 
as  may  be  opposite  to  the  apex  of  the  organ.  The  pulsation  is  owing  to  the 
striking  of  the  small  extremity  of  the  heart  against  the  ribs.  It  has  gene- 
rally been  thought  to  be  synchronous  with  the  contraction  of  the  ventricles, 
and  to  result  from  that  contraction.  According  to  Hope,  during  the  systole 
of  the  ventricles,  the  apex  is  drawn  somewhat  towards  the  base  of  the  heart, 
and  at  the  same  time  tilted  upwards  and  forwards.  Various  explanations 
have  been  given  of  the  mechanism  of  the  movement,  one  of  which  refers  it 
to  the  greater  length  of  the  anterior  muscular  fibres  of  the  ventricles.  It 
would  seem,  also,  that  the  impulse  of  the  current  of  blood  in  the  great  vessels, 
as  they  proceed  from  the  heart  towards  their  destination,  reacting  upon  the 
base  of  the  heart,  must  have  the  effect  of  projecting  the  apex  forward  and 
upward.  But  the  subject  is  involved  in  considerable  difficulty;  and,  indeed, 
the  question  has  not  yet  been  definitively  decided,  whether  the  impulse  really 
occurs  during  the  systole,  or  is  owing  to  the  active  expansion  of  the  heart 
which  takes  place  during  the  diastole.* 

margin  of  the  leA  third  rib,  near  the  jnnciion  of  its  cartilage  with  its  osseotis  extremity, 
(two  and  a  half  to  three  inches  to  the  IcA  of  the  sternum,)  and  runs  slightly  downwards, 
terminating  opposite  the  leA  margin  of  the  sternum,  where  it  is  joined  by  the  cartilage 
of  the  Iburih  rib. 

**The  apei  of  the  heart,  when  an  individual  is  standing  erect,  beats  between  the  fifth 
and  sixth  leA  ribs,  about  two  inches  below  the  nipple,  and  one  inch  on  its  sternal  side. 
But  as  the  heart  is  attached  only  at  its  base  by  the  large  blood-vessels,  *the  body  of  that 
organ  is  not  fixed  in  relation  to  the  walls  of  the  chest,  but  hangs  in  a  certain  degree 
loose,*  and  liable  to  displacement  by  change  of  posture,  and  by  the  motions  of  the  chest. 
Hence,  the  pulsations  of  the  apex  are  felt  at  dilferent  points  of  the  chest,  and  the  impulse 
is  affected  by  the  stage  of  the  re.opiratory  act.  During  full  inspiration,  the  impulse  of  a 
healthy  heart  is  scarcely  perceptible,  but  upon  expiration,  and  especially  if,  at  the  same 
time,  Uie  body  be  bent  forward,  the  cardiac  pulsations  become  very  forcible." 

•  In  a  recent  work  on  General  Pathology,  Dr.  Alfred  Siill6,  of  Philadelphia,  defends 
the  opinion  that  the  impulse  of  the  heart  is  synchronous  with  and  produced  by  the 
diastole  of  the  ventricle,  and  not,  as  generally  supposed,  the  systole.  The  following  is  a 
summary  of  his  argtiments  in  support  of  that  view.  It  is  difficult  to  comprehend  how  a 
hollow  muscle  by  contracting  could  give  a  blow  to  a  bculy  exterior  to  itself.  When  the 
heart  of  a  frog,  which  is  transparent,  is  examined,  the  projection  of  the  apex  is  found  to 
coincide  with  the  diastole,  and  its  retraction  with  the  systole  of  the  ventricle.  In  one  or 
two  cases  in  which  the  human  heart  has  been  distinctly  seen  iu  action,  the  ventricular 
systole  was  observed  to  be  accompanied  by  a  contraction  of  the  heart  in  every  diameter, 
and  the  diastole,  which  had  the  rapidity  and  energy  of  an  active  movement,  to  ho 
attended  with  a  decided  projection  of  the  heart  downwards.  From  an  analysis  by  Dr. 
Corrigan,  of  Dublin,  of  a  number  of  cases  of  ventricular  hypertrophy,  it  appears  that  in 
all  of  them  the  impulse  of  the  heart  was  less  than  natural,  and  in  some  could  not  be 
felt,  proving  that  the  impulse  must  be  owing  to  some  other  cause  than  the  ventricular 
contraction.  If  cases  of  hypertrophy  of  the  heart  with  increased  impulse,  arc  comimred 
with  others  in  which  the  impulse  is  diminished,  it  is  found  that  in  the  former  there  is 
auricular  hypertrophy,  and  in  the  latter  either  exclusive  ventricular  hypertrophy  or  thin- 
ning and  dilatation  of  the  auricle.  The  want  of  correspondence,  in  some  instances,  be- 
tween the  number  of  the  heart's  pulsations  and  those  of  the  arteries,  is  best  exj^lained 
by  the  hypothesis  of  the  diastolic  origin  of  the  impulse.    This  want  of  correspondence 
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The  point  at  which  the  apex  of  the  heart  strikes,  and  where  the  impulse  is 
most  distinctly  felt,  in  a  state  of  medium  expansion  of  the  chest,  and  in  the 
erect  position,  is  between  the  fifth  and  sixth  ribs,  about  an  inch  within  and 
two  inches  below  the  nipple,  and  somewhat  more  than  two  inches  to  the  left 
of  the  junction  between  the  sternum  and  xiphoid  cartilage,  in  an  individual 
of  ordinary  size.  But  this  point  varies  very  considerably  in  health,  accord- 
ing to  the  position  of  the  body,  and  the  stage  of  the  respiratory  act.  The 
heart  hangs  to  a  certain  extent  loosely  in  the  cavity  of  the  chest,  and  there- 
fore yields  in  some  degree  to  the  influence  of  gravitation.  In  the  erect 
posture,  the  apex  is  about  an  inch  lower  than  in  the  horizontal.  When  an 
individual  lies  upon  the  back,  the  heart  recedes  from  the  walls  of  the  chest, 
80  that  the  impulse  often  ceases  to  be  perceptible;  when  upon  the  face,  the 
organ  falls  upon  the  ribs  and  makes  its  pulsation  very  obvious.  The  same 
happens  in  the  position  upon  the  left  side,  in  which  the  pulsation  is  often 
felt  to  the  left  of  the  nipple.  During  inspiration,  the  ribs  move  at  the  same 
time  forwards  and  upwards,  so  as  to  remove  the  walls  of  the  chest  from  the 
heart,  and  to  lower  the  position  of  that  organ  in  relation  to  any  particular 
rib;  and  the  contrary  takes  place  during  expiration.     Hence,  when  the  chest 

occurs  chiefly  when  the  heart  is  weak,  or  the  mitral  orifice  contracted.  It  maybe  readily 
conceived,  under  these  circumstanceSf  that  the  auricle  may  throw  a  quantity  of  blood 
into  the  ventricle  sufiicient  to  produce  the  impulse,  but  insufficient  to  excite  it  to  contrao- 
lion,  and  that  two  or  even  three  of  these  efforts  may  be  made,  before  the  systolic  move- 
ment which  produces  the  arterial  pulsation  is  effected.  ^EUm.  of  Gen.  Palhol,  p.  319.) 
Nott  to  the  second  edition. 

These  arguments  of  Dr.  Still6  are  not  without  much  force;  and  are  supported  very 
strongly  by  the  observations  of  Dr.  Thos.  Robinson,  of  Petersburg,  Virginia,  and  of  M. 
Beau,  of  France.  These  were  made  in  the  cases  of  new-born  infants,  in  whom  the 
breast-bone  was  wanting,  and  the  heart  M'as  exposed  to  view  uncovered  by  the  peri- 
cardium. Dr.  Robinson's  case  is  recorded  in  the  ^American  Journal  of  Medical  Srienres,  vol. 
id.  p.  346  (Feb.  1833);  and  a  reference  to  two  similar  cases  presented  by  M.  Beau  to 
the  Academy  of  Medicine  of  Paris,  will  be  found  in  the  Jlrchives  Generalea  for  April,  1851 
(4e  ser.  xxv.  460).  In  all  these  oises,  the  following  was  the  succession  of  the  heart's 
actions  as  obvious  to  the  eye.  Beginning  from  a  state  of  rest,  the  heart  suddenly  and 
forcibly  dilated  in  all  directions,  the  dilatation  commencing  apparently  with  the  auricles 
and  proceeding  with  great  rapidity  to  the  ventricles.  The  apex  thus  elon^jated  was  pro- 
jected upwards  and  forwards,  and  would  of  course,  in  the  normal  condition  of  the  parts, 
have  struck  against  the  parietesof  thccliestand  produced  an  impulse.  Immediately  after 
the  completion  of  the  diastole,  and  without  the  least  observable  interval,  the  heart  con- 
tracted forcibly,  and  was  now  diminished  in  all  its  dimensions,  with  a  recedini;  of  the 
apex.  The  systole  began  also  in  the  auricles  and  proceeded  to  the  ventricles  with  great 
velocity.  The  whole  of  this  complicated  movement  was  made  with  such  rapidity  that 
it  almost  seemed  like  one  act  of  the  heart,  the  systole  beginning  in  the  auricles  at  the 
instant  of  the  completion  of  the  diastole  in  the  ventricles,  and  altogether  occupying  less 
than  half  a  second.  A  period  of  rest  followed,  which  considerably  exceeded  the  time 
occupied  by  the  diastolic  and  systolic  motions  combined. 

If  these  facts  be  admitted,  and  it  seems  impossible  to  deny  them,  the  heart's  impulse 
is  easily  explained,  and  must  be  referred  to  the  active  diastolic  movement.  The  ohser- 
vations  of  Drs.  Pennock  and  Moore  in  relation  to  the  elongation  of  the  heart,  when  care- 
fully considered,  may  perhaps  be  considered  as  confirmatory  of  this  view.  These  experi- 
menters found  the  heart  to  be  elongated  from  the  base  to  the  apex,  during  the  ventricular 
contraction.  This  was  noticed  both  in  the  sheep  and  the  horse,  the  increase  in  the  for- 
mer being  about  one-quarter  of  an  inch.  {Am.  Jour n.  of  Med.  Sci.,xxv.  418)  Now, 
according  to  the  above-mentioned  observations,  there  is  no  interval  whatever  between 
the  diastole  and  the  systole,  and  without  close  attention  the  two  movements  might  be 
considered  as  one.  May  not,  therefore,  the  elongation  noticed  by  Drs.  Pennock  and  Moore 
have  been  really  diastolic,  though  so  immediately  followed  by  the  systole  as  to  have  been 
confounded  with  it? 

Though  these  views  of  the  heart's  actions  are  highly  plausible,  and  very  probably  cor- 
rect, they  have  not  yet  been  generally  adopted  ;  and  I  have  thought  it  best  to  retain  in 
the  text  the  generally  admitted  explanations,  until  the  question  can  be  determined  by 
■ocnmulated  obtervationi.    (i^<  io  tki  third  editiim,) 
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is  fully  expanded,  the  pulsation  is  lost  or  rendered  less  distinct,  and  the  apex 
will  strike,  if  at  all  in  contact  with  the  chest,  below  the  sixth  rib ;  while,  in 
a  forced  expiration,  the  pulsation  is  strongest  between  the  fourth  and  fifth 
ribs,  and  may  be  felt  to  a  considerable  extent  over  the  chest,  so  high  some- 
times as  the  third  rib.  From  all  this  it  is  obvious  that,  when  the  pulsation 
of  the  heart  is  very  indistinct,  the  best  means  of  rendering  it  perceptible  is 
to  cause  the  patient  to  lie  upon  his  face  or  left  side,  or,  if  in  the  sitting  pos- 
ture, to  bend  forward  and  to  the  left,  and  to  exhaust  his  lungs  as  flEU*  as 
possible  of  air. 

The  force  and  extent  of  the  impulse  varies  greatly,  in  health,  with  the 
varying  activity  of  the  circulation,  and  the  thickness  of  the  walls  of  the 
chest.  In  some  persons  it  can  scarcely  be  felt,  especially  in  very  &t  and 
phlegmatic  individuals;  in  others  again  it  is  very  powerful,  and  may  be  felt 
through  a  large  space,  as  in  those  who  are  very  thin  and  of  a  nervous  tem- 
perament. In  children  it  is  usually  more  distinct  than  in  adults.  After 
great  muscular  exertion,  it  is  sometimes  violent,  and  perceptible  almost 
throughout  the  chest. 

The  frequency  of  the  pulsations  is  also  liable  to  great  diversity  within 
perfectly  normal  limits.  For  the  average  number  in  a  minute,  the  reader 
is  referred  to  the  article  upon  the  pulse  (see  vol,  i,  p.  180);  under  which 
head  are  also  detailed  the  causes  that  occasion  diversities  in  the  number  with- 
out deviation  from  health,  as  sex,  age,  the  sleeping  and  waking  state,  the 
time  of  day,  posture,  muscular  exertion  of  all  kinds,  mental  influences,  and 
various  accustomed  stimuli.  It  is  sufficient  here  to  state  that  the  cardiac 
pulsation,  in  perfect  health,  corresponds  in  frequency  with  the  arterial,  as 
both  depend  upon  the  same  cause.  In  the  larger  arteries  the  pulse  is  syn- 
chronous with  the  beating  of  the  heart,  in  that  at  the  wrist,  follows  it  at  a 
very  minute,  though  still  appreciable  interval,  equal  perhaps  to  one  quarter 
of  a  second.  There  is  also  in  health  a  fixed  relation  between  the  number  of 
respirations  and  of  pulsations,  the  latter  being  to  the  former  very  nearly  as 
four  and  a  half  to  one.  (^Hooker.)  \ 

In  perfect  health,  the  pulsations  occur  usually  at  regular  intervals,  though 
not  uniformly  so.  In  old  persons,  it  is  not  uncommon  to  meet  with  inter- 
missions in  the  heart's  contractions,  and  some  persons  are  subject  to  them 
from  infancy,  without,  in  either  case,  the  suspicion  of  disease.  It  is  a  singu- 
lar fact,  often  noticed,  that  in  such  cases  the  irregularity  is  apt  to  disappear 
during  attacks  of  fever  or  other  severe  illness,  and  to  return  with  the  return 
of  health.  Intermissions,  however,  in  the  pulse  at  the  wrist  are  not  always 
a  sign  of  the  same  state  in  that  of  the  heart;  for  it  occasionally  happens  thai 
the  ventricular  contraction,  though  sensible  near  the  heart,  is  too  weak  to 
transmit  an  impulse  to  the  extreme  vessels;  and  the  systole  may  even  be  so 
feeble  as  to  occasion  a  seeming  intermission  in  the  beating  at  the  chest. 
There  are,  however,  frequently  true  intermissions  in  the  ventricular  con- 
tractions without  amounting  to  disease. 

The  impulse  is  much  and  variously  altered  by  disease.  It  may  be  mor- 
bidly increased  or  diminished  in  strength  and  extent;  maybe  changed  in  its 
character;  may  become  more  or  less  frequent  than  in  health ;  and  may  suffer 
irregularities  of  different  kinds  in  the  relation  of  the  successive  pulsations. 
Its  Uremjth  has  been  generally  thought  to  be  augmented  by  hypertrophy  or  ex- 
cessive developement  of  the  walls  of  the  heart,  and  by  whatever  stimulates  that 
organ  to  excessive  action;  and  sometimes  becomes  so  great  as  to  give  the  im- 
pression almost  of  a  hammer  within  the  chest.  It  is  diminisliedy  on  the  con- 
trary, by  weakness  of  the  heart,  whether  functional  or  from  thinness  of  its 
parietes,  and  by  whatever  tends  to  remove  that  organ  from  the  ribs,  as  adhe- 
sions posteriorly,  distension  of  the  pericardium,  or  the  formation  of  a  pleoiml 
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anteriorly.  It  not  nnfrequently,  indeed,  happens  that  the  impuLso  is  wholly 
lost  in  disease.  The  extent  to  which  it  may  be  felt  is  increased  by  excessive 
action,  hypertrophy,  or  dilatation  of  the  heart;  and  the  increase  may  be  con* 
fined  to  a  few  inches  around  the  aper,  or  may  embrace  almost  the  whole  chest. 
The  heart  may  be  so  confined  by  adhesions,  thart  the  point  of  impulsion  against 
the  ribs  shall  vary  less  than  it  ought  to  do  with  the  varying  position  of  the 
patient ;  while,  on  the  contrary,  in  a  distended  state  of  the  pericardium,  its 
beating,  if  felt  at  all,  will  be  apt  to  change  place  more  readily  than  in  health, 
because,  the  organ  is  no  longer  restrained  in  its  movements  by  the  investing 
membrane.  The  character  of  the  impulse  is  often  much  altered.  Perhaps 
to  this  category  belongs  the  short,  sharp,  quick  stroke  of  irritation,  which  is 
wholly  different  from  mere  frequency  of  beat,  the  former  referring  to  the  in- 
dividual pulsations,  the  latter  to  their  succession.  Instead  of  resulting  from 
the  striking  of  the  apex  of  the  heart  against  the  ribs,  the  impulse  is  some- 
times produced  by  the  whole  organ  rising  up  as  it  were  under  the  hand,  and 
giving  rise  to  the  sense  of  a  slow  heaving  motion,  rather  than  of  a  blow.* 
This  happens  in  dilatation  and  hypertrophy.  In  relation  to  the  repetition 
of  the  impulse,  it  may  become  so  frequent  that  it  cannot  be  counted,  even  ex- 
ceeding 200  strokes  in  a  minute,  or  may  be  reduced  even  so  low  as  15  or  20 
in  the  same  length  of  time.  The  relation  of  the  successive  impulses  to  each 
other  is  liable  to  excessive  irregularity.  Sometimes  a  stroke  is  now  and  then 
omitted,  either  at  certain  intervals  or  quite  irregularly.  In  such  cases  the 
pulsation  is  said  to  be  intermittent  Occasionally  it  is  as  it  were  remittenty 
one  or  several  strokes  being  more  feeble  than  those  which  precede  and  fol- 
low. Not  nnfrequently  the  rapidity  of  succession  varies  greatly;  the  pulsa- 
tions being  now  very  short  and  rapid,  almost  running  into  one  another,  then 
again  prolonged,  slow,  and  distinct;  and  all  these  diversities  ^ay  be  com- 
bined in  the  same  case.  The  double  or  triple  impulse,  which  is  sometimes 
felt  in  quick  succession,  may  be  owing  to  as  many  partial  contractions  of  the 
ventricle,  before  the  full  systole  is  accomplished.  Some  have  supposed  that 
the  diastole  is  concerned  in  these  irregularities,  as  there  is  at  that  period  a 
sudden  and  apparently  active  swelling  out  of  the  ventricle,  whieli  must  make 
some  impression  upon  the  parietes  of  the  chest.  It  has  been  maintained  that 
there  is  normally  a  double  impulse  of  the  heart,  scarcely  sensible  in  its  ordi- 
nary state,  but  becoming  obvious  in  excitement,  the  first  impulse  being  de- 
pendent upon  the  systole,  the  second,  much  feebler,  upon  the  diastole,  and 
felt  between  the  second  and  third  ribs.  (Bellingham  and  Sibson,  LoTid, 
Med.  Gaz.f  March  1850,  p.  445. )t  All  these  derangements  of  the  heart's 
impulse  may  be  purely  functional;  but,  when  they  persist  steadily  for  a  long 
time,  without  any  return  to  the  regular  condition,  there  is  reason  to  suspect 
the  existence  of  some  organic  disorder.  It  must  always  be  remembered  that 
certain  modifications  of  disordered  impulse  may  depend  upon  diseases  of  the 
lungs  or  other  neighbouring  parts,  the  heart  being  itself  perfectly  sound. 
Thus,  extensive  effusion  in  the  pleura,  tumours  of  different  kinds,  and  even 
the  upward  pressure  of  the  contents  of  the  abdomen,  may  very  much  change 
the  place  in  which  the  heart  will  be  felt  beating. 

Jarring  Tremor, — ^Besides  the  stroke  or  pulsation  above  treated  of,  the 

*  It  Appears  to  roe  that  this  fact  is  somewhat  ia  favour  of  the  opinion  which  ascribes 
the  impulse  of  the  heart  to  the  diastole. 

t  This  may  be  readily  understood,  if  the  view  of  the  heart  s  actions  be  admitted 
which  ascribes  the  main  impulse  to  the  active  diastole.  The  systole  immediately  fol- 
lowing, by  throwing  the  blood  into  tlie  great  vessels  which  are  posterior  to  its  own  base, 
must  have  the  effect  of  tilting  the  heart  somewhat  forward,  aud  of  course  a^ainsl  the 
chest,  so  as  probably  to  produce  a  serisible  impulse  when  examined  under  favourable 
dxctunftanoef.  {Not$  to  tU  third  idiium.)  - 
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hand  placed  over  the  heart  becomes  occasionally  sensible  of  an  entirely  differ- 
ent imppCHrtion ;  a  sort  of  thrill  or  slight  jarring  movement,  very  similar  to 
that  produced  by  a  purring  cat,  and  hence  called  purring  tremor ^  and  by  the 
Vrc\\c\\^xiiQm  frimisscmcnt  cnta ire.  Tliis  is  the  usual  result  of  a  quick 
vibratory  movement  of  the  walls  of  the  chest,  propagated  from  the  interior  of 
the  heart  or  blood-vessels,  and  from  the  surface  of  the  organ,  and  depends 
probably  upon  the  siime  causes  as  the  Mlows  murmur  and  the  friction  sounds 
hereafter  to  be  noticed,  with  which  it  is  often  associated.  The  same  sensa- 
tion is  often  imparted  to  the  fingers  by  the  pulse  at  the  wrist,  in  diseases  of 
the  heart. 

2.  iSigns  by  Inspection. 

]\Icre  inspection  is  of  very  little  use  in  the  diagnosis  of  diseases  of  the 
heart.  In  health,  all  that  the  eye  can  discover,  having  any  direct  relation  to 
that  or^an,  is  occasionally  a  slight  movement  near  the  sixth  rib.  In  certain 
morbid  stat<js,  this  becomes  very  manifest,  so  much  so  as  to  be  visible  through 
the  clothing,  and  at  a  considerable  distance.  Occasionally,  the  action  may  be 
seen  to  extend  to  the  carotids  and  even  to  the  jugulars,  and,  in  some  instances 
of  severe  cardiac  disease,  the  whole  body  seems  to  be  jarred  by  the  violence 
of  the  palpitation.  But  no  inference)  can  be  drawn  from  this  sign  alone,  ex- 
cept that  the  heart  is  acting  inopdinately.  It  may  be  of  use  in  connexion 
with  others  of  a  more  definite  character. 

Sometimes  the  outline  of  the  chest  is  visibly  altered.  A  prominence  over 
the  cardiac  region  is  a  not  unfrc(iuent  attendant  upon  copious  pericardial 
efiFusion,  and  is  of  some  value  as  a  sign  of  that  affection.  The  left  nipple  in 
such  cases  is  observably  more  projecting  than  the  right.  It  is  said  that  a 
contraction  or  sinking  at  the  epigavStrium  is  sometimes  observed,  during  the 
contraction  of  the  ventricles.  Such  a  depression  may  be  supposed  to  result 
from  firm  adhesions  of  the  pericardium  to  the  heart,  as  well  as  to  the  parts 
around  it,  so  that,  when  the  ventricles  contract,  being  fixed  posteriorly,  they 
must  pull  backward  the  movable  anterior  parts  of  the  chest. 

3.  Signs  hy  Percussion. 

In  the  ordinary  state  of  the  heart  and  lungs,  there  is  an  irregular  roundish 
space,  an  inch  and  a  half  or  two  inches  across,  extending  from  the  sternum 
about  the  fourth  int<jrcostal  space  towards  the  left  nipple,  but  without  reach- 
ing it,  in  which  a  portion  of  the  surface  of  the  heart,  including  nearly  the 
whole  antero-superior  surface  of  the  right  ventricle,  a  small  part  of  the  right 
auricular  appendix,  and  the  outer  edge  and  apex  of  the  left  ventricle,  lies  in 
contact  with  the  wall  of  the  chest.  In  this  space,  percussion  is  decidedly 
dull.  The  dulness,  however,  is  not  marked  by  a  precise  boundary  line,  but 
is  gradually  shaded  off  into  a  clearer  sound,  as  the  overlapping  portions  of  the 
lung  become  thicker,  until  at  length  the  pure  pulmonary  resonance  only  is 
heard.  Even  when  common  percussion  yields  a  clear  sound,  the  dulness  of 
the  most  deeply  covered  portions  of  the  heart  may  in  some  degree  be  brought 
forth  by  a  stronger  blow;  and,  by  a  delicate  ear  and  practised  hand,  the  out- 
line of  the  heart  may  thus  be  ascertained  and  chalked  out  with  tolerable  ac- 
curacy, extending  obliquely  downward  from  the  third  left  sterno-costal  articu- 
lation to  a  part  of  the  fifth  intercostal  space  about  two  inches  upon  the  left 
of  the  sternum,  and,  in  a  horizontal  line,  from  the  vicinity  of  the  nipple  to  a 
short  distance  beyond  the  sternum,  and  thus  embracing  almost  all  the  lower 
half  of  this  bone.  The  sound  elicited  varies  according  to  the  position  of  the 
body,  and  the  degree  of  expansion  of  the  chest  in  health,  and  is  much  affected 
by  different  diseases  of  the  lung,  pleura,  or  neighbouring  parts,  wholly  inde- 
pendent of  the  hearty  all  of  which,  therefore,  must  be  taken  into  account 
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before  any  practical  inference  is  deduced  from  the  results  of  percussion. 
The  dulness  is  greater  in  the  erect  position  than  in  supination^  and  still 
greater  when  the  bod  j  bends  forward,  or  lies  upon  the  face.  It  inclines  also 
to  the  side  of  the  body  which  is  lowermost.  The  affections  which  interfere 
with  the  indications  of  percussion  in  complaints  of  the  heart  are,  on  tlie  one 
hand,  those  which  occasion  dulness,  such  as  pleuritic  effusion,  hepatization  of 
the  lung,  tumours  of  various  kinds,  enlargement  of  the  left  lobe  of  the  liver, 
an  overloaded  stomach,  &c.,  and,  on  the  other,  those  which  tend  to  counter- 
act the  dulness,  as  emphysema  of  the  lungs,  pneumothorax,  and  great  gastric 
flatulence.  With  duo  allowances  for  all  these  circumstances,  percussion  may 
afford  very  useful  indications  in  heart  disease,  by  proving  the  existence  of 
enlargement  of  the  heart,  or  effusion  into  the  pericardium.  ^ 

4.  Sigm  hy  Aiiscultation, 

The  action  of  the  heart  is  attended  with  sounds,  which,  though  not  audible 
under  ordinary  circumstances  in  health,  become  so  by  the  mediate  or  imme- 
diate application  of  the  car  to  the  chest,  and  sometimes  may  be  distinctly 
heard  at  some  distance  from  the  body,  not  only  in  disease,  but  also  in  certain 
oonditions  of  excitement,  which  can  scarcely  be  regarded  as  morbid.  Persons 
sometimes  distinctly  hear  the  sounds  of  their  own  heart,  so  much  so,  indeed, 
as  to  be  greatly  annoyed  by  them.  In  examining  these  sounds  by  ausculta- 
tion, it  is  best  generally  to  employ  the  stethoscope,  at  least  when  any  great 
nicety  of  discrimination  is  necessary;  as  they  arc  often  very  limited  in  their 
origin,  and  can  scarcely  be  referred  accurately  to  their  several  sources,  unless 
by  the  aid  of  an  instrument  by  which  small  and  isolated  spots  can  be  exam- 
ined. As  slight  morbid  sounds  may  not  bo  brought  out  unless  with  a  more 
than  ordinarily  rapid  movement  of  the  blood,  it  may  sometimes  be  desirable 
to  increase  this  movement,  and  consequently  to  direct  the  patient  to  walk 
about,  or  otherwise  exert  himself,  previous  to  the  examination. 

There  are  two  sounds  with  every  pulsation  of  the  heart,  one  immediately 
following  the  other,  and  afterwards  a  short  interval  of  silence.  The  first 
sound  is  heard  during  the  contraction  or  systole  of  the  ventricles,  and  is  syn- 
chronous with  the  beating  of  the  heart,  and  with  the  pulsation  in  the  large 
arteries,  near  the  centre  of  circulation,  but  anticipates,  by  a  very  minute,  but 
still  appreciable  interval,  the  pulse  at  the  wrist.  It  is  longer  and  duller  than 
the  second,  and  is  heard  most  distinctly  over  that  part  of  the  chest  which  is 
in  contact  with  the  ventricles,  and  in  which  percussion  is  dull,  a  space,  namely, 
of  nearly  two  inches  in  diameter,  on  the  left  of  the  sternum,  below  the  in- 
sertion of  the  fourth  rib. 

The  second  sound  occurs  during  the  dilatation  of  the  ventricles.  It  is  quicker, 
shorter,  and  clearer  than  the  first,  and  bears  a  close  resemblance  to  that  pro- 
duced by  lightly  tapping  with  the  soft  extremity  of  the  finger  of  one  hand, 
near  the  ear,  the  knuckle  of  a  bent  finger  of  the  other  hand.  {Hope.)  It  is 
heard  most  distinctly  over  the  semilunar  valves ;  that  is,  ''upon  the  sternum, 
opposite  to  the  inferior  margin  of  the  third  rib,  and  thence  for  about  two 
inches  upwards,  along  the  diverging  courses  of  the  aorta  and  pulmonary  artery 
lespectivelvy  the  sound  high  up  the  aorta  proceeding  mainly  from  the  aortic 
Yalves,  ana  that  high  up  the  pulmonary  artery  being  mainly  from  the  pul- 
monic."* 

The  whole  period  which  elapses  from  the  commencement  of  the  sounds  in 

*  This  explanation  roust  be  mocUfitid  if  we  admit  the  impulse  to  be  diastolic.  In  that 
ease,  the  first  souml  must  occupy  the  whole  period  of  active  diastole  and  systole,  and  the 
Mcood  must  occur  immediately  aAer  the  systole,  when  the  heart  returns  to  its  state  of  rest, 
and  tbe  etutio  force  of  the  aorta  and  pulmouary  artery  catises  a  quick  closure  of  the 
•enihinar  valvM.  {IbU  U  Ihi  tktrd  tdUiotL) 
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one  pulsation  to  the  same  point  in  the  next,  is  asaally  about  a  second,  of 
which,  according  to  Dr.  Hope,  one  half  is  occupied  by  the  first  sound,  one 
quarter  by  the  second,  and  the  remaining  quarter  by  the  interval  of  silence. 
At  best,  however,  this  division  is  only  an  approximation  to  the  reality. 

Opinions  have  differed  greatly  as  to  the  cause  of  the  two  sounds.  Those 
at  first  entertained,  being  chiefiy  conjectural,  have  not  stood  the  teat  of  exa- 
mination. Those  at  present  most  prevalent  have  been  deduced  from  nu- 
merous experiments,  made  with  great  care,  and  are  probably  it.  the  main  true. 
For  an  account  of  some  of  the  most  conclusive  of  these  experiments,  the 
reader  is  referred  to  Pennock's  edition  of  Hope^s  Treatise  on  Diseases  of  the 
Ueart.     Our  limits  permit  only  a  statement  of  the  results. 

The  first,  or  systolic  soitndj  is  now  generally  admitted  to  be  complex,  and 
to  proceed  from  different  sources.  One  of  these  sources  is  undoubtedly  the 
contraction  of  the  ventricles.  It  has  been  proved  that  the  contraction  of 
muscles  is  attended  with  a  sound  audible  by  means  of  the  stethoscope.  Those 
of  the  heart,  acting  so  energetically  as  thev  do,  could  scaroelv  fail  to  manifest 
this  effect ;  and,  accordingly,  they  have  been  found  to  emit  a  faint  sound, 
even  after  separation  from  the  body,  and  when  the  ventricles  contained 
no  blood.  But  with  the  muscular  sound  are  combined  others,  proceeding 
from  the  auriculo-ventricular  valves  as  they  close  and  become  tense,  the 
rushing  of  the  blood  from  the  ventricles  into  the  aorta  and  pulmonary  artery, 
and  possibly  sometimes  the  impulse  of  the  heart  against  the  walls  of  the  chest. 
At  any  rate,  it  is  rational  to  suppose,  that  the  contact  of  the  apex  with  the 
parietes  of  the  chest,  may  serve  to  convey  the  sounds  produced  in  the  inte- 
rior of  the  organ  more  clearly  to  the  ear.  In  addition  to  the  above  sources 
of  the  first  sound,  the  contraction  of  the  auricles  must  also  be  taken  into 
account.  The  emission  of  sound  by  the  contracting  auricles  was  denied  by 
Dr.  Hope,  but  it  has  been  satisfactorily  proved  by  the  experiments  of  Drs. 
Pennock  and  Moore,  as  well  as  others  subsequently  performed  in  England. 
The  following  has  been  considered  as  the  succession  of  the  heart's  actions. 
First  the  auricles  contract  feebly,  and  throw  into  the  ventricles,  now  per- 
fectly quiescent  and  full,  a  little  additional  blood,  by  which  they  are  dis- 
tended, and  thus  stimulated  to  action ;  and  the  resulting  ventricular  systole 
immediately  follows  the  auricular,  without  the  least  appreciable  interval,  so 
that  one  seems  to  run  into  the  other.  After  contraction,  the  ventricles  sud- 
denly and  forcibly  dilate,  as  if  by  an  inherent  active  expansive  power,  and 
thus  draw  in  blood  from  the  auricles,  now  perfectly  quiescent,  causing  them 
observably  to  shrink.  Then  follows  a  period  of  complete  ventricular  repose 
or  passiveness,  during  which  the  auricles  become  distended  by  the  influx  of 
blood  from  the  pulmonary  veins,  which  again  stimulates  them  to  contraction ; 
and  thus  the  circle  of  actions  begins  again.  Now,  as  no  appreciable  interval 
exists  between  the  auricular  and  ventricular  contractions,  it  follows  that  none 
can  exist  between  the  sounds;  and,  as  these  sounds  are  of  the  same  nature, 
though  the  auricular  is  more  feeble,  they  must  strike  the  ear  as  continuous, 
and  therefore  not  distinguishable.  It  is  true  that  observers  have  usually 
found  the  first  sound  to  commence  and  end  with  the  ventricular  systole ;  but 
the  comparatively  very  feeble  auricular  sound  may  have  escaped  attention, 
absorbed  as  it  is  in  the  much  louder  one  of  the  ventricles.  Dr.  Williams,  to 
whom  much  credit  is  due  for  the  investigation  of  the  muscular  sound  of  the 
heart,  and  who  considers  the  first  sound  to  proceed  directly  from  the  contrac- 
tion of  the  ventricles,  asserts  that  a  thin  ventricle  produces  a  louder  and 
clearer  sound  than  a  thick  one,  because,  in  the  latter,  the  fibres  "muflie  each 
other's  vibrations.*'  The  fact  is,  that  a  dilated  heart  sounds  more  loudly 
than  one  affected  with  hypertrophy ;  and  they  who  regard  the  muscle  as  the 
chief  or  exclusive  source  of  the  sound,  must  admit  the  explanation,  though 
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not  ycrj  satisfactory,  in  order  to  escape  the  inference,  that  the  mnscular  walls 
of  the  heart  convey  the  sound  from  within,  and  of  course  do  so  with  more 
loudness  and  clearness  when  distended  and  thin  than  when  thickened. 

The  second  sound  is  now  universally  ascribed  to  the  closing  of  the  semi- 
lunar valves,  by  the  elastic  contraction  of  the  aorta  and  pulmonary  artery^ 
during  the  diastole  of  the  ventricles.  Hence  its  short,  quick,  flapping  cha- 
racter, and  abrupt  close.  Some  have  conjectured  that  the  active  expansion 
of  the  ventricles  in  the  diastole  might  produce  sound ;  but  this^  has  not  been 
proved.* 

As  the  two  sides  of  the  heart  act  precisely  together,  the  sounds  produced 
by  them  must  be  perfectly  synchronous,  and  therefore  constitute  in  fact  one 
sound.  It  is  probable,  however,  that  the  sounds  produced  by  the  two  ven- 
tricles are  somewhat  different;  as  experiment  has  shown  that,  when  the 
muscular  walls  of  the  heart  are  thin,  they  produce  a  clearer  and  louder  sound 
than  when  thick;  and  Dr.  Pennock  states,  as  the  result  of  his  observations, 
that  the  sound  of  the  right  ventricle  is  of  a  clearer  and  more  flapping  cha- 
racter than  that  of  the  left. 

The  sounds  of  the  heart  undergo  considerable  diversity,  in  a  state  of  per- 
fect health,  in  their  loudness,  duration,  extent,  and  relation  to  each  other. 
They  are  louder  in  proportion  to  the  quickness  and  energy  of  the  ventricular 
contraction ;  and  are  influenced  also  in  this  respect  by  the  thickness  of  the 
walls  of  the  chest.  In  very  fat  persons,  they  are  comparatively  feeble  and 
of  limited  extent ;  in  the  very  thin  and  narrow-chested,  they  arc  louder  and 
more  diffused.  The  inten^al  of  silence  is  sometimes  almost  annihilated, 
when  the  heart  is  acting  rapidly,  under  the  influence  of  mental  emotion  or 
great  bodily  exertion.  The  sounds  may  also  be  greatly  modified  by  disease 
within  the  thorax,  though  the  heart  itflelf  may  bo  perfectly  sound.  The  ex- 
tent over  which  they  may  be  heard  is  much  increased  by  any  cause  which 
substitutes  a  solid  mass,  or  a  collection  of  liquid,  for  the  cellular  tissujc  of 
the  lungs.  They  may  thus  be  conveyed  even  to  the  most  distant  parts  of 
the  chest ;  and  occasionally  they  are  louder  at  a  distance  than  near  the  heart, 
where  a  solid  structure  intervenes  in  one  case,  and  the  loose  texture  of  the 
long  in  the  other. 

We  now  come  to  the  consideration  of  the  sounds  as  affected  by  disease  of 
the  heart.  This  may  be  shown  either  in  the  alteration  of  the  healthy  sounds, 
or  in  the  production  of  new  ones.  The  healthy  sounds  may  suffer  change  in 
their  intensity,  duration,  extent,  relation  to  each  other,  and  rythm  or  regu- 
larity of  succession.  Sometimes  one  of  the  sounds  is  quite  wanting,  and 
this  may  happen  in  relation  to  either.  Sometimes  the  first  sound  is  greatly 
prolonged,  or  is  doubled  from  a  double  contraction  of  the  ventricle,  in  either 
case  interfering  with  the  second.  It  is  asserted  that  the  sounds  arc  some- 
times increased  to  three  or  four  instead  of  two;  and  this  may  be  readily  con- 
ceived to  be  possible,  if  it  be  admitted,  that  the  ventricles  may  not  always 

*  The  causes  of  the  sounds,  in  aooordance  with  the  views  given  in  previous  notes, 
wonld  noi  materially  differ  from  thoee  presented  in  the  text,  though  the  succession  of 
the  actions  differs  so  much.  Thus,  the  first  sound  might  be  considered  as  a  combination 
of  tliose  produced  1.  by  the  blood  rushing  into  the  ventricles  through  the  auriculo- ven- 
tricular orifices  during  the  active  diastole,  2.  by  the  impulse,  3.  by  the  muscular  contrac- 
tion of  the  anrides  and  ventricles,  4.  by  the  closure  of  the  mitral  and  tricuspid  valves, 
and  5.  by  the  rushing  of  the  blood  through  the  orifices  of  the  aorta  and  pulmonary  artery ; 
commencing  with  the  first  and  ending  with  the  last  of  these  movements;  and  its  compara- 
tive duration  may  thus  be  explained,  occupying  the  perio<l  of  the  diastole  and  systole, 
wliich,  according  to  Dr.  Robinson,  is  about  one-third,  or  perhaps  somewhat  more,  of  the 
whole  period  from  the  beginning  of  one  pulsation  to  that  of  another.  The  second  sound, 
in  either  view,  tiioeeedi  the  systole,  and  it  prodiioed  by  the  cloture  of  the  semilunar 
valvei.  (^h«  It  tAf  tAM  triMon.) 
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act  simultaneously.  Of  course,  the  regular  recurrence  of  the  double  soond 
must  be  liable  to  all  the  interruptions  which  have  before  been  noticed  ia 
relation  to  the  pulsation.  None  of  these  deviations,  however,  from  the 
healthy  state  necessarily  imply  organic  disease  of  the  heart ;  and,  when  con- 
sidered alone,  may  be  of  no  very  great  importance;  but,  in  connexion  with 
other  morbid  signs,  they  sometimes  acquire  great  significance. 

New  or  abnormal  sounds  often  occur,  mingling  with,  following,  or  quite 
fuperscding  the  healthy.  These  are  usually  denominated  murmurs,  and, 
with  one  or  two  exceptions,  may  be  considered  as  modifications  of  the  hdlov>$ 
murmur  J  or  bruit  de  soufflet  of  the  French.  This,  in  its  purest  form,  is  a 
smooth  blowing  sound,  named  from  its  resemblance  to  that  made  by  a  pair 
of  bellows.  It  may  be  single  or  double,  soft  or  loud,  of  a  low  or  a  high  key, 
short  so  as  merely  a  little  to  prolong  one  of  the  natural  sounds,  <»  continuous^ 
so  as  to  fill  up  more  or  less  completely  the  space  between  the  impulses. 
Sometimes  it  wholly  supersedes  the  healthy  sounds,  and  nothing  is  heard 
but  one  continuous  bellows  murmur;  but  such  cases  are  rare.  Not  anfre- 
quently  it  becomes  in  various  degrees  rough  or  broken ;  and  attempts  have 
been  made  to  designate  the  modifications  thus  produced  by  the  terms  fitingy 
rasping y  sawing y  &c.  Dr.  Pennock  very  properly  suggests,  that  as  sawing  is 
a  double  motion,  the  name  should  be  restricted  to  the  double  murmurs  pro- 
duced by  the  alternate  motion  of  the  heart.  {Hop^s  Treatise,  Am.  ed.,  p. 
110.)  In  some  instances,  the  murmur  is  of  a  musical  or  whistling  charac- 
ter, and  has  been  compared  to  the  chirping  of  young  birds 

In  its  pure  form,  the  bellows  murmur  often  exists  without  any  organic 
disease  of  the  heart,  and  may  be  produced  artificially  by  alterations  in  the 
diameter  of  one  of  the  larger  arteries,  even  in  health.  The  mere  pressure  of 
the  stethoscope  upon  the  artery  will  sometimes  occasion  it.  The  most  fre- 
quent cause  of  the  sound  is  probably  a  sudden  contraction  at  one  of  the  ori- 
fices, or  in  one  of  the  tubes  through  which  the  blood  passes.  It  will  be 
readily  understood  that  the  fluid,  as  it  emerges  from  the  stricture,  and  spreads 
out  to  fill  the  larger  space  beyond  it,  breaks  into  currents,  which  set  against 
the  sides  of  the  tube,  and  being  thence  reflected,  and  perhaps  again  reflected, 
occasion  vibrations  which  result  in  sound.  They  who  have  observed  the  ap- 
pearance of  the  stream  of  urine,  as  it  issues  from  a  strictured  urethra,  can 
easily  comprehend  this  explanation.  A  sudden  expansion  in  the  passage 
will  have  the  same  efiect  upon  the  currents  of  the  blood,  and  consequently 
in  the  production  of  the  murmut.  Thus  the  sound  may  result  from  contrac- 
tion of  any  of  the  orifices  of  the  heart,  or  the  expansion  of  one  of  the  great 
arteries  immediately  beyond  them,  and,  in  the  former  case,  may  be  produced 
either  by  organic,  or  by  functional  disease,  as  spasmodic  constriction.  Any 
pressure  upon  the  heart  or  great  vessels  from  without,  so  as  to  diminish  the 
cavity,  whether  from  tumours,  deformity  of  the  spine,  or  force  applied  to 
the  chest,  and  any  partial  obstruction  by  concretions  within,  as  by  coagula 
of  blood  or  fibrin,  may  give  rise  to  the  same  effect. 

Another  frequent  cause  of  the  bellows  murmur  is  a  watery  state  of  the 
blood,  such  as  occurs  in  chlorosis  or  anaemia.  The  liquid  is  in  this  state 
more  movable;  the  particles  more  easily  glide  over  each  other;  and  hence 
currents  are  more  easily  formed  by  whatever  afiects  the  regular  movement 
of  the  blood.  It  is  in  such  cases  that  the  bellows  murmur  is  most  easily 
produced  by  the  pressure  of  the  stethoscope  upon  the  arteries;  and  there  can 
be  no  doubt  that  the  anemic  state  very  much  favours  the  action  of  other 
causes  operating  in  the  heart.  Indeed,  a  very  watery  state  of  the  blood  is 
alone  capable  of  producing  the  sound,  without  any  change  in  the  capacity  of 
the  orifices ;  the  ordinary  movements  being  sufficient,  in  such  a  case,  to  form 
the  requisite  currents.     In  anemic  indiyiduals,  the  alightoBi  inoreiae  in  the 
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circulation  is  sufficient  to  generate  the  murmur ;  and,  as  the  anemic  state  is 
yery  apt  to  be  attended  with  excessive  action  of  the  heart,  it  seldom  exists 
to  any  considerable  extent  without  this  accompaniment.  The  condition  can 
at  any  time  be  induced  by  free  and  frequent  bleeding. 

The  roughness  implied  by  the  terms  filing,  rasping,  and  sawing,  is  ascriba- 
ble  to  inequalities  in  the  surface  over  which  the  blood  flows,  especially  in  the 
orifices  of  the  great  vessels,  produced  by  depositions  of  lymph,  excrescences 
of  various  kinds,  osseous  or  cartilaginous  productions,  &c.  These  modifica- 
tions of  the  bellows  murmur  are  accordingly  in  general  supposed  to  indicate 
organic  disease  in  the  valves,  or  the  valvular  openings. 

Another  source  of  cardiac  murmurs  is  frequently  some  defect  of  the  valves, 
either  loss  of  substance,  irregular  thickening,  dilatation  of  the  orifice,  or 
something  else  which  prevents  their  accurate  closure,  and  thus  allows  regur- 
gitation of  the  blood.  It  may  be  supposed  that,  in  these  cases,  the  sound  is 
ascribable  not  only  to  the  irregularity  given  to  its  backward  movement 
through  the  insufficient  valve,  but  also  in  some  measure  to  the  conflict  of  the 
reverted  with  the  regular  current  of  blood ;  as,  for  example,  when  the  blood 
of  the  contracting  ventricle  is  sent  through  the  insufficient  auriculo- ventri- 
cular valve  against  the  current  entering  the  auricle. 

The  degree  of  softness  or  loudness  is  influenced  by  the  less  or  greater 
force  of  the  moving  cause;  and  hence,  the  systolic  ventricular  murmurs  are 
louder  than  the  diastolic;  the  former  depending  on  the  powerful  contraction 
of  the  ventricles,  the  latter  on  the  much  feebler  elactic  pressure  of  the  great 
arteries.  The  key  or  tone  of  the  murmur,  according  to  Hope,  is  higher  or 
lower,  according  as  the  sound  is  generated  at  a  less  or  greater  depth,  by  a 
less  or  greater  force,  or  in  a  less  contracted  or  more  contracted  passage. 
Roughness  of  sound  is  proportionate  to  irregularity  in  the  surface  producing 
it.  The  musical  tone  appears  to  aflbrd  no  particular  indication.  Hope 
found  it  most  frequently  as  an  attendant  upon  regurgitation.  Any  of  these 
sounds  may  be  changed  by  altering  the  force  of  the  heart's  action.  Thus, 
when  the  cardiac  affection  is  insufficient  to  generate  a  murmur  in  the  ordi- 
nary state  of  the  circulation,  the  sound  may  sometimes  be  developed  by  ex- 
citing the  heart;  and  a  murmur  which,  under  ordinary  circumstances,  is 
smooth,  may  be  roughened  by  increasing  the  rapidity  of  the  current.  The 
quantity  of  blood,  according  to  Dr.  Williams,  modifies  the  murmurs,  increas- 
ing and  prolonging  them  when  excessive,  and  rendering  them  loud  and  short 
when  defective  and  attended  with  excited  action  of  the  heart. 

By  a  close  examination,  it  can  often  be  ascertained  in  which  of  the  val- 
Tular  orifices  the  murmur  originates,  and  whether  it  depends  upon  obstnic- 
tioD,  or  upon  deficiency  of  the  valves  and  consequent  regurgitation. 

In  the  first  place,  the  seat  of  the  murmur,  as  perceived  by  the  stethoscope, 
will  tend  to  fix  its  origin.     When  the  sound  is  loudest  on  the  sternum,  im- 
mediately below  the  insertion  of  the  third  rib,  and  thence  extends  upward 
for  about  two  inches  along  the  course  of  the  great  vessels,  it  may  bo  con- 
sidered as  having  its  source  in  the  semilunar  valves.     If  the  sound  be  por- 
oeived  most  distinctly  along  the  course  of  the  ascending  aorta  upon  the  right, 
it  is  probably  seated  in  the  aortic  valves ;  if  along  the  pulmonary  artery  on 
the  left,  it  is  in  the  pulmonic  valves.     When  the  murmur  is  most  distinct 
over  ih&t  JMtft  ^^  *^®  chest  on  which  percussion  is  dull,  that  is,  where  the 
lentricles  are  in  contact  with  the  walls,  it  may  be  inferred  that  it  is  gcne- 
jated  either  in  the  mitral  or  tricuspid  valve ;  in  the  former,  when  the  point  of 
Mutest  loudness  is  a  little  to  the  right  of  the  left  nipple  and  an  inch  or  so 
£!f*    it    in  the  latter,  when  the  analogous  point  is  on  or  near  the  sternum 
liZ  ^®  horiiontal  line. 

vol-  n.  ^ 
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In  the  second  place,  the  solution  of  the  question,  whether  the  sound  de- 
pends upon  contRkction  or  any  other  obstruvtion  of  the  valvular  opening,  or 
upon  deficiency  or  insuffiviencj  of  the  valves  themselves,  in  other  words, 
whether  it  is  generated  in  the  regular  onward  course  of  the  blood,  or  by  re- 
gurgitation, is  aided  by  observing  the  course  of  the  sound,  its  reUtion  aa  to 
the  time  of  occurrence  to  the  contraction  or  dilatation  of  the  ventricles,  and 
the  character  of  the  sound  itself.  The  course  of  the  sound  will  generally  be 
it)  the  direction  of  the  current  of  blood  from  the  originuting  point.  In  con- 
traction of  the  semiliiDBr  valves,  and  insufficiency  of  the  anricDlo-ventricalar 
valves,  the  sound  will  bo  synchronous  with  the  ventricular  systole;  in  the 
opposite  states  of  these  valves  respectively,  with  the  diaalolo.  The  sounds 
produced  during  the  syslolo  of  the  ventricle  are  louder  than  those  during 
the  diastole.  Firti,  in  relation  to  tbe  aortic  valve,  if  it  be  obstructed,  the 
murmur  will  be  heard  during  the  systole,  will  be  rather  loud,  resembling, 
according  to  Br.  Hope,  the  whispered  letter  r,  and  will  follow  the  couree  of 
the  aorta,  sometimes  even  as  high  as  the  earotid,  without  being  perceived,  or 
but  faintly  so,  over  the  ventricle.  If  the  valve  be  insufficient,  so  as  to 
occasion  regurgitation  from  the  aorta,  the  murmur  will  be  heard  during  the 
diastole,  will  bo  of  u  lower  key  than  the  preceding,  resembling,  according  to 
Dr,  Hope,  the  word  atce  whispered  in  inspiration,  and  will  be  most  distinct 
over  the  ventricle  into  which  the  regurgitating  current  from  the  aorta  is  di- 
rected, though  it  may  also  be  heard  for  some  distance  up  the  aorta.  Seamd/y, 
in  rela^on  to  the  mitral  valve,  obstruction  is  indicated  by  a  diastolic  murmur, 
hoard  over  the  left  ventricle,  very  feeble  and  low-toned  in  conseqnenee  of  the 
weakness  of  the  auricular  contraction  and  the  depth  of  the  valve,  and  com- 
pared by  Hope  to  tbe  word  vho,  whispered  feebly.  Insu^Uiauy,  producing 
regurgitation,  is  attended  with  a  louder  sound  of  the  same  character,  u  sys- 
tolic, and  may  be  heard  near  the  apes  of  the  heart,  but  docs  not,  like  the 
semilunar  murmur,  extend  liir  up  the  aorta.  Thirdly,  the  same  ruies  apply 
to  the  murmurs  of  the  right  side  of  the  heart,  those  namely  of  the  pulmo- 
nary semilunar  valve,  and  the  tricuspid.  They  are  usually  higher  toned 
than  those  of  the  left  side,  because  nearer  the  surface.  They  will  bo  sought 
for  of  course  along  the  direction  of  the  pulmonary  artery,  or  over  the  right 
TcDtricle.     They  are  comparatively  very  rare. 

The  auriculo-ventricular  sounds  ore  sometimes  wanting,  even  when  there 
is  considerable  constriction  of  the  orifices,  in  consequence  of  the  feebleness  of 
the  auricular  contraction.  They  may  owur  either  immediately  after  the  sys- 
tole, along  with  the  second  sound,  in  which  case  they  are  produced  probably, 
in  obief,  by  the  force  given  bo  the  blood  by  the  sucllon  of  the  dilated  ventri- 
cle, or  immediately  before  the  systole  and  after  the  period  of  repose,  when 
tbe  contraction  of  tbe  auricle  takes  place.  If  a  murmur  continue  after  the 
systole  of  the  ventricle,  or  throughout  the  ordiuary  period  of  silence  until 
Uie  next  systole,  it  will  depend  upon  deficiency  of  one  of  the  semilunar 
valves,  probably  the  aorta,  and  consequent  regurgitation. 

It  is  often  highly  important  to  be  able  to  decide  whether  a  cardiac  affec- 
tioD  is  organic  or  merely  fauctional.  An  accurate  appreciation  of  thcw 
morbid  sounds  is  valuable  on  this  aeconnt.  The  pure  bellows  murmur  is  an 
attendant  on  both  forms  of  disease  j  but  when  rough,  of  the  rasping  or  grating 
character,  it  indicjites  usually  some  organic  derangement  of  the  valves.  If 
the  morbid  sound  be  traced  to  some  one  of  the  valves,  and  be  found  constant 
there,  it  may  be  considered  as  an  unennivocal  sign  of  structural  change. 
The  murmurs  of  regurgitation  are  probably  in  general  of  organic  origto, 
though  it  is  possible,  that  regurgitation  at  the  mitral  valve  may  snmutimes 
occur,  from  a  slight  irregularity  in  the  coutraotiou  of  the  fleshy  columns, 
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oonsequent  upon  nervous  disturbance ;  and  the  same  result  might  readily 
flow  from  gouty  or  rheumatic  irritation  affecting  tliese  columns.  The  same 
may  be  true  also  of  the  aortic  and  pulmonary  regurgitant  murmurs,  if,  as 
maintained  by  some  anatomists,  there  are  muscular  fibres  in  the  semi-lunar 
valves,  the  irregular  action  of  which  may  interfere  with  their  accurate  do- 
Bure.* 

A  sound  similar  to  the  bellows  murmur  is  sometimes  caused  in  the  bron- 
chial tubes  by  the  pressure  of  an  enlarged  heart.  This  is  distinguishable 
from  the  proper  cardiac  murmur  by  the  fact,  that  it  may  be  suspended  by 
holding  the  breath.  It  may  serve  sometimes  as  a  sign  of  disease  of  the 
heart,  but  may  proceed  from  so  many  other  causes,  that  little  reliance  can 
be  placed  upon  it. 

A /r  id  ton  or  rvhbing  taund^  analogous  to  that  sometimes  observed  in  pleu- 
risy, is  frequently  heard  in  disease  of  the  pericardium,  and  results  from  the 
moving  upon  each  other  of  the  oppopit^  surfaces  of  that  membrane,  rendered 
rough  by  the  exudation  of  coagulable  lymph.  It  may  be  distinguished  from 
the  similar  sound  of  pleurisy  by  the  circumstance,  that  it  is  not  affected  by  a 
Buspension  of  the  respiration.  When  the  membrane  is  at  the  same  time  very 
stiff  and  rough,  it  gives  rise  to  a  modification  of  the  friction  sound^  which  has 
been  called  creaking-hather  soundy  from  its  resemblance  to  the  noise  made 
by  new  leather.  Both  of  these  sounds  have  an  alternating  character,  de- 
pendent on  the  double  motion  of  the  heart.  They  are  said  to  be  strongest 
m  the  systole,  and  after  expiration. 

A  churning  or  washing  sound  sometimes  results  from  the  presence  of  a 
oertain  amount  of  liquid  in  the  pericardium.  All  these  pericardial  sounds, 
as  noticed  by  Dr.  Graves,  are  more  superficial  than  those  proper  to  the  heart 
itself. 

A  strong  pulsation  of  the  heart  may  develope  the  mucous  and  sibilant 
nles  by  a  movement  given  to  the  air  in  inflamed  bronchial  tubes,  and  some- 
times occasions  the  metallic  tinkling  in  large  tuberculous  cavities. 

Sometimes  along  with  the  sounds  of  the  heart,  whether  otherwise  normal 
or  abnormal,  there  is  heard  a  peculiar  musical  or  metallic  tinkling,  the  origin 
of  which  is  not  well  understood.  A  similar  sound  may  be  at  any  time  producer! 
bj  applying  the  palm  of  the  hand  to  the  car,  and  gently  striking  the  back 
of  it  with  uie  finger.  It  is  noticed  under  various  circumstances  and  differ- 
ent explanations  liave  been  given.  (Sec  JjoruL  Mfd.  Gaz.,  March,  1851,  p. 
&86.)  M.  Barth  has  observed  it  in  connexion  with  the  existence  of  air  in 
the  cavity  of  the  pleura,  and  the  idea  has  been  suggested  that  it  might  in 
some  instances  be  connected  with  gaseous  distension  of  the  stomach.  It  is 
most  probably  produced  by  a  quick  impulse  of  the  heart,  producing  vibration 
in  a  tense  structure,  as  a  similar  sound  is  caused  in  large  cavities  with  elastic 
walls  containing  air.     It  is  of  no  great  importance  in  diagnosis. 

Vascular  Sounds, — ^A  slight  sound  is  sometimes  occasioned  by  the  motion 
of  the  blood  in  the  arteries,  which  is  very  much  increased  by  whatever 
roQghens  the  internal  surface,  or  produces  any  sudden  change  in  the  capacity 
of  the  vessels,  whether  aneurisms,  or  the  pressure  of  a  tumour  from  without. 
A  watery  condition  of  the  blood  very  much  promotes  it,  so  much  so,  that,  in 
anemic  individuals,  it  can  be  produced  with  great  facility  by  miT(?ly  press- 
ing the  ai;^ry  with  the  end  of  the  finger,  or  the  stethoscope.  It  is  synchro- 
nous with  the  systole  of  the  heart,  and  consequently  t^ikes  place  during  the 
diastole  of  the  arteries.     Sometimes  a  double  murmur  is  produced  in  the  arch 

*  See  an  abstract  of  a  paper  by  Dr.  Moniieret,  prr.sentod  to  the  French  Academy  of 
Bdences,  Oct  16,  1849,  in  the  Lotuion  Med.  Gaz.,  March  1850,  p.  408. 
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of  lie  aorta,  the  first  coirefpoii  ding  with  the  sjBtole,  the  ieeond  with  the  diastole 
of  the  hcitrt.  The  diaBtnlic  murmur  is  snppoaed  to  be  produced  by  r  regurgi- 
tant moveraent  of  the  blood  from  the  great  arterial  brancheB  in  consequence 
of  want  of  due  elasticity  in  the  disezised  and  dilated  aorta.  (Bellingham, 
Lond.  Med.  Gnz.,  Sept.  1850,  p.  399.) 

M.  Beau  thinlcB  he  haa  proved  that  the  arterial  murmor,  and  especiallj 
that  of  the  carotids,  is  prodnced  Trhenever  an  increased  wave  of  blood  la 
thrown  into  the  great  veBsels,  in  coDsequence  of  dilatation  of  the  heart. 
{ATchiva  Giniralfs,  ie  ler.,  siv.  1.S3.) 

In  large  veins,  too,  a  peculiar  murmur  has  been  noticed,  especially  in  ane- 
mic individualB,  which  received  from  M.  Bouillaud  the  coarse  designation  of 
bricit  de  dtable,  or  deeiF*  sound,  from  the  name  of  a  sort  of  humming  toy, 
the  noi§6  of  which  it  was  aupposed  to  resemble.  It  may  properly  be  called 
the  hwnvming  mitnd.  It  is  observed  especially  in  the  interaul  jugular  vein; 
but  occurs  also  in  the  external  jugular,  in  the  vena  innominata,  and  in  the 
crural  vein.  {Areh.  Gin.  4e  ter.,  xxiii.  326.)  It  differs  from  the  arterial 
bellows  murmur  by  being  continuous,  though  it  is  by  no  means  uniform, 
having  characteristic  swells  and  remissions,  which  correspond  with  the  dias- 
tole and  systole  of  the  arteries.  Occasionally  it  has  quite  a  musical  tone. 
It  probably  depends  upon  altered  capacity  of  the  vessel  at  the  moment  of 
examination,  aa  by  the  tension  caused  by  turning  the  head  on  one  side,  sod 
upon  a  deficient  viscidity  or  abnormal  mobility  of  the  blood.  I>r.  Ogier  Wwd 
states  that  the  venous  murmur  is  to  be  heard  in  all  children  under  the  age 
of  seven,  and  considers  the  watery  condition  of  their  blood  a  snfficient  ex- 
planation. {_Lond.  Med.  Gaz.,  May  1851,  p.  784.)       ■ 

5.    General  S^fRptoma. 

These  are  either  directly  connected  with  the  heart,  or  secondary.  To  the 
former  section  belongs  the  puhc,  which,  though  dependent  on  the  contraction 
of  the  left  ventricle,  is  not,  as  felt  at  the  wrist,  exactly  synchronous  with  the 
pulsation  of  the  heart,  but  follows  it  at  a  very  slight  interval.  Being  liable 
to  al  I  the  irregularities  of  the  cardiac  pulsations,  whether  as  to  foree,  duration, 
or  the  relation  to  each  other  of  the  sneceasive  beats,  it  is  highly  important  in 
diagnosis,  and  often  enables  us  immediately  to  delect  derangement  in  the 
central  organ  of  the  cirenlation.  It  is  almost  always  more  or  less  deranged 
in  diseases  of  the  heart.  Its  indications,  however,  must  not  be  received 
without  allowance.  Intermission  in  the  pulse  is  not  always  a  sign  of  inter- 
mission in  the  contractions  of  the  heart.  It  not  unfreijucntly  happens  that 
an  occasional  ventricular  contraction  is  too  feeble  to  transmit  an  impulse  to 
the  arteries  in  the  extremities.  The  pulse  may  be  very  weak  when  the  heart 
appears  to  act  tnmultuously,  because,  though  the  extent  of  the  motion  is 
considerable,  the  force  of  the  contraction  is  not  great;  or  it  may  be,  that  the 
left  ventricle  may  contract  under  certain  circumstances  less  vigorously  than 
the  right;  or,  finally,  there  may  be  an  insufficient  quantity  of  blood  in  the 
left  ventricle,  consequent  upon  the  retardation  of  the  current  in  the  pulmo- 
nary capillaries.  Very  frequently  the  heart  continues  to  beat  after  all  pul- 
sation at  the  wrist  has  ceased.  Other  circumstances  which  influence  the 
condition  of  the  pulse,  independently  of  the  mere  cardiac  contractions,  are 
the  quantity  of  blood  in  the  vessels,  and  the  general  tone  of  tfce  system. 
These  facts  are  sufficient  to  show  that  the  pulse  is  not  to  be  relied  on  im- 
plicitly, as  an  indent  of  the  state  of  the  heart.  Its  relation  to  particular  car- 
diac diseases  will  be  treated  of  under  those  diseases  respectively. 

Di/rpncra  is  among  the  most  prominent  and  distressing  symptoms  of  car- 
diac affection.  It  sometimes  depends  upon  mere  nervous  disorder;  but  more 
frequcDtiy  arises  from  direct  interference  with  the  functions  of  the  lungs, 
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either  by  pressure  upon  that  organ^  congestion,  or  efiiision  into  the  pulmo- 
nary tissue  or  the  pleural  cavities. 

Pain  is  little  to  be  depended  on  as  a  sign  of  disease  of  the  heart.  The 
most  violent  and  &tal  affections  are  often  attended  with  little  positive 
pain,  even  pericarditis  and  endocarditis  sometimes  running  their  course 
without  it.  In  other  cases  again  it  is  very  acute;  and  not  unfrequently 
the  patient  experiences  great  distress  about  the  prsecordia,  of  a  vague  and 
indescribable  character,  altogether  different  from  ordinary  pain.  Though 
thus  uncertain,  the  existence  of  pain  in  the  region  of  the  heart  should 
always  be  regarded  with  suspicion,  and  lead  to  an  accurate  investigation  of 
its  cause. 

Palpitations,  by  which  are  meant  pulsations  of  the  heart  disagreeably  sen- 
sible to  the  patient,  are  a  very  frequent  symptom.  It  does  not  necessarily 
follow,  that  there  should  be  an  increase  of  the  impulse  of  the  heart  against 
the  chest.  The  symptom  is  often  connected  with  very  slight  disease,  and 
becomes  alarming  only  when  long  continued,  or  associated  with  other  signs 
of  a  serious  import.  .  Its  existence,  however,  for  any  length  of  time,  should 
always  lead  to  inauiry.  Palpitationa  will  be  more  particularly  treated  of 
among  the  inorganic  affections  of  the  heart. 

The  secondary  si^mptoms  are  very  numerous.  They  are  chiefly  such  as 
indicate  morbid  effects  of  irregularities  in  the  circulation.  Either  the  blood 
is  driven  with  too  great  a  force  into  certain  organs,  as  into  the  brain  in  hyper- 
trophy of  the  left  ventricle,  and  into  the  lungs  in  the  same  condition  of  the 
right  ventricle;  or  it  becomes  congested  in  various  parts,  from  impediment  to 
its  passage  through  the  heart,  as  in  the  general  venous  system  of  the  body, 
including  especially  the  viscera  of  the  abdomen,  when  the  impediment  exists 
in  the  right  side,  or  in  the  pulmonary  vessels  when  in  the  left ;  or  finally  it  \» 
distributed  with  insufficient  force  to  the  body  at  large,  in  consequence  of  the 
crippled  state  of  the  propelling  organ.  Hence  the  phenomena  of  active  or 
passive  congestion  in  the  brain,  the  lungs,  the  liver,  the  kidneys,  and  the 
whole  alimentary  canal.  Hence  vertigo,  tormenting  headaches,  irritable  tem- 
per, epistaxis,  apoplexy,  pulmonary  hemorrhage  and  inflammation,  hepatic 
disease,  hfiematemesis,  and  various  forms  of  disordered  stomach  and  bowels. 
Hence  too,  dropsical  effusion,  sometimes  general,  sometimes  in  the  form  of 
anasarca  or  hydrothorax.  It  is  not  pretended  that  these  phenomena  occur 
in  all  cases  of  affection  of  the  heart;  but  there  is  not  one  of  them  which 
does  not  occasionally  present  itself.  These  symptoms  of  course  vary,  accord- 
ing as  the  congestion  is  active  or  passive.  Thus,  in  the  former  we  have  the 
flushed  and  swollen  face,  the  prominent  eye,  and  the  general  turgid  state  of 
system;  in  the  latter,  the  pallid  or  livid  complexion,  the  purple  lips,  the 
puffy  eyelids,  and  the  universal  tendency  to  oedema.  It  has  been  observed, 
that  the  great  viscera  are  apt  to  be  hypertrophied  in  consequence  of  the  con- 
gestion to  which  they  are  incident,  and  that  this  effect  is  produced  whether 
the  congestion  is  active  or  passive.  Besides  the  sources  of  secondary  disorder 
above  mentioned,  there  is  another,  consisting  in  the  pressure  of  the  enlarged 
organ  or  distended  pericardium  upon  the  neighbouring  lungs,  and  the  dis- 
turbance of  the  pulmonary  functions  from  the  mere  mechanical  effect  of  the 
heart's  frequently  excessive  action. 

It  very  seldom  happens  that  the  whole  heart  is  diseased  at  once;  and, 
when  both  sides  are  affected,  one  is  so  ordinarily  in  a  greater  degree  than 
the  other.  In  like  manner,  when  the  two  cavities  of  the  same  side  are  dis- 
eased, they  seldom  suffer  equally.  Not  imfrequently  the  disease  is  confined 
to  a  single  valve^  or  a  single  cavity. 
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drtkh  I. 
INFLAMMATION  OF  THE  PERICARDIUM,  or-  PERICARDITIS. 

Tbe  beart  inchides  three  distinct  tissues,  which,  though  frequently  inflamed 
conjointly,  ure  nevertheless  liable  lo  be  separately  affected,  und  therefore 
require  separate  eousi deration.  The  tissues  alluded  Ut  are  tbe  pericardium 
or  investing  membrane,  the  endocardium  or  lining  membrane,  and  the  inter- 
vening or  muscular  structure.  Inflummation  occurring  iu  these  several 
parts,  is  denominated  respectively  pericarditis,  endocardttu,  and  canfilit. 
These  affections  were  formerly  confounded,  as  no  means  existed  of  discrimi- 
nating BCCTirately  between  them.  Nay,  tfao  diagnostic  symptoms  of  inflam- 
mntion  of  either  or  h.11  nf  these  tissues  were  so  uncertain,  that  the  best 
informed  pbysicians  were  often  at  a  loss  to  determine,  in  particnUr  caseB, 
whether  it  existed  .or  not.  Even  I^aennec  admitted  the  impossibili^  of 
forming  a  certain  diagnosis  in  pericnrditia.  To  Louis  belongs  the  credit  of 
opening  tbe  way  to  a  more  accnrate  knowledge  of  this  complaiat,  by  the 
diBcovcry  of  certain  characleriatic  signs.  Since  his  publication,  a  flood  of 
light  Una  been  poured  from  various  sources  upon  the  subject;  and  we  are 
now  in  possession  of  tbe  means,  not  only  of  recognizing  the  exietenoe  of 
pericarditis,  but  of  distinguishing  it  'with  considerable  certainty  from  endo- 
carditis. The  same,  however,  cannot  yet  be  said  in  relation  to  inflammation 
of  tbe  muscular  tissue,  or  carditis,  the  symptomatology-,  and,  indeed,  the 
whole  pathology  of  which,  aa  a  distinct  affection,  are  still  somewhat  obscure. 
The  student,  in  perusing  the  following  remarks,  must  not  forget  that,  in  very 
many,  perhaps  in  most  cases  of  pericarditis,  inflammation  of  the  lining  mem- 
brane Exists  at  tbe  same  time,  and  mingles  its  characteristic  signs  witE  those 
of  the  former  complaint.  * 

PericardiUs  is  not  unfrequent.  It  has  been  inferred  ftom  a  vast  number 
of  post-mortem  examinations,  made  in  the  hospitals  of  Paris  and  elsewhere, 
that  about  one  in  twenty-throe  of  all  who  die  at  an  adult  age,  exUibit  marks 
of  recent  or  former  attacks  of  this  disease.  The  proportion  is  probably 
greater  of  persons  who  are  affected  with  it  at  some  period  of  their  lives ;  for 
there  is  reason  to  believe  that  it  often  occurs,  in  a  moderate  degree,  without 
leaving  any  pctaanent  vestiges  liehjud  it. 

Anatomical  Characlerg. — The  first  effect  of  inflammation  of  the  pericar- 
dium is  probably  to  produce  congestion,  and  consequent  swelling  of  the  sutv 
serons  cellular  tissue,  with  diminution  of  secretion,  and  dryness  of  the  serons 
sarfkee.  But  the  first  appearance,  obvious  to  anatomical  examination,  is 
redness,  which  may  be  in  points,  or  in  patches  or  streaks  of  various  shape 
and  sixe,  and,  even  in  the  latter  ciise,  has  a  somewhat  punctuated  or  mottled 
character.  Mere  redness,  however,  unattended  with  effusion,  cannot  be  con- 
sidered OS  certainly  indicative  of  inUammation;  for  it  may  result  ^m  con- 
gestion alone,  or  may  be  cadaveric.  Nor  is  it  always  observable  in  cases  of 
undoubted  inflammation,  disappearing  sometimes  in  instances  of  very  early 
deatli,  as  erysipelatous  redness  is  known  to  do  upon  the  skin.  Very  soon 
after  the  commencement  of  the  attack,  there  is  an  increased  scerctiou  froia 
tbe  internal  surface  of  the  membrane.  The  matter  secreted  is  Bomctimes 
almost  exclusively  coagulublo  lymph,  which  concretes  as  soon  as  St  exudes, 
sometimes  almost  exclusively  serum,  which  remains  in  the  liquid  form ;  but, 
in  the  great  majority  of  cases,  is  a  mixture  of  the  two;  the  coogulable  lymph 
or  fibrinous  matter  adhering  to  the  surface,  and  tbe  scnuu  acvumukting  in 
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the  pericardial  sac,  with  flocculi  or  shreds  of  the  concrete  matter  often  float- 
ingin  it. 

The  quantity  of  the  liquid  varies  greatly,  amounting,  in  some  instances, 
to  little  more  than  three  or  four  fluidounces,  in  others  to  as  many  pints. 
Generally  it  exceeds  nine  fluidounces.  Frank  mentions  a  case  in  which  six 
pounds  of  liquid  were  found  in  the  cavity.  Occasionally  it  is  limpid  and 
nearly  colourless;  but  more  generally  is  yellowish  or  greenish-yellow,  opa- 
lescent, of  a  whey-like  appearance,  or  milky;  and  sometimes  is  of  a  red  or 
nnguineous  hue.  In  certain  hemorrhagic  states  of  the  constitution,  it  is 
largely  mixed  with  blood.  In  some  cases,  especially  in.  the  advanced  stages 
or  chronic  form  of  the  disease,  it  is  sero-purulent ;  and  rare  instances  occur, 
in  which,  from  the  peculiar  conditi(m  of  system,  it  is  originally  pus,  either 
well-formed  and  nearly  pure,  or  in  various  degrees  sanious  and  offensive. 

The  fibrinous  matter  or  lymph  is  at  first  generally  in  the  form  of  a  soft 
delicate  film,  spread  over  the  surface  of  the  membrane,  from  which  it  is 
easily  separable;  but  occasionally  it  is  deposited  in  distinct  masses.  With 
the  progress  of  the  inflammation,  it  increases  in  quantity,  and  at  the  same 
time  becomes  firmer  and  more  adhesive.  Its  colour  is  usually  yellowish- 
white,  but  sometimes  pinkish  or  reddish-brown  from,  the  intermixture  of 
blood.  It  is  singularly  arranged,  not  being  uniformly  spread  over  the  sur- 
&oe,  but  very  irregularly,  presenting  a  reticulated  or  cellular  appearance, 
which  has  been  apSy  compared  to  that  produced  by  first  bringing  into  con- 
tact and  then  separating  two  layers  of  soft  butter,  spread  upon  pieces  of 
board  or  other  solid  body.  The  irregular  surface  of  the  pericardial  exuda- 
tion is  owing  to  a  similar  cause.  It  is,  no  doubt,  produced  by  the  alternate 
meeting  and  separating  of  the  cardiac  and  free  surfaces  of  the  membrane, 
with  the  alternate  dilatation  and  contraction  of  the  heart.  The  little  promi- 
nences and  depressions  thus  formed  are  altogether  irregular  in  their  shape, 
tise,  and  arrangement.  Thus,  the  surface  has  been  variously  compared,  in 
different  conditions  of  the  exudation,  to  that  of  a  piece  of  cut  sponge,  to 
honey-comb,  to  the  mterior  of  the  stomach  of  a  ruminating  animal,  as  seen 
in  tripe,  and  to  a  congeries  of  earth-worms.  Sometimes  the  pericardium  is 
studded  over  with  soft  roundish  granulations,  and  sometimes  exhibits  innu- 
merable slender  papillary  projections. 

The  coating  of  coagulable  lymph  or  false  membrane  is  of  various  thickness, 
from  less  than  a  line  to  nearly  or  quite  an  inch;  but  in  general  it  is  between 
one  and  three  lines.  In  some  instances,  it  covers  the  whole  serous  surface 
of  the  sac,  in  others,  is  confined  either  to  the  cardiac  or  to  the  free  surface 
exclusively,  and  in  others  again,  is  in  separate  patches  very  different  in  their 
extent.  It  is  commonly  thickest  upon  the  heart.  Beneath  it,  the  serous 
membrane  is  usually  reddened,  but  not  always.  Dr.  Hope  states  that  the 
pericardium  is  itself  very  rarely  thickened,  and  that,  when  apparently  so,  it 
generally  owes  the  effect  to  a  layer  of  old  adherent  false  membrane,  opaque 
and  of  a  bluish-white  colour,  the  result  of  previous  inflammation.  Ileal  thick- 
eDing,  when  it  oocurs,  is  seated  not  in  the  proper  serous  tissue,  but  in  the 
cellular  or  fibrous  structure  without  it.  In  consequence  of  the  softening  of 
this  sub-serous  cellular  structure,  the  true  membrane  may  sometimes  be 
peeled  off  from  its  natural  attachment 

The  anatomical  changes  which  take  place  in  the  course  of  the  complaint 
are  not  always  the  same.  There  is  reason  to  believe  that  the  inflammation 
sometimes  terminates  before  eflusion  has  occurred,  and  that  in  other  instances 
ab}H>rption  of  the  effused  matter,  whether  fibrinous  or  serous,  ensues,  and 
resolution  is  effected.  But  generally,  when  coagulable  lymph  has  been  effused, 
at  least  in  any  considerable  quantity,  the  course  is  different.     When  the 
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effusion  is  chiefly  concrete,  the  opposite  surfaces,  though  they  may  at  first 
separate  to  a  certain  extent  with  every  contraction  of  the  heart,  gradually,  as 
the  lymph  hardens  and  becomes  more  adh^ve,  c(Aere  more  and  more  firmly, 
until  they  at  length  remain  permanently  united.  Incipient  blood-vessels,  in 
the  shape  of  red  points  and  variously  branching  lines,  soon  show  themselves 
in  the  new  deposit,  which  thus  by  degrees  beoomes  .organised,  at  .first  imper- 
fectly, but,  through  the  agency  of  absorption  and  the  consequent  removal  of 
superfluous  matter,  in  the  end  completely,  so  as  to  be  converted  into  cellular 
tissue  scarcely  if  at  all  distinguishable  from  original  structure.  The  pericar- 
dial cavity  is  thus  permanently  obliterated,  and  the  meml»une  sometimes 
appears  as  though  it  had  never  been  double. 

In  those  cases,  constituting  much  the  greater  number,  in  which  the  serous 
effusion  is  so  copious  early  in  the  disease  as  to  keep  the  opposite  surfaces 
separate,  adhesion  is  of  course  prevented  so  long  as  the  liquid  continues  un- 
absorbed.  But,  as  the  inflammation  abates,  the  process  of  absorption  takes 
place,  the  amount  of  serum  is  gradually  diminished,  and  successive  portions 
of  the  surfaces,  coming  into  contact,  unite  together,  and  go  through  the  same 
changes  precisely  as  those  above  described. 

It  has  been  stated  that  the  layers  of  coagulable  lymph  are  sometimes  par- 
tial. When  two  of  these  patches  are  opposite  to  each  other,  they  coalesce, 
and  sometimes  unite  firmly,  so  that  the  sac,  instead  of  being  wholly  oblite- 
rated, is  divided  into  sections  which  may  or  may  not  communicate.  But,  in 
other  instances,  the  union  is  not  firm  enough  to  resist  the  separating  action  of 
the  heart,  and  the  plastic  lymph  is  thus  drawn  out  into  bcmds  or  filaments, 
which,  being  converted  by  the  organizing  process  into  cellular  tissue,  continue 
permanent  in  the  sac.  Often,  however,  the  patches  are  not  opposite.  In 
such  instances,  they  are  equally  converted  into  false  membrane,  but  now  form 
only  whitish  opaque  spots,  which  have  been  frequently  noticed, in  post-mortem 
examinations,  on  the  surface  of  the  heart,  and  were  at  first  mistaken  for  mere 
discolorations.^  Their  nature,  however,  is  rendered  evident  by  dissection,  by 
means  of  which  a  lamina  of  thin  membrane  may  be  separated,  leaving  the 
proper  surface  of  the  pericardium  quite  distinct.  These  white  patches  are  of 
the  size  of  the  nail  or  larger,  and,  being  the  remains  of  former  inflammation, 
arc  among  the  proofs  afforded  by  dissection  of  the  frequently  curable  nature 
of  pericarditis. 

Sometimes  the  effused  liquid  is  only  partially  absorbed,  and  adhesion,  from 
this  cause,  but  partially  effected.  This  is  especially  the  case  when  the  liquid 
is  purulent,  and  hence  pus  is  sometimes  found,  in  such  cases,  filling  the  in- 
tervals of  the  adhesions.  Again^  the  sac  may  continue  long  or  permanently 
distended,  either  from  defective  absorption,  or  from  the  continuance  of  exces- 
sive secretion.  In  such  instances,  coagulable  lymph  continues  to  be  depo- 
sited, so  that  the  coating  sometimes  at  length  attains  great  thickness,  exhibit- 
ing different  layers,  which  have  different  degrees  of  consistence  and  firmness, 
the  most  superficial,  as  the  most  recent,  being  generally  the  softest.  The 
first  layer,  becoming  organized,  serves  as  a  secreting  surface  from  which  the 
next  may  proceed.  Cases  of  this  kind  are  apt  to  terminate  fatally;  but 
sometimes  not  until  after  a  long  time  and  various  changes.  The  liquid  is 
occasionally  at  length  absorbed,  and  the  opposite  layers,  thus  brought  toge- 
ther, form  a  thick  mass,  too  unwieldy  to  admit  of  a  perfect  organization. 
Hence,  it  is  converted  into  fibrous,  or  fibro-cartilaginous,  and  sometimes  even 
into  bony  matter,  which  firmly  embraces  the  heart,  craiiips  its  -  movements, 
and,  by  offering  a  constant  stimulus  to  the  muscular  actidn,  is  apt  to  end  in 
hypertrophy,  or  other  fatal  organic  lesion  of  the  organ.  In  tuberculous  con- 
stitutions, the  fidse  membrane  sometimes  becomes  the  seat  of  tubercles.     It 
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appears  also  to  be  liable  to  inflammation,  and  has  occasionally  been  found 
interspersed  with  purulent  collections. 

The  substance  of  the  heart  is  often  morbidly  affected  in  fatal  cases  of  peri- 
carditis, being,  in  relaticm  to  colour,  redder,  browner,  or  paler  than  in  health; 
in  relation  to  consistence,  harder  or  softer;  in  relation  to  bulk,  increased,  as 
in  hypertrophy  with  or  without  dilatation,  of  diminished,  as  in  atrophy. 
When  long  surrounded  by  liquid,  it  experiences  the  sedative  hifluence  of 
such  exposure,  and  becomes  soft,  flabby,  and  pale,  with  a  great  diminution 
of  its  energy. 

Symptoms, — The  general -symptoms  of  pericarditis  are  exceedingly  diyersi- 
fled,  being  very  different  in  different  cases,  and  though,  when  occurring  con- 
jointly in  considerable  numbers,  they  may  serve  to  indicate  the  disease  with 
an  approach  to  certainty,  yet  they  are  very  seldom  conclusive,  and  often  alto- 
gether insufficient  to  serve  as  the  basis  of  a  correct  diagnosis. 

The  attack  is  usually  ushered  in  with  a  chill,  which  is  sometimes  re- 
peated, and  always  followed  by  fever.  It  is  said  that  occasionally  the  onset 
is  marked  by  faintness  or  positive  syncope  rather  than  by  chilliness.  Among 
the  symptoms  which  attend  the  complaint,  though  by  no  means  always  in  the 
same  cases,  and  in  some  nearly  or  (}uite  wanting,  are  pain,  oppression,  weight 
or  other  uneasiness  in  the  region  of  the  heart,  palpitations,  cough  and  hurried 
respiration,  dyspncea,  a  preference  for  certain  positions,  occasional  vomiting 
and  painful  deglutition,  headache  and  delirium,  frequent  and  often  irregular 
pulse,  great  debility,  attacks  of  faintness  approaching  or  amounting  to  syn- 
cope, restlessness,  great  anxiety  of  countenance,  and  oedema  of  the  face  and 
extremities.  From  this  enumeration  of  symptoms  no  definite  notion  of  the 
complaint  can  be  drawn ;  and  it  is  necessai*y  to  dwell  more  in  detail  upon 
each  of  them  individually. 

Ilever  is  always  present,  imless  in  very  mild  cases,  and  is  attended  by  the 
usual  signs  of  this  affection  in  the  phlegmasia  generally,  such  as  frequent 
pulse,  hot  skin,  sometimes  dry  and  sometimes  perspiring,  furred  tongue,  loss 
of  appetite,  scanty  urine,  &c. 

The  pulse  is  an  important  symptom.  Dr.  Todd  states  that  an  intermit- 
tent pulse,  occurring  when  there  is  reason  to  apprehend  the  supervention  of 
cardiac  inflammation,  is  a  very  suspicious  symptom,  indicating  the  probable 
approach  of  either  pericarditis  or  endocarditis.  According  to  Dr.  Williams, 
the  pulse  is  sometimes  slower  than  natural'at  the  commencement;  but,  un- 
less in  the  chill,  such  an  event  must  be  very  rare.  It  is  usually,  after  the 
fever  has  been  fairly  established,  much  increased  in  frequency,  beating  often 
from  110  to  120  times  in  a  minute,  and  regular.  Early  in  the  disease, 
it  is  generally  full  and  strong,  with  a  sharp  angry  beat;  but  sometimes  it 
is  small  and  wiry.  As  the  complaint  advances,  it  very  often  becomes  irre- 
gular, and  occasionally  very  much  so,  beating  rapidly  for  a  few  strokes  and 
then  slowly,  with  a  sort  of  hobbling  movement,  and  not  unfroquently  inter- 
mittent. The  irregularity  is  sometimes  temporarily  developed  by  excite- 
ment of  any  kind,  as  by  quick  motions  or  mental  disturbance.  Towards  the 
close,  it  is  small  and  very  feeble,  sometimes  scarcely  to  be  felt ;  and  this 
weakness  of  the  pulse  at  the  wrist  may  be  observed  occasionally  when  the 
heart  is  apparently  tumultuous  in  its  action.  It  is  probable  that  the  irregu- 
larity and  intermission  of  the  pulse  are  often  owing  rather  to  accompanying 
endocarditis  or  carditis,  than  to  the  proper  inflammation  of  the  pericardium. 
When  it  is  exceedingly  frequent  and  small,  or  peculiarly  jerking,  endocar- 
ditis may  be  strongly  suspected.  The  debility  of  the  pulse  towards  the  end, 
so  far  as  it  differs  from  that  of  ordinary  inflammations  at  the  same  stage, 
may  be  ascribed  in  part  to  the  cramping  influence  of  the  effusion,  liquid  or 
ooncretei  by  w&ioh  the  heart  is  Burrounded. 
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Pain  is  a  very  nncertmn  Bymptoiu.  Sometiaies  it  is  esoeedinglj  acute, 
shooting  from  the  prsecordia  to  the  back  between  the  shoulders,  unci  extend- 
ing often  to  the  left  shoulder  and  down  the  left  arm,  sometiineB  hh  low  as  the 
elbow  or  even  the  wrist.  It  is  often  aggravated  by  a  deep  inspiratiatt  or 
coughing,  by  percussion,  by  pressure  on  the  intercostal  spaces,  and  upwards 
beneath  the  ribs  somewhat  to  the  left  of  the  middle  line,  by  forcible  stretch- 
ing,.and  by  lying  on  the  left  side.  More  frequently,  however,  sharp  patn  is 
wanting,  and  it  has  been  supposed  that  it  is  never  esperieneed,  in  its  severest 
form,  unless  thoperiearditis  is  accompanied  with  pleurisy.  This,  however, 
is  a  mistake;  as  uncomplicated  inflaminaHon  of  the  pericardium  has  been 
known  to  occasion  the  most  esemciating  pain.  Instead  of  this  sharp  pain, 
the  patient  very  often  complains  only  of  a.  slight,  dull,  aiehing,  or  intermit- 
tent pain,  or  of  indefinite  uneasiness  about  the  left  portion  of  the  chest,  vari- 
ously described  as  a  feeling  of  tightness  or  constriction,  weight,  burning,  or 
oppression,  and  occasionally  involving,  to  a  certain  degree,  the  left  shoulder 
or  arm.  In  some  instances,  the  uneasiness  is  referred  to  the  epigastrium; 
and  eases  occur  in  which  no  pain  af  any  kind  is  experienced,  nor  any  sensa- 
tion calculated  to  direct  attention  to  the  heart  as  the  seat  of  disease.  The 
cardiac  uneasiness  is,  moreover,  sometimes  masked  by  severer  pain  in  other 
parts  of  the  body,  or  escapes  notice  in  consequence  of  the  delirium  of  the 
patient.  When  acute  pain  is  felt,  it  is  generally  in  the  earlier  stages,  and  is 
diminished  upon  the  occurrence  of  effusion. 

Dyspnoea  occurs  in  most,  though  not  in  all  coses,  and  is  sometimes  veiT 
distressing.  It  is  probably  in  part  a  nervous  phenomenon,  connected  with 
derangement  of  the  par  vagum,  partly  the  result  of  pressure  made  by  the 
accumulated  fluid  of  the  pericardium  upon  the  lungs.  Occasionally,  it  is 
so  severe,  that  the  chest  visibly  heaves  in  respiration;  speaking  is  difficult, 
and  the  patient  is  unable  to  rest  in  the  horiiontal  position,  preferring  to  sit, 
with  his  body  leaning  forward  and  towards  the  left  side.  The  respiration 
is  m  genera]  nearly  thirty  in  a  mmute,  and  sometimes  much  more,  especially 
in  cases  complicated  with  plcurisr  or  pneumonia.  The  irritation  occasion- 
ally esteitds  to  the  diaphragm,  thrmigh  its  ntt^tehment  to  the  periconlium, 
giving  rise  to  fticcough,  and,  as  it  is  said,  to  the  sardonic  langh ;  but  these 
sjnnptoms,  as  well  aa  the  vomiting,  difficulty  of  deglutition,  and  derange- 
ment of  voice  which  sometimes  attend  the  disease,  are  with  as  much  proba- 
bility aacribablc  to  the  propngnfloti  of  disordered  impressions  through  ner- 
vous channels. 

Vovijh,  though  it  may  attend  pure  pericarditis,  is  not  a  prominent  symptom 
unless  in  coniplicsled  cases.  It  is  usually  dry.  The  jAt/pittUiom:  are  often 
violent,  occurring  most  commonly  in  parosysms,  which  arc  apt  to  come  on  in 
the  night,  and  often  without  apparent  cause.  Sometimes,  however,  they  are 
induued  by  any  muscular  exertion,  or  strong  mental  emotion.  C^rrbral  d-i*- 
onhr  is  not  unfrequent,  being  exhibited  in  headache,  disturbed  sleep,  fri^t- 
ful  dreams,  or  delirium;  and  these  symptoms  are  so  severe,  with  so  little 
obvious  cardiac  disease,  that  they  have  sometimes  been  referred  to  inflamma- 
tion of  the  brain,  and  the  heart  quite  overlooked,  though  dissection  kas 
proved  the  former  organ  to  be  sound,  and  the  latter  only  affected. 

A  disposition  to  a/ncope  has  been  supposeil  to  be  charauteristio  of  perieer- 
ditis.  It  no  doubt  occasionally  eslsts,  and  fainting  is  sometimes  proba'bly 
the  immediate  cause  of  death ;  but  it  is  by  no  means  a  constant  symptom. 
Great  restlessness,  yucriVaribii,  amiely  of  antnl.enunet,  tind  general  proetra- 
lum  are  phenomena  of  bad  cases,  and  especially  mark  the  close  of  the  dis- 
ease. The  peeuliur  anxious  expression  is  Kometimiee  observed  when  there  is 
no  pain  or  other  local  uneasiness  to  account  fur  it,  and  has  been  ascribed  to 
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a  nervous  influence,  propagated  through  the  pneumogastric  nerve  to  the 
IvaiD,  and  thence  transmitted  to  the  musclelB  of  the  face. 

(Edema,  though  more  common  in  the  chronic  form  of  the  disease,  is  some- 
times observed  in  the  acut«,  affecting  more  especially  the  lower  extremities, 
and  owing,  in  all  probability,  to  the  ineffectual  action  of  the  hearf  in  the  ad- 
vanced stages,  and  the  consequent  venous  congestion. 

The  hlood  in  pericarditis  almost  always  presents,  when  drawn  from  the 
arm,  the  characteristic  huffy  coat  and  cupped  surface  of  inflammation,  in  a 
high  degree;  and  is  not  apt  to  lose  this  character  even  after  copious  deple- 
tion. 

Phi/»ical  Signs, — These  are  such  as  depend  either  1.  on  simple  excitement 
of  the  heart,  2.  on  accumulation  of  liquid  in  the  pericardium,  or  3.  on  the 
friction  of  the  roughened  surfaces  of  the  membrane  upon  each  other.  - 

1.  In  consequence  of  irritation  propagated  to  the  muscular  tissue  from  the 
inflamed  membrane  at  the  outset,  the  ventricles  contract  with  increased 
energy;  and,  consequently,  both  the  sounds  of  the  heart  are  louder,  and  its 
impulse  stronger  than  in  health,  and  than  they  are  subsequently  in  the  dis- 
ease. The  impulse,  however,  though  regular  in  its  recurrence  at  this  period, 
is  often  unequal  in  the  relative  strength  of  the  successive  pulsations. 

2.  When  the  efliision  is  considerabk,  dulness  on  percussion  is  always  ob- 
aervable  to  a  greater  extent  than  in  health ;  and,  as  the  cause  is  very  com- 
mon, the  sign  is  highly  characteristic.  It  is  not  usually  perceived,  at  the 
commencement  of  the  disease,  nor  until  it  has  continued  for  two,  three,  or 
four  days ;  though,  in  some  instances,  a  copious  efiusion  is  one  of  the  first 
effects,  and  dulness  consequently  one  of  the  earliest  signs.  In  extreme  cases, 
it  may  extend  from  the  edge  of  the  false  ribs  to  within  two  or  three  inches  of 
the  clavicle,  and  occupy  a  space  seven  and  a  half  inches  in  height,  and  nine 
inches  across  at  the  base  of  the  heart.  {Louis.)  Sometimes  the  diaphragm 
IB  depressed  by  the  distended  sac,  and  the  stomach  and  liver  displaced.  '  But 
such  instances  are  extremely  rare.  When  the  efiusion  is  moderate,  it  is 
best  discovered  by  placing  .the  patient  in  a  sitting  posture ;  as,  when  upon 
his  back,  the  fluid  is  separated  by  gravitation  from  the  anterior  wall  of  the 
chest.  The  dulness  is  distinguished  from  that  of  pleurisy  Ry  its  position,  .i 
and  its  definite  outline,  and  sometimes  from  that  of  hypertrophy  with  dila- 
tation by  ext^nding^  more  in  the  vertical  direction.  Allowance  must  be  made 
for  turgescence  of  the  heart,  which,  in  the  early  stage,  may  o(;casion  some 
increase  of  dulness. 

>  Other  signs  dependent  Upon  the  same  cause  are  the  absence  of  the  respi- 
ratory sounds  over  the  region  of  the  heart,  Where  they  are  observed  in  health, 
and  a  diminution  of  the  cardiac  sounds,  which  are  feeble  and  seemingly  dis- 
tant, in  consequence  of  the  intervening  liquid,  and  are  sometimes  scarcely 
perceptible.  But  the  second  sound  may  be  heard  with  considerable  distinct- 
ness over  the  upper  part  of  the  sternum,  in  the  course  of  the  pulmonary 
artery  and  aorta,  because  these  parts  are  uncovered,  and  the  sound  is  gene- 
rated at  the  valves  of  these  arteries.  The  impulse  of  the  heart  is  also  much 
diminished,  and  sometimes  its  pulsations  cannot  be  felt  at  all.  When  strong 
enough  to  be  perceptible,  they  may  often  be  observed  to  change  their  posi- 
tioil  in  consequence  of  the  free  movement  of  the  heart  in  the  fluid  of  the 
pericardium,  and  impart  an  undulatory  sensation  to  the  hand,  occasioned  by 
the  wave  of  the  fluid  as  it  is  displaced  with  every  systole.  Dr.  Latham  says 
that  tliis  undulating  motion  is  often  visible  to  the  eye  between  the  cartilages 
of  the  second  and  third,  or  of  the  third  and  fourth  ribs,  or  both  at  the  same 
time;  but  he  htis  never  seen  it  in  any  other  place.  (Lect.  on  Clin,  Med,,  dy., 
i.  133.)  A  common  effect  of  copious  efiusion  into  the  pericardium  is  by 
pressing  the  heart  backward  and  upward;  to  raise  the  point  of  impulse  and 
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move  it  somewhat  to  the  left,  so  that  the  stroke  is  felt  behind  or  even  to  the 
left  of  the  nipple,  when  the  patient  is  on  his  back.  (  Wakhe.)  Still  another 
sign  dependent  upon  the  effusion  of  liquid  is  a  prominenee  of  the  chest  at  the 
j^rsscordial. region,  observable  by  the  eye.  This  occurs  later  than  the  dul- 
Bees,  as  ivfequires  a  greater  amount  of  fluid  for  its  production.  It  is  often 
absent ;  and  is  most  apt  to  take  place  in  the  young,  in  consequence  of  the 
greater  flexibility  of  their  cartilages  and  ribs.  Most  of  the  above  signs  were 
p6inted  out  by  Louis,  who  thus  made  a  vast  advance  in  'the  diagnosis  <yf  peri- 
carditis. But  they  will  not  always  answer;  for  the  condition  upon  which 
they  depend,  that  namely  of  a  certain  amount  of  efiusionj  does  not  always 
exist. 

Another  sign  dependent  upon  the  effusion  is  a  sort  of  churning  soond, 
which  is  occasionally  produced  in  the  liquid  bv  the  movements  of  th&.  heart. 

8.  Happily,  another  set  of  signs  is  afforded  by  cases  in  which  the  preceding 
lure  not  observable.  They  are  the  rubbing  sounds,  produced  by  the  friction 
of  the  inflamed' surfaces  against  each  other.  Attention  was  first  called  to  the 
existence  of  these  sounds  by  M.  Collin,  but  they  have  since  been  much  more 
accurately  and  thoroughly  investigated  by  Dr.  Stokes  and  other  observers. 
They  are  supposed  to  depend  upon  the  roughness  of  the  opposed  surfiMMs 
produced  by  the  coagulable  lymph,  sometimes  possibly  upon  their  dryness  in 
the  commenceipent  of  the  disease.  They  are  almost  always  double,  from 
the  double  niotion  of  the  heart;  and  may  be  triple  or  even  Quadruple  as 
the  contractions  of  the  auricles  are  capable  also  of  producing  them.  {Pen- 
nock,)  They  vary  considerably  in  character,  according  to  the  roughness  of 
the  membrane,  and  probably  also  its  stiffness  or  consistence,  as  well  as  to 
^  the  energy  oi^  the  heart's  contraction.  The  ordinary  form  is  tbat  denomi- 
nated sitaiply  friction  sound,  which  is  very  similar  to  the  friction  sound  of 
pleurisy,  and  is  sometimes  so  soft  as  to  resemble  the  bellows  murmur.  The 
narsher  forms  are  designated  sometimes  by  the  epithets  gratingy  rasping^ 
be.  Occasionally  the  sound  imitates  the  rustling  of  crumpled  parchmetit. 
As  the  varying  circumstances  which  modify  the  sound  may  all  exist  in  the 
same  case,  so  may  also  the  different  varieties  of  the  sound.  As  first  ob- 
served by  M.  Cpllin,  the  sound  had  a  creaking  character  like  that  made 
by  new  leather,  and  this  form  of  it  is  hence  called  the  creaking4eaiher 
sound.  ^^  Its  resemblance  to  the  noise  of  a  new  saddle  is  quite  ridiculous.'' 
{Williams,) 

The  friction  sound  is  sometimes  heard  for  a  short  time  very  early  in  the 
disease,  when  the  pericardial  surfaces  are  not  yet  separated  by  liquid  effusion, 
nor  become  adherent.  It  is  then  owing  either  to  the  dryness  of  the  mem- 
brane, or  the  thin  coating  of  coagulable  lymph,  and  generally,  in  all  pro- 
bability, to  the  latter.  When  the  effusion  is  slight,  the  sound  should  be 
sought  for  about  the  base  of  the  heart,  near  the  centre  of  the  sternum. 
Sometimes  it  may  be  made  to  return  after  having  ceased,  by  causing  the 
patient  t^  lean  forwards,  and  thus  throw  the  fluid  towards  the  apex.  When 
lost  in  consequence  of  adhesion,  Williams  states  that  it  is  last  heard  below 
the  left  breast.  The  sound  is  occasionally  audible  only  over  particular  por- 
tions of  the  pericardium,  independently  of  adhesions  or  the  presence  of  fluid. 
Ilencc  it  has  been  inferred  that  the  membrane  is  liable  to  partial  iilflamma- 
tion ;  and  the  same  inference  has  been  drawn  from  the  white  patches  before 
noticed  as  being  now  and  then  observed  upon  the  heart;  but,  though  the  fact 
may  bo  true,  it  requires  other  proofs  than  those  mentioned;  as  the  whole 
membrane  may  be  inflamed,  and  yet  concrete  exudation  take  place  only  in 
parts  of  it. 

The  friction  sound,  lost  in  consequence  of  cc^ious  effusion,  is  again  heard 
after  the  liquid  has  been  so  far  absorbed  as  to  permit  the  surfiEU^es  to  come 
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onoe  more  into  oontact.  But  here  again  its  duration  is  brief;  for  the  sur- 
faces soon  contract  adhesions,  and  cease  to  move  upon  each  other.  It  is, 
therefore,  to  be  sought  for  in  the  earlier,  and  in  the  somewhat  advanced 
stages  of  pericarditis,  and  answers  an  admirable  purpose  as  a  supplement  to 
the  signs  derived  from  effusion,  being  present  more  especially  under  the  cip- 
cumstances  in  which  these  are  wanting.  There  is  some  nsk,  unless  with 
due  attention,  of  confounding  the  friction  sounds  with  the  valvular  murmurs 
which  indicate  the  existence  of  endocarditis.  But  the  former  are  more  super- 
ficial than  the  latter,  are  rougher,  especially  when  coincident  with  the  second 
sound  of  the  heart,  are  more  apt  to  change  their  position,  and  are  inaudible 
at  the  distance  of  two  or  more  inches  up  the  pulmonary  artery  or  aorta,  where 
the  murmurs  of  the  sigmoid  valves  are  heard  distinctly,  and  are  not,  like  the 
murmurs  of  the  auriculo-ventricular  valves,  uniformly  loudest  near  the  apex 
of  the  heart.  (^Graves,  Hopcj  Stokes.)  Besides,  along  with  the  friction  sound, 
there  is  often  a  vibratory  tremor  distinctly  felt'  by  the  hand  placed  over  the 
region  of  the  heart;  and  this  is  said  by  Dr.  Hope  to  be  generally  stronger 
than  the  analogous  thrill,  sometimes  attendant,  in  a  slight  degree,  upon  the 
valvular  murmurs.  (^Treat.  on  JDis,  of  the  Hearty  Am.  ed.,  p.  182.)  Dr. 
Stokes  observed  it  in  five  out  of  six  cases.  He  considers  as  an  important 
diagnostic  character  between  the  friction  sound  and  the  valvular,  the  fiu)t 
that  the  former  is  very  rapidly  modified  and  often  removed  by  local  treat- 
ment, which  is  not  the  case  with  the  latter. 

Dr.  Latham  declares  that  the  friction  sound  is  in  general  not  altered  nor 
abolished  by  the  efiusion  of  serum;  and  that  it  may  often  coexist  with  the 
dulness,  and  is  sometimes  even  preceded  by  it.  By  change  of  the  position 
of  the  patient,  the  cardiac  surface  may -generally,  however  great  the  efifusion, 
be  brought  at  some  point  or  another  in  contact  with  the  free  sur&ce,  and 
thus  give  rise  to  friction.  He  ascribes  this  remarkable  difference  of  the  re- 
lation of  the  friction  sound  to  the  dulness  in  pericarditis  and  pleurisy,  to  the 
firmness  of  the  heart  contrasted  with  the  yieldingness  of  the  lungs.  (Xeo- 
tures  on  Clin.  Med.  &c.,  i.  129.) 

There  may  be  some  danger  of  confounding  the  friction  sound  with  the 
mucous  rales  of  bronchitis  in  the  parts  of  the  lungs  lying  over  the  heart ;  but 
the  latter  eease  when  the  breath  is  held,  while  the  former  continues  unabated. 
When  the  friction  is  strong,  it  may  absorb  the  natural  sounds  of  the  hearty 
and  thus  lead  to  the  suspicion  that  these  are  wanting.  But  the  latter  may 
always  be  perceived,  under  such  circumstftnces,  by  applying  the  instrument 
to  the  upper  part  of  the  sternum. 

Dependent  on  the  same  cause  as  the  friction  sound  are  the  parietal  vibra- 
tions, which  communicate  a  thrilling  sensation  to  the  hand  applied  to  the 
chest  over  the  redon  of  the  heart. 

It  has  before  been  stated  that,  in  a  very  large  proportion  of  cases,  endo- 
carditis coexists  with  pericarditis.  In  these,  of  course,  both  the  friction 
sounds  and  valvular  murmurs  will  be  produced,  though  the  latter  may  often 
be  masked  by  the  former.  In  relation  to  the  valvular  murmurs  as  signs  of 
inflammation  of  the  endocardium,  more  will  be  said  under  that  disease.  One 
cause,  probably,  of  the  frequent  coincidence  of  these  two  affections  is  the 
thinness  of  certain  parts  of  the  cardiac  walls,  as  in  portions  of  the  right  auri- 
cle, and  around  the  orifices  of  the  aortic  and  pulmonary  valves,  where  the 
investing  and  lining  membranes  come  very  nearly  in  contact,  so  that  inflam- 
mation may  readily  pass  from  one  to  the  other. 

When  adhesion  of  the  pericardial  surfaces  has  taken  place,  there  are  no 
signs  by  which  it  can  be  certainly  recognized.  Dr.  Hope  considers  a  pecu- 
liu*  jogging  motion  of  the  heart  as  characteristic  of  it ;  but  his  views  upon 
ito  yoni  are  not  generally  admitt^.    When  there  isi  at  the  saxne  time, 
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adhesion  between  the  external  gariaoe  of  the  pericardium  and  the  pleura 
anteriorly,,  the  obecoritjr  is  not  so  great.  The  heart,  as  observed  by  Dr.  Wil- 
liams, is  then  tied  to  the  chest,  in  contact  with  which  it  moat  remain,  what- 
eyer  may  be  the  motions  o(  the  ribs.  Its  movements,  thereforey.may  be 
Been,  and  jts  iukpulse  felt  more  distinctly  than  under  ordinary  dronmataQcea, 
the  intercostal  spaces  being  drawn  in  at  each  contracticm ;  and  the  site  and 
distinctness  of  the  pulsation,  and  the  dulness  on  percussion,  do.  not  vary 
with  the  position  of  the  patient,  nor  with  the  respiratory  movements.  Dr. 
Sanders  has  observed,  in  casoi  of  close  adhesion,  each  contaraction  of  the  v&ir 
tride  to  be  attended  by  a  depression  in  the  left  portion  of  the  ^gastrium; 
and  such  an  event  may  be  readily  conceived  to  occur,  if  the  peiicardiiui 
ahall  have  also  contracted  adhesions  posteriorly. 

Course  and  Termination. — In  some  violent  cases,  the  disease  has  been 
known  to  run  ita  course  in  a  very  short  time,  and  to  terminate  fatally  in  leas 
than  forty«eight  or  even  thirty  hours.  But. such  instances  are  extremdy 
rare.  Sometimes  it  is  of  a  moderate  grade  and  protracted  march,  running 
on  for  several  weeks,  without,  however,  entirely  losing  ita  acute  diaracter. 
But,  in  ordinary  cases  which  terminate  favourably,  the  disease  generally  begins 
to  yield  in  the  course  of  a  week  or  ten  days,  and  sometimes  much  sooner 
under  active  treatment  The  fluid  now  l>egins  to  be  absorbed,  as  jihown  by 
the  diminishing  dulness,  the  increasing  sounda  of  the  heart  and  respiration, 
the  returning  friction  sounds,  &c. ;  adhesion  soon  follows;  and  the  cure  is 
completed  in  less  than  three  weeks.  In  slight  cases,  there  is  good  reason  to 
believe  that  the  cure  may  take  place  still  sooner,  and  'Without  adhesions.  K 
•bout  to  prove  &tal,  the  complaint  is  marked  with  great  general  weakness,  op- 
pression,  and  anxiety;  the  pulse  is  very  frequent,  small,  feeble,  irr^;ttlar,  and 
at  length  scarcely  to  be  felt;  the  extremities  are  celd;  the  &oe  is  pale,  waa, 
and  haggard,  with  purple  lips;  delirium  not.unfirequently  comes  on;  aad 
life  at  last  closes,  sometimes  in  the  midst  of  convulsions.  Occasionally,  death 
occurs  suddenly,  without  any  premonifion,  under  circumstances  in  which 
there  was  no  apparent  danger  of  such  an  issue. 

Symptoms  of  Chronic  Pericarditis, — Under  the  name  of  chronic  pericar- 
ditis are  included  long-protracted  cases  of  the  acute  disease  which  have  lost 
their  original  violence,  and  certain  other  cases  of  a  slow  progress,  which  have 
been  of  the  same  mild  grade  from  the  beginning.  These  are  often  attended 
with  pain,  either  dull  or  sharp,  in  the  vicinity  of  the  heart,  sometimes  ex- 
tending to  the  left  shoulder  or  arfti;  but  the  pain  is  in  general  only  occa- 
sional, and  seldom  very  severe.  Not  unfrequently,  too,  the  patient  is  with- 
out pain,  and  complains  only  of  oppression,  stricture,  or  wdght.  There  is 
usually  more  or  less  shorlaiess  and  quickness  of  breath,  and  disturbance  of 
pulse,  the  latter  being  somewhat  more  frequent  than  in  health,  and  often 
irregular,  but  almost  always  feeble  and  irritated,  rather  than  strong  and 
active.  It  is  occasionally  hectic.  The  breathing  is  sometimes  so  much  op- 
pressed that  the  patient  lies  down  with  difficulty.  Prominence  over  the 
region  of  the  heart,  dulness  on  percussion,  absence  of  the  respiratory  sounds, 
distance  and  feebleness  of  those  of  the  heart,  and  deficiency  of  impulse,  are 
.even  more  constant  symptoms  than  in  the  acute  form  of  the  disease.  The 
friction  sound  may  also  be  occasionally  heard.  The  face  is  usually  pale  and 
puify,  and  the  lips  purplish ;  and  I  have  seen  the  whole  sur&oe  df  the  same 
dark  hue.  An  anasarcous  condition  of  the  extremities  is  very  common. 
The  patient  is  not  usually  confined  to  his  bed;  and  often  continues  for 
months,  sometimes  better  and  sometimes  worse,  until  at  length  the  disease 
takes  a  &vourable  turn,  or  carries  him  off.  Death,  when  it  occurs,  is  often 
sudden.  The  disease  may  terminate  in  three  or  four  months,  or  may  run  on 
much  longer. 
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The  only  affections  with  which  this  is  likely  to  be  confounded  are  dilata^ 
tion  of  the  heart,  and  dropsy  of  the  pericardium.  The  former  is  usually 
attended  with  an  extended  and  peculiar  impulse,  and  even  increased  loudness 
of  the  cardiac  sounds,  and  never  with  the  noise  of  friction.  When  the  car- 
diac muscles,  however,  are  very  feeble,  the  contractions  may  scarcely  be 
sufficiently  strong  to  produce  sound.  In  such  cases,  the  very  gradual  origin^ 
and  very  slow  progress  of  the  disease,  will  be  sufficiently  diagnostic.  Dropsy 
of  the  pericardium  is  without  local  pain  or  febrile  action,  and  may  usually 
be  distinguished  by  the  coexistence  of  a  universal  dropsical  tendency,  of 
which  this  is  only  one  of  the  results. 

The  anatomicsd  peculiarities  of  chronic  pericarditis  have  already  been  de- 
tailed. Its  causes,  so  far  as  they  can  be  distinguished  ftt)m  those  of  the 
acute  form,  are  an  impoverished  or  depraved  condition  of  the  blood,  feeble- 
ness of  the  general  powers  of  the  system,  and  a  scrofulous  or  tuberculous 
diathesis.  .  Tubercles  are  oocasionally  found  in  the  pericardial  tissue. 

Causes  of  Pericarditis. — ^The  ordinary  causes  of  inflammation  are  capaMe 
of  producing  it  in  the  pericardium.  One  of  the  most  frequent  direct  exciting 
causes  is  exposure  to  cold,  when  the  body  is  warm  and  perspiring.  Direct 
mechanical  violence,  fatiguing  muscular  effort,  strong  mental  excitement,  the 
abuse  of  stimulating  drinks,  suppression  of  hemorrhages,  or  oth(Mr  morbid 
discharges,  the  retrocession  of  erysipelas  or  other  eruptive  affections,  may 
also  produce  the  disease.  I  have  seen  it  result  apparently  from  the  cure  of 
psoriasis  by  local  applications.  But  pericarditis  occurs  more  frequently,  be- 
yond all  comparison,  as  an  attendant  upon  acute  rheumatism,  than  from  any 
other  cause,  or,  perhaps,  all  others  united.  It  is  asserted  by  some  of  the 
highest  authorities,  that  at  least  one-half  of  the  cases  of  acute  rheumatism 
are  accompanied  with  pericarditis,  endocarditis,  or  with  the  two  conjomtly. 
Of  136  cases  of  acute  rheumatism  observed  by  Dr.  Latham,  18,  or  between 
a  seventh  and  an  eighth  of  the  whole  number,  were  affected  with  pericarditis, 
either  alone  or  in  connexion  with  endocarditis.  (^Lect,  on  CUn,  Med.,  i.  144.) 
It  has  been  disputed  whether  the  cardiac  affection  in  these  cases  is  the  result 
of  metastasis,  or  is  simply  a  part  of  the  rheumatic  disease.  This  appears  to 
me  to  be  very  much  a  dispute  about  words.  In  rheumatism,  it  is  well  known 
that  different  parts,  whether  internal  or  external,  are  often  affbcted  succes- 
sively, the  inflammation  leaving  one  seat  as  it  fixes  itself  in  another.  It  is 
also  well  known  that  many  parts  are  often  affected  simultaneously.  So  it  is 
in  the  case  before  us.  Sometimes  the  rheumatic  inflammation,  when  it  seizes 
the  membranes  of  the  heart,  is  relieved  in  the  limbs ;  and  under  these  cir- 
cumstances is  said  to  be  the  result  of  metastasis.  Sometimes  it  exists  con- 
jointly with  the  external  affection,  and  occasionally  may  even  precede  it. 
Though  the  connexion  between  rheumatism  and  piericarditis  has  long  been 
known  in  Qreat  Britain  and  this  country,  yet  the  profession  is  undoubtedly 
indebted  to  Bouillaud,  in  a  considerable  degree,  for  our  present  much  more 
precise  knowledge  of  the  subject  Formerly  the  disease  was  supposed  to  be 
only  wdl  occasional  incident  in  the  course  of  rheumatism;  now  it  is  known  to 
be  a  very  common  accompaniment.  Pleurisy  and  pneumonia  probably  often 
give  rise  to  pericarditis  by  the  direct  propagation  of  inflammation  from  tissue 
to  tissue.  The  disease  appears  also  to  have  sometimes  occurred  epidemically 
in  confined  localities. 

Among  the  predisposing  causes,  age  must  certainly  be  counted.  The  dis- 
ease is  much  more  prevalent  in  early  than  in  advanced  life.  Persons  between 
eight  and  thirty-five  are  thought  to  be  peculiarly  predisposed  to  it.  Sex  also 
has  some  influence.  Men  are  more  frequently  i^ected  than  women.  The  dis- 
ease is  more  apt  to  attack  persons  of  vigorous  constitution  than  the  feeble  and 
delicate.    The  rheam«tio  and  gouty  diathesis,  convalescence  firom  ezanthe- 
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matous  diseases,  especially  scarlatina  and  erysipelas,  and  the  existence  of 
hypertrophy  and  dilatation  of  the  hearty  are  undoubtedly  predifi^)08ing  causes; 
and  the  same  is  asserted  of  pregnancy  and  the  puerperal  state. 

Diagnosis, — The  diseases  with  which  periaurditis  may  be  most  readily 
confounded  are  endocarditis,  pleurisy,  pneumonia,  and  pleurodynia.  From 
ih&  first  it  may  be  distinguished  by  the  dulness  on  percussion,  the  prominence 
of  the  chest,  the  absence  of  the  respiratory  sounds,  and  the  faintneas  or  dis- 
tance of  those  of  the  heart,  ch*,  in  case  of  the  want  of  these  signs,  by  the 
existence  of  the  friction  sounds  and  the  purring  tremor,  and  the  absence  of 
the  valvular  murmurs.  From  pUurisy  it  is  distinguished  by  the  more  pre- 
cise outline  and  peculiar  position  of  the  dulness,  and  its  not  changing  with 
the  posture  of  the  patient,  by  the  situation  of  the  friction  sounds  which  ac- 
company the  heart's  actions  and  not  the  movements  of  respiration,  md  by  the 
absence  of  oegophony.  Pneumonia  may  occasion  dulness  on  percussion  in' 
the  same  region,  but  it  is  without  the  projection  of  the  chest,  the  friction 
sound,  and  the  altered  condition  of  the  cardiac  sounds ;  while  it  presents 
symptoms  of  its  own  not  found  in  pure  pericarditis,  such  as  the  rusty  and 
^scid  sputum,  the  crepitant  rale,  and  the  bronchial  resonance  and  respiration. 
Pleurodynia  is  without  any  of  the  physical  signs  mentioned  as  characteristic 
of  pericarditis,  and  is  also  usually  unattended  by  some  of  the  most  prominent 
of  its  general  symptoms,  such  as  chill  and  fever,  anxiety  ef  countenance, 
oppression,  irregular  pulse,  faintness,  &c.  The  only  coincident  symptoms 
are  acute  pain,  tenderness  on  pressure  between  the  ribs,  and  difficulty  of 
respiration.  It  must  be  great  carelessness  which  would  confound  the  two 
affections. 

.  But  some  embarrassment  might  be  experienced  in  distinguishing  peri* 
carditis,  when  associated,  as  it  often  is,  with  the  febrile  phlegmasise  above 
inentioned,  especially  with  pleurisy  and  pneumonia  of  the  left  side.  In  the 
case  of  complication  with  pleurisy,  the  existence  of  the  pericardial  inflamma- 
tion would  be  indicated  by  the  friction  sound  over  the  heart  existing  inde- 
pendently of  respiration.  If  this  should  be  wanting,  the  general  symptoms 
would  aid  much  in  deciding  the  point.  Thus,  should  pain  be .  felt  over  the 
heart,  dulness  and  prominence  exist  in  that  region,  and  the  cardiac  sounds  be 
feeble  and  distant,  though  these  signs  might  arise  from  pleurisy,  yet,  if  the 
pulse  were  very  frequent  and  irregular,  the  countenance  very  anxious,  and  a 
tendency  to  syncope,  with  palpitations  and  distressing  dyspnoea  observable, 
there  would  be  every  reason  to  suspect  the  existence  of  pericardial  inflamma- 
tion. In  pneumonia,  a  coexisting  pericarditis  would  be  indicated  by  the 
friction  sounds,  prominence  of  the  prsccordia,  a  greater  degree  of  flatnesahere 
than  elsewhere,  and  by  faintness  and  remo(«ness  of  the  cardiac  sounds.  The 
general  symptoms  would  here  also  aid  the  diagnosis.  Indeed,  the  superven- 
tion of  increased  fever,  with  an  irregular  pulse,  oppression,  dyspnoea,  palpi- 
tation, &c.,  in  a  case  of  pectoral  inflammation,  would  afford  strong  ground 
for  suspecting  that  pericarditis  had  set  in,  and  should  lead  to  a  careful  phy- 
sical examination  of  the  heart.  In  cases,  too,  of  apparent  cerebral  affection, 
and  of  general  inflammatory  rheumatism,  the  practitioner  should  always  be 
on  his  guard,  and  allow  his  attention  to  bo  directed  to  the  pnecordial  region 
by  the  occurrence  of  the  slightest  symptom  of  a  suspicious  character.* 

•  A  case  is  recorded  in  the  Dublin  Quarterly  Journal  of  Medical  Science  (?iii.  241),  in 
which  n  rough  crackling  friction  sound,  heard  over  the  region  of  the  heart,  and  accom- 
panying the  motions  of  that  organ,  was  supposed,  in  connection  with  other  symptoms, 
to  indicate  the  existence  of  pericarditis,  but  after  death  was  found  to  depend  on  emphy- 
sema of  the  anterior  mediastinum.  The  pericardium  was  perfectly  free  from  ioflamma- 
tion.  The  sound  was  produced  by  the  pressure  of  the  dilating  heart  upon  the  empby^ 
eematous  structure.  (Note  to  the  Utird  edition.) 
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PrognoM, — ^This  is  generally  feyonrable.  The  dieease  was  formerly  ooe« 
sidered  Tery  danecrous,  beoause  recognized  only  in  its  worst  forms.  In  the 
great  majority  of  cases,  it  is  a-  mild  affection,  and  often  wholly  escapes  notice 
in  cases  of  inflammatoir  rheumatism,  getting  well  under  the  treatment  ad- 
dressed to  the  disease  m  general.  Not'  unfrequently,  in  all  probability,  it 
woald  subside  spontaneously,  like  so  many  other  inflammations,  under  a  pro- 
per regimen,  as  relates  to  diet,  rest,  &c.  Simple  cases  of  pericarditis  rarely 
prove  fiital.  It  is  when  complicated  with  pleurisy  and  pneumonia,  that  it 
becomes  so  dangerous  as  it  has  generally  been  supposed  to  be.  There  is  no 
doubt,  however,  that,  even  in  its  simplest  form,  it  is  capable  of  destroying  life, 
and,  therefore,  requires  prompt  and  energetic  treatment.  It  is  most  fatal  when 
supervening  upon  organic  affections  of  the  heart,  and  occurring  in  persons 
worn  out  by  previous  disease. 

It  may  always  ^  considered  very  dangerous  when  attended  with  a  very 
frequent,  irregular  pulse,  great  dyspnoea,  large  effusion  in  the  pericardium, 
and  the  general  signs  of  imperfectly  circulated,  and  badly  aerated  blood.  ■ 

There  are  two  modes  of  fkvourable  termination,  one  and  the  most  ikvoura- 
ble  in  resolution,  the  other  in  adhesion.  Some  authors,  however,  have  main- 
tained that  adhesion  is  only  a  temporary  cure ;  and  that .  sooner  or  later  it 
almost  always,  if  not  always,  leads  to  dangerous  and  even  fatal  lesions  of  the 
heart.  Dr.  Hope  strenuously  advocated  this  view.  He  believed  that,  among 
other  effects,  in  consequence  of  the  constant  struggle  of  the  museles  of  the 
heart  under  the  constraint  of  the  adhering  membrane,  hypertrophy  and  all 
its  terrible  residts  ensue.  This  may  be  true  in  relation  to  some  of  those 
cases  in  which  the  effusion  of  coagulable  lymph  has  been  very  copious,  and 
in  which  only  an  imperfect  organisation  has  been  effected  into  a  stiff,  fibrous, 
or  fibro-cartilaginous  envelope.  But  I  am  quite  convinced  that  it  is  not 
true  as  a  general  rule ;  and  the  opinion  is  combated  by  some  of  the  best 
French  authorities.  Louis  and  others  have  observed  in  their  dissections 
numerous  instances  of  old  pericardial  adhesions,  in  persons  who  have  died 
of  other  complaints,  and  in  whom  there  was  no  suspicion  whatever  of  cardiao 
disease  during  life;  and  at  present  the  weight  of  authority,  even  in  Great 
Britain,  is  in  opposition  to  the  views  of  Dr.  Hope.  Pericardial  adhesion 
is  probably  scarcely  less  innocent  in  relation  to  the  heart,  than  the  pleuritic 
is  in  relation  to  the  lungs. 

7Vva/m«nt.-— Bleeding  is  undoubtedly  the  most  important  remedy  in  the 
earlier  stages  of  acute  pericarditis.  Yet  it  is  not  to  be  employed  indiscrimi- 
nately and  unsparingly  in  all  oases.  G-reat  loss  of  blood  indirectly  stimulates 
the  heart-.  The  blood  is  rendered  so  thin  and  watery  that  it  is  incapable,  as 
ordinarily  distributed,  of  supplying  the  wants  of  the  system  ]  and  such  are  the 
sympathies  of  the  heart,  that  a  sense  of  this  4ieficiency,  transmitted  cveiy- 
where  from  the  periphery  of  the  circulation  to  the  nervous  centre,  excites,  on 
eyerj  occasion  calling  for  an-  increased  expenditure  of  blood,  excessive  action 
in  that  organ,  in  order,  by  a  more  rapid  current,  to  compensate  for  the  defect- 
ive quality  of  the  fluid.  Henoe,  any  existing  tendency  to  hypertrophy  or 
dilatation  is  greatly  promoted;  and  one  of  the  very  objects  aimed  at,  that, 
namely,  of  quieting  the  heart,  defeated.  It  is  certainly  possible  to  push  the 
depletion  beyond  the  point  of  reaction;  but  this  would  scarcely  be  safe,  in 
reforenoe  to  immediate  results.  Besides,  when  the  pericarditis  dependB  on 
rheumatism,  as, it  usually  does,  bleeding  alone  will  not  generally  subdue  the 
inflammation ;  and  the  heart  is  thus  left  to  struggle  with  the  irritation  of  the 
disease,  and  the  indirect  irritation  of  the  remedy.  There  is,  under  such  cir- 
cuniHtances,  should  the  patient  survive,  great  danger  of  organic  disease  Of  the 
viscuH.     These  are  not  arguments  against  blood-lettitig,  but  only  against  its 
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abuse.  The  applioation  of  the  remedy  is  to  be  guided  here,  exactly  nppn  the 
same  principles  as  in  other  tsases  oi  serous  inflammation.  The  stimulatmg 
quality  of  the  blood  should  be  reduced  by  depletion,  and  the  direct  sedatiye 
effects  of  its  loss  upon  the  heart  should  be  obtained,  without  pushing  it  to  the 
point  calculated  to  promote  reaction.  The  theory  which  urges  to  any  risk, 
m  order  to  avoid  the  terrors  of  adhesion,  should  not  be  allowed  to  have  any 
weight. 

From  a  robust  individual  of  previously  unimpaired  health,  and  at  or  near 
the  comipencement  of  the  attack,  from  twelve  to  twenty-four  ounces  of  blood 
may  be  taken  at  first,  and  the  operation  repeated*,  once,  twice,  or  oftener, 
during  the  three  or  four  succeeding  days,  if  justified  by  the  strength  of  the 
pulse,  and  the  unchecked  progress  of  the  disease.  •  After  the  first  .bleeding, 
which  ought  to  be  carried  so  far  as.  to  produce  a  decidect  impression  on  the 
pulse,  but  without  inducing  syncope,  it  is  usually  advisable,  upon  the  recur- 
rence of  the  excitement,  to  attempt  its  reduction  by  cups  freely  applied  over 
the  region  of  the  heart,  so  aa  to  abstract  from  eiffht  to  twelve  ounces.  The 
generi^  bleeding  can  afterwards  be  repeated  if  wis  should  not  be  found  to 
answer.  In  persons  debilitated  by  previous  disease,  or  ordinarily  of  a  delicate 
or  anemic  constitution^  blood  must  be  drawn  more  spcLringly;  andi  in  many 
cases  of  this  kind,  it  is  best  to  rely  upon  local  depletion  by  means  of  cups  at 
leeches.  Jt  is. generally  advisable,  after  cups  or  leeches,  to  cover  the  pmoor- 
dia  with  an  emollient  poultice/ care  being  taken  to  protect  the  moistened 
Burface  from  exposure  to  cold  air. 

At  the  commencement  of  the  treatment,  the  bowels  should  be  thoroughly 
evacuated  by  some  active  cathartic,  as,  for  example,  by  three  or  four  com- 
pound cathartic  pills,  or  a  dose  of  infusion  of  senna  with  sulphate  of  mag- 
nesia, or  from  ten  to  fifteen  grains  of  calomel,  followed  in  a  lew  hours  by 
castor  oil  or  Epsom  salt.  Afterwards,  throughout  the  complaint,  it  will  be 
sufficient  to  keep  them  open  once  or  twice  daily  by  saline  laxatives  or  ene- 
mata  if  necessary. 

After  reducing  sufficiently  the  excitement  of  the  pulse  by  depletion,  and 
thoroughly  evacuating  the  bowels,  we  are  next  to  have  recourse  to  mercury 
with  the  view  of  affecting  the  system.  This  is  inferior  only  to  the  ladcet  in 
importance,  and,  in  certam  cases  in  which  the  propriety  of  depletion  may  be 
doubtful,  will  bear  off  the  palm  even  from  that  remedy.  The  union  of  opium 
with  the  mercurial  is  beneficial,  not  only  by  obviating  any  tendency  which 
the  remedy  may  have  to  run  off  by  the  bowels,  but  also  by  restraining, the 
violence  of  the  heart's  action.  In  pericarditis,  every  contraction  of  the  heart 
tends  to  aggravate  the  disease,  by  keeping  the  inflamed  part  in  motion.  Opium 
renders  it  in  some  measure  insensible  to  the  irritation  from  the  inflamed  mem- 
brane, and  consequently  has,  a  tendency  to  diminish  the  frequency  of  its  con- 
tractions. During  the  existence,  however,  of  the  fever,  it  is  best  to  qualify 
its  stimulant  action  by  combining  it  with  a  nauseating  diaphoretic.  These 
various  indications  will  be  met  by  giving  from  two  to  four  grains  of  calomel, 
or  from  eight  to  sixteen  grains  of  mercurial  pill,  with  half  a  grain  er  a  grain 
of  opium ;  and  double  the  quantity  of  ipecacuhana,  every  four  hours.  Or,  the 
mercurial  may  be  given  with  the  opium  alone,  and,  instead  of  the  ipecacuanha, 
small  doses  of  tartar  emetic,  as  the  eighth  or  sixth  of  a  grain,  may  be  given 
every  hour  or  two.  Should  the  skin  be  hot  and  dry,  a  tablespoonful  of  the 
neutral  mixture,  or  a  dose  of  the  effervescing  draught,  or  from  five  to  ten 
grains  of  nitre,  may  be  given  with  each  dose  of  the  antimonial,  or  without  it 
if  ipecacuhana  should  be  preferred.  In  conjunction  with  these  measures, 
hot  pediluvia  may  be  employed  daily.  So  soon  as  the  gums  are  affected,  the 
quantity  of  the  mercurial  should  be  moderated;  but  the  impression  should 
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be  sustained  for  ten  days  or  two  weeks,  ox  until  convalescence  is  established. 
Should  difficulty  be  experienced  in  affecting  the  gums,  the  external  use  of 
mercury  may  be  conjoined  with  the  internal ;  and,  for  this  purpose,  a  drachm 
of  the  mercurial  ointment  may  be  rubbed  upon  the  insides  of  the  extremi- 
ties once  or  twice  in  the  day,  and  any  blistered  surface  that  may  exist  may 
be  dressed  with  it  daily.  The  course  here  recommended  is  applicable  to 
Bevere  cases.  Should  the  symptoms  be  mild,  the  mercurial  should  be  em- 
ployed more  sparingly;  and  in  yery  slight  cases  it  may  be  omitted  alto- 
gether. 

After  three  or  four  days,  should  effusion  have  taken  place,  a  large  blister 
should  be  applied  over  the  prsocordia,  and  repeated,  after  the  surface  heals, 
if  the  symptoms  continue.  It  is  often  proper  in  this  stage,  when  there  may 
.be  some  uncertainty  as  to  ihe  sufficiency  of  the  reduction,  to  apply  cups  or 
leeches  again ;  and  this  may  be  conveniently  done  between  the  shoulders,  in 
order  to  avoid  interfering  with  the  blistered  surfi^oe. 

At  this  period  of  the  disease,  also,  oolchicum  will  sometimes  be  found  use- 
tfolj  when  Uie  complaint  is  of  rheumatic  origin.  Should  the.pulse  be  very 
frequent,  it  may  be  proper  to  control  it  by  means  of  digitalis.  To  meet  the 
two  indications,  when  coexistent,  twenty  or  thirty  drops  of  the  wine  of  col- 
chicum  root,  and  ten  or  fifteen  of  the  tincture  of  digitalis,  may  be  given 
every  four  hours ;  and,  in  cases  of  much  nervous  irritation,  the  addition  of 
one  of  the  narcotic  tinctures,  as  that  of  hvoscyamus  or  conium,  in  pretty  full 
doses,  may  be  beneficial.  Aconite,  camphor,  and  hydrocyanic  acid  have  been 
recommended,  under  similar  circumstances. 

Perfect  rest  of  body  and  composure  of  mind,  throughout  the  complaint, 
are  of  the  utmost  importance.  The  patient  should  be  seduously  guarded  from 
the  influence  of  causes  calculated  to  excite  him  in  any  way ;  and  all  unneces^ 
aary  persons,  therefore,  should  be  excluded  from,  the  apartment.  The  diet 
ahould  in  the  early  stage  consist  o^  mucilaginous  or  farinaceoiis  liquids,  and 
animal  food  should  be  avoided  up  to  the  period  of  convalescence.  Cooling 
drinks  should  be  given  throughout  the  complaint. 

Should  the  disease  assume  a  chrotiic  form,  it  will  be  necessary  to  sustain  a 
dight  mercurial  impression ;  to  keep  up  a  constant  succession  of  blisters  over 
the  heart;  to  apply  occasionally,  in  case  of  pain,  a  few  cups  or  leeches  between 
the  shoulders;  and,  when  the  effusion  is  copious,  to  employ  the  diuretics, 
especially  squill,  digitalis,  and  bitartrate  of  potassa.  Some  have  recom- 
mended, instead  of  blisters,  pustulation  by  tartar  emetic,  or  the  employment 
of  a  seton  or  issue ;  but  it  is  very  doubtml  whether  these  are  in  any  respect 
preferable  to  the  former  remedy.  Bouillaud  applies  ten  grains  of  the  powder 
of  digitalis  daily  to  the  blistered  surface,  when  the  heart  continues  to  act  ex- 
cessively; but  the  remedy  requires  very  cautious  watching,  lest  it  produce 
too  great  depression.  Dr.  Joy  proposes  turpentine  in  quantities  sufficient  to 
induce  irritation  of  the  urinary  passages,  in  order  to  promote  the  absorption 
of  the  effused  coagulable  lymph ;  and  states  that  iodide  of  potassium  has 
been  used  advantageously  with  the  same  view.  The  alkaline  carbonates  and 
bicarbonates  are  also  occasionally  employed.  Narcotics  are  often  required, 
in  connexion  with  the  other  remedies,  to  control  nervous  irritation,  to  relieve 
pain,  and  produce  sleep.  The  diet  must  vary  with  the  condition  of  the  pa- 
tient When  the  system  is  debilitated  and  the  blood  impoverished,  animal 
food  should  be  permitted ;  and  it  may  sometimes  be  advisable  to  allow  a 
cautious  use  of  t^e  fermented  liquors. 

In  cases  originally  of  a  chronic  character,  the  same  general  plan  of  treat- 
ment may  be  employed;  but  in  these  cases  moderate  venesection  may  be 
occasionally  called  for;  care  being  always  taken  not  to  induce  an  anemic  con- 


148  LOCAL  DISEASBS.— ^TmCULATORY  8TSTEM.  [PABT  U* 

dition  of  the  blood.  The  remedy,  howover,  upon  whieh  ^r  main  reliance 
must  be  placed  is  mercury,  judiciously  but  perseveringly  employed.  The 
mercurial  pill  is  usually  preferable  to  calomel  under  these  circumstances,  as 
less  liable  to  disturb  the  stomach  a^d  bewels. 


^rtick  11. 

INFLAMMATION  OF  THE  ENDOCARDIUM,  or  ENDOCARDITIS. 

Endocarditis  is  inflammation  of  the  interior' or  lining  membrane  of  the 
heart.  For  much  of  what  is  known  of  the  disease,  we  are  indebted  to  M. 
Bouillaud.  Others  were  aware  of  the  fact,  that  the  inner  surface  of  the  heart 
is  sometimes  the  seat  of  inflammation  ]  but  the  frequency  of  the  aflSsction, 
its  rheumatic  origin  in  most  oases,  and  its  fatal  influence  in  the  develope- 
ment  of  organic  changes  in  the  heart,  were  first  Clearly  ascertained  by  die 
author  itentioned.  ' 

Anatomical  Characters. — ^Inflammation  leayes  behind  it,  in  the  internal 
membrane  of  the  heart,  much  less  prominent  characters  than  in  the  external. 
The  reason  of  this  is  obvious.  Efiused  fibrin,  serum,  and  pus,  the  ordiiiary 
^results  and  evidences  of  inflammation,  are  in  this  affection  generally  carried 
away  from  the  diseased  surface,  as  fast  as  secreted,  by  the  incessant  current 
of  the  blood.  Hence,  perhaps,  it  was,  that  endocarditis  so  frequently  es- 
caped the  notice  of  pathological  anatomists.  Redness  was  yisible ;  but  this, 
being  fr^uently  the  result  of  cadaveric  imbibition,  or  of  the  same  process 
in  the  last  stages  of  life,  has  now  long  been  considered  as  in  itself  but  a 
very  equivocal'  proof  of  the  existence  of  inflammation,  and  certain  only  when 
accompanied  with  other  evidences.  These,  however,  though  not  very  obvi- 
ous, have  revealed  thetnselves  to  the  more  careful  search  of  recent  observers; 
and  the  frequent  existence  of  endocarditis  is  now  universally  admitted.  ^ 

Redness  in  points,  arborescent  ramifications,  or  patches  gradually  fading 
into  the  general  hue  of  the  membrane,  may  be  observed,  more  especially 
about  or  upon  the  left  valves,  and  not  unfrequently  extending  into  the  aorta. 
The  reddened  membrane  is  often  thickened,  in  consequence  either  of  turge- 
scence  of  the  proper  endocardial  tissue,  or  by  efi'usion  beneath  it;  is  some- 
times also  softened,  and  occasionally  presents  roughness,  inequality,  or  a 
whitish  opa<;ity  of  the  surfM;e.  Concrete  fibrinous  matter,  notwithstanding 
the  current  of  the  blood,  jnay  generally  be  found  in  small  quantities,  either 
adhering  to  the  valves  and  the  membrane  in  their  neighbourhood,  or  entangled 
in  the  meshes  of  the  columnse  camcse.  (^BmiiUaud,)  Sometimes  it  exists  in 
the  form  of  a  filmy  layer,  but  more  frequently  in  granulations,  from  the  sise 
of  a  small  shot  to  that  of  a  pea.  These  granulations  are  either  of  crude 
lymph,  or  in  various  stages  of  organization ;  and  are  supposed  to  be  the  origin 
of  the  fungous  or  warty  excrescences,  called  vegetations,  which  have  often 
been  observed  in  the  same  position.  Watson  speaks  of  them  as  disposed 
p;encrally  upon  the  semilunar  valves,  in  the  shape  of  two  crescentic  rows,  one 
on  each  side  of  the  central  corpus  aurantUj  and  extending  thence  to  the  point 
of  insertion  of  the  valve.  These  curved  lines  correspond  with  tha  edge  of 
the  fibrous  structure,  which  is  inclosed  within  the  fold  of  serous  tissue  con- 
stituting the  valves,  but  does  not  reach  to  the  full  extent  of  the  duplicature, 
and  leaves,  consequently,  a  small  portion  of  the  membrane  thinner  and 
translucent,  like  the  section  of  a  plano-convex  lens,  the  two  points  of  which 
terminate  respectively  at  the  central  corpuscle,  and  the  place  at  which  the 
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▼alve  18  inserted.  The  rabbing  of  these  thin  portions  of  membrane  against 
each  other,  at  every  closure  of  the  valve,  appears  to  displace  the  lymph  that 
may  be  effused  upon  their  surface,  and  to  cause  it  to  accumulate,  in  the  lines 
alluded  to,  like  a  festoon  of  minute  beads.  In  the  auriculo-ventricular 
valves,  upon  the  same  authority,  the  exudation  is  arranged  either  in  the 
ahape  of  serrations  upon  the  free  edge  of  the  laminaB,  or  in  a  continuous 
line  near  it.  In  more  advanced  cases,  the  laminae  of  the  valves  are  some- 
times seen  adhering  to  the  surface  of  the  heart,  sometimes  to  one  another  by 
their  edges;  causing  in  the  former  instance  imperfect  closure,  and  in  the 
latter  more  or  less  obstruction.  Besides  being  deranged  in  the  modes  above 
described,  the  valves  are  liable  to  be  puckered  up,,  and  in  various  degrees 
distorted,  and  their  tendons  to  be  contracted,  so  as  to  interfere  with  the  free 
movement  of  the  blood  through  them,  or,  from  imperfect  closure,  to  admit 
of  its  regurgitation. 

Another  source  of  embarrassment  to  the  circulation  in  endocarditis  is  the 
formation  of  fibrinous  coaeula  directly  from  the  blood,  which  are  supposed 
to  contract  adhesions  to  the  lining  membrane,  at  any  accidentally  rough  or 
prominent  pcunt,  and  may  be  seen  twisting  about  the  fleshy  columns,  ai^d 
valvular  tendons.  (^BautUaud,)  These  are  of  various  magnitude,  whitish, 
elastic,  uid  adhesive,  analogous  to  the  bufiy  coat  of  inflammatory  blood,  and 
apparently  capable  of  an  imperfect  organization.  Indeed,  Laenneo  ascribed 
the  origin  of  the  warty  vegetations,  before  mentioned,  to  tbese  coagula. 
They  are  stated  sometimes  to  inclose  a  nucleus  of  secreted  fibrin.  Dr.  Qep- 
hard  considers  them  as  more  frequently  the  cause  than  the  effect  of  endocar- 
ditis, and  ascribes  their  origin  to  that  highly  fibrinous  condition  of  the 
blood  which  characterizes  inflammatory  diseases  generally.  XTweedi^s  Syti. 
of  Pract,  Med,j  Am.  ed.)  Sometimes  they  are  so  attached  as  to  be  mova- 
ble in  the  cavity,  and  may  thus  at  one  time  interfere  with  the  passage  of  the 
blood,  and  at  another  leave  the  valvular  openings  free.  In  this  way  we  may 
account,  in  part,  for  the  &ct,  that  the  sounds  which  indicate  deran^ment  of 
the  valves  ai«  not  always  constant,  even  in  cases  of  permanent  organic  dis- 
ease; and  that  the  most  alarming  symptoms  of  cardiac  obstruction,'  in  cases 
of  heart  disease,  sometimes  suddenly  come  on,  or  as  suddenly  disappeafi 
without  any  discoverable  cause. 

It  is  said  that  ulceration,  and  even  gangrene,  have  been  observed  as  the 
result  of  acute  endocarditis.  But  the  former  is  exceedingly  rare,  and  the 
existence  of  the  latter  in  any  case  doubted.  In  chronic  disease  of  the  heart, 
ulcers  are  now  and  then  seen  upon  the  inner  surfiice,  which  have  been  sup- 
posed to  have  their  origin  in  some  accidental  rent  or  abrasion  of  the  mem* 
Ofane,  as  from  the  separation  of  calcareous  incrustations. 

It  is  believed  that  the  fibrinous  sub-serous  exudation,  which  takes  place  in 
acute  inflammation  of  the  endocardium,  is  sometimes  converted,  in  protracted 
cases,  into  dense,  fibrous,  cartilaginous,  or  bony  structure,  and  thus  produces 
permanent  disease  of  the  valves.  Sometimes  patches  of  a  similar  exudation 
up(Hi  the  sur&oe  of  the  membrane  become  organized,  and  occasion  whitish- 
opaque  spots  similar  to  those  before  noticed  as  occurring  upon  the  outer  sur- 
fiice  of  the  heart,  and  capable  of  being  detached  by  dissection,  without  affect- 
ing the  integrity  of  the  membrane. 

General  l^ymptoms. — ^These  are  very  nearly  the  same  as  those  enumerated 
under  pericarditis,  and,  as  in  that  affection,  are  insufficient  for  the  positive 
diagnosis  of  the  disease,  though  they  may  lead  to  the  suspicion  of  its  exist- 
ence, and  thus  induce  an  examination  by  the  stethoscope.  It  will  be  neces- 
sary here  to  notice  only  those  which  are  somewhat  characteristic.  At  an 
early  period,  before  the  valves  are  much  affected,  there  may  be  frank  open 
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fever,  with  a  pulse  strong,  full;  and  excited,  without  being  extrtordinarilt 
frequent.  At  no  period  is  there  severe  pain,  unless  tiie  affection  is  comph* 
cated  with  pericarditis  or  pleurisy ;  and,  acoording  to  Bouilkud,  pure  endo> 
carditis  is  in  no  degree  painful.  ^There  is,  however,  almost-  always  more  or 
less  uneasiness  about  the  region  of  the  heart,  and  a  feeling  of  anxiety  whicl. 
is  often  expressed  upon  the  countenance  of  the  patient.  When  the  valvet 
have  become  so  much  thickened,  or  in  other  mbdes  deranged,  or  coagula  hav^ 
formed  so  largely  as  to  interfere  with  the  proper  movement  of  the  blood,  a 
new  and  alarming  train  of  symptoms  sets  in.  Stimulated  not  only  by  tiie 
inflamed  membrane,  but  also  by  the  impediments  offered  to  the  oircuktiony 
the  heart  contracts  with  excessive  rapidity,  so  that  the  pulse  not  unfirequently 
amounts  to  140,  and  occasionally  reaches  150,  or  even  1^  in  the  minute.  'At 
the  same  time,  though  the  heart  appears  to  act  quite  tumultuously,  the  puls6  ' 
is  extremely  small  and  feeble.  It  is  often  also  unequal  and  im^plar,  with 
occasional  intermissions,  which,  however,  are  not  always  dependent  upon  a 
correspondent  intermission  in  the  cardiac  pulsation,  but  upon  a  deficiency 
in  the  quantity  of  blood  expelled  from  the  ventricle.  -  Another  condition  of 
the  pulse  is  sometimes  observed,  which  is  connected  with  the  existence  of 
regurgitation  through  the  aortic  valve.  The  impulse  produced  by  the  sys- 
tole of  the  ventricle  is  propagated  to  the  artery  at  the  wrist  with  unimpaired 
force ;  but  this  is  not  sustained  as  in  health  by  the  entire  effect  of  the  elas- 
tic contraction  of  the  aorta,  which  is  now  partly  expended  iti  a  backward  di'* 
rection.  The  blood,  therefore,  appears  suddenly  to  glide  away  frDm  beneath 
the  fingers ;  and  the  pulse  has  a  peculiar  quick,  jerking  feel,  somewhat  cha- 
racteristic of  this  condition  of  the  heart.  When  Either  the  exoescdvely  fre* 
quent,  or  this  peculiar  jerking  pulse,  occurs  in  a  case  of  pericarditis,  it  may 
be  strongly  suspected  that  the  inner  membrane  is  also  inflamed. 

Various  other  symptoms  result  from  the  altered  movement  of  the  blood  in 
the  heart.  They  proceed  from  two  distinct  sources,  namely,  frt>m  a  deficient 
supply  of  arterial  blood  to  the  system  at  large,  and  from  a  congestion  of  the 
venous  blood.  The  contracted  or  otherwise  obstructed  orifices  do  not  permit 
enough  blood  to  pass  them ;  or,  if  the  defect  be  an  insufficient  closure  of  the 
valves  and  consequent  regurgitation,  that  which  has  passed  them  returns  in 
part  upon  its  course,  and  consequently  is  not  distributed  in  ordinary  propor- 
tion through  the  body.  The  same  causes  which  impede  the  onward  mov6- 
m^nt  of  the  arterial  blood,  occasion  an  accumulation  of  the  venous  blood 
behind;  and  hence  congestion  in  the  right  cavities,  in  the  lungs,  in  the  great 
venous  trunks,  and  in  fiict  in  all  the  great  organs,  and  to  a  certain  extent  in 
the  whole  venous  system.  Hence,  in  the  worst  cases,  great  debility,  faint- 
ness  sometimes  amounting  to  syncope,  an  almost  cadaveric  paleness  or  livid- 
ness  of  the  surface,  cold  sweats,  extreme  anxiety,  great  restlessness  and  jac- 
titation, and  a  most  distressing  sense  of  impending  suffocation.  The  venous 
blood  in  the  brain  sometimes  occasions  mental  wandering,  drowsiness  or  stu- 
por, and  even  convulsions;  the  same  cause  in  the  portal  circle,  gives  rise  to 
various  evidences  of  gastric  and  hepatic  derangement;  and  the  universal  ven- 
ous congestion  produces  in  thcs  end  a  more  or  less  general  oedema. 

In  some  cases,  however,  it  is  asserted  that  most  of  these  symptoms  have 
occurred  without  any  signs  of  mechanical  impediment  to  the  circulation,  and 
merely  in  consequence  of  imperfect  or  deranged  innervation. 

Physical  Signs. — ^Early  in  the  disease,  the  impulse  of  the  heart  is  felt 
much  more  strongly,  and  to  a  greater  extent  over  the  chest,  than  in  health ; 
and  this  strong  impulse  often  continues  after  the  pulse  has  become  small  and 
weak.  At  length,  however,  the  muscular  power  of  the  organ  is  exhausted^ 
and  the  impulse  becomes  feeble. 
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There  is  usaally  a  greater  extent  of  dulness  on  percussion  than  in  healthy 
sometimes,  according  to  Bouillaud,  over  twice  as  great  a  space.  This  is  pos- 
sib] J  owing  in  part  to  a  turgescenoe  of  the  walls  of  the  heart,  but  probably 
much  more  to  a  distension  of  the  cavities  by  the  accumulated  blood.  The 
dulness  in  this  case  may  be  distinguished  from  that  of  pericardial  effusion,  by 
the  sounds  of  the  heart  being  louder  and  less  distant,  and  by  the  impulse 
being  more  superficial,  as  well  to  the  sight  as  the  touch,  synchronous  with 
the  first  sound  instead  of  fluctuating,  and  confined  to  one  spot,  instead  of 
moving  from  point  to  point  of  the  chest.  Nor  is  there^  in  this  case,  com- 
plete absence  of  respiration  in  the  region  of  the  heart. 

But  incomparably  the  most  valuable  physical  sign  is  the  bellows  murmur. 
This  is  usually  perceived  in  a  prolongation  of  the  first  sound,  and,  when  com- 
bined with  symptoms  of  an  acute  febrile  disease,  uneasiness  in  the  prsscordia, 
pilpitatiouy  and  a  frequent  small  pulse,  all  occurring  in  a  person  previously 
in  good  health,  may  be  considered  as  quite  characteristic  of  endocarditis.  If 
rheumatism  exist  at  the  same  time,  there  can  scarcely  be  a  doubt  as  to  the 
nature  of  the  complaint.^  The  murmur  proceeds,  in  these  cases,  frx)m  par- 
tial obstruction  or  defective  closure  of  the  valvular  orifices,  or  from  both 
causes  conjoined.  There  is  reason  to  believe  that  a  spasmodic  contraction  of 
the  columnae  camese,  attached  to  the  auriculo-ventricular  valves,  may  some- 
times contribute  to  the  production  of  the  sound,  by  preventing  a  closure  of 
the  orifices  during  the  systole  of  the  ventricles.  But,  with  the  symptoms 
above  mentioned,  such  a  contraction  would  itself  be  an  evidence  of  inflam- 
mation of  the  lining  membrane.  The  mummr  is  sometimes  soft,  sometimes 
in  various  degrees  rough  or  harsh,  and  sometimes  musical.  It  is  occasionally 
so  powerful  as  entirely  to  mask  the  ordinary  sounds.  Both,  sounds  of  the 
heart  may  be  attended  with  the  murmur  in  the  early  stages;  but,  when  the 
cavities  have  become  greatly  congested,  the  second  sound  may  be  nearly  or 
quite  lost,  and  regurgitation  cannot  take  place  in  a  sufficient  degree  to  occa- 
sion a  murmur.  In  the  general  remarks  upon  the  morbid  cardiac  sounds, 
the  reader  will  find  some  rules  for  ascertaining  whether  the  murmur  is  from 
a  contracted  passage  or  from  regurgitation,  and  in  which  of  the  valves  it  may 
be  seated.  But  great  dexterity  in  auscultation,  and  an  acute  ear,  are  neces- 
sary for  a  correct  decision ;  and  after  all,  the  points  to  be  decided  are  of  no 
great  practical  importance;  for  they  do  not  affect  the  treatment.  In  the 
great  majority  of  cases,  the  murmurs  have  their  origin  in  the  lefb  cavities  of 
the  heart,  wluch  may  therefore  be  considered  as  the  most  frequent  seat  of 
endocarditis. 

It  has  been  before  stated  that  this  affection  is  very  often  associated  with       i 
pericarditis.     Its  coexistence  may  generally  be  inferred,  if  the  valvular  mur- 
murs are  heard  in  connexion  with  the  signs  peculiar  to  the  latter  disease. 

Causes. — ^These  do  not  materially  differ  from  the  causes  of  pericarditis,  to 

*  The  reader,  howeverf  must  bear  in  mind  the  fact,  that  the  bellowg  murmur  is  an 
almost  constant  attendant  on  anremia,  and,  when  this  condition  of  the  blood  exists,  can* 
Dot  be  admitted  as  a  sure  sign  of  endocarditis,  unless  attended  with  other  symptoms  indi- 
cative of  that  affection,  such  as  those  mentioned  in  the  text. — (Note  to  the  tecond  edition.') 

There  is  another  possible  source  of  endocardial  murmur,  which  is  worthy  of  consider- 
ation, though  not  sufficiently  established  by  positive  proof  to  justify  us  in  allowing  it  at 
present  great  practical  weight.  Ii  is  well  known  that  the  blood  is  very  highly  fibrinous 
in  acute  rheumatism,  and  is  consequently  disposed  to  deposit  fibrin.  Now  it  is  not  im- 
possible that,  in  many  of  the  supposed  cases  of  endocarditis,  as  indicated  by  the  vafvular 
murmurs,  the  phenomenon  may  be  due  simply  to  such  a  deposition  of  fibrin  on  the 
surface  of  the  valves,  without  any  inflammation  whatever.  See  remarks  on  this  subject 
by  Mr.  Simon,  in  the  Jmerican  Journal  of  Medical  Sciences,  N.  S.,  xx.  477,  edttracted  from 
tbe  London  Lancd. — {Note  to  the  third  edition,) 
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the  account  of  which,  th/Brefore,  the  reader  is  referred.'  OocaeioiitUy  endo- 
carditis occurs  as  an*  original  affection^  but  it  is  much  oftener  an  aooompa9i- 
ment  or  the  result  of  other  diseases.  The  complaint  with  which  it  la  most 
frequently  associated  is,  beyond  all  comparison,  acute  rheumatino.  It  is 
more  common  in  this  affection  even  than  pericarditis,  though  the.  two  are  fre- 
quently connected.  The  cause  of  this-  a^ociation  is  probably,  in  pui,  the 
intervention  only  of  a  little  fibrous  matter  in  certain  parts  of  tne  heart,  espe- 
cially in  the  vicinity  of  the  valves,  between  the  external  and  internal  mem- 
branes, thus  allowing  a  ready  communication  of  disease  from  one  to  the  other ; 
but  it  is  probable  also  that  both  are  often  simultaneously  attacked,  in  oonae- 
quence  of  their  equal  susceptibility  to  rheumatic  inflammation,  just  as  two 
joints  suffer  at'  the  same  time.  Of  one  hundred  and  thirtynsix  cases  of  acute 
rheumatism  observed  by  Br  Latham,  seventy-four  were  afiected  with  endo- 
carditis (Lect  on  CUn,  Med,y  i.  144);  but,  as  that  author  obnsiderB  the  bel- 
lows murmur,  occurring  in  acute  rheumatism,  a  sure  sign  of  inflammation  of 
the  endocardium,  his  evidence  as  to  the  frequency  of  the  affection  may  not  be 
implicitly  received  by  all ',  for  the  bellows  murmur  is  an  ordinary  accompani- 
ment of  a  certain  condition-  of  the  blood,  which  may  sometimes  attend 
rhetimatism ;  and  there  is  reason  to  believe  that  fibrin  may  be  deposited  on 
the  valves  without  inflammation  in  certain  highly  fibrinous  states  of  the  blood; 
ao  that  the  murmur  alone,  without  other  symptoms  of  endocardial  affection, 
might  be  deemed  an 'uncertain  sign.  Pleurisy  and  pneumonia  are  sometimes 
accompanied  with  endocarditis;  and  jsome  of  the  very  worst  casea  of  the 
disease  occur  as  a  consequence  o£  phlebitis,  the  inflammation  being  propar 
gated  directly  along  the  lining  membrane  of  the  veins  to  the  heart.  Me- 
chanical violence  is  probably  less  apt  to  induce  the  interior  than  the  exterior 
inflammation ;  but  cases  of  endocarditis  are  said  to  have  arisen  from  par- 
oxysms of  excessive  coughing,  and  from  violent  muscular  efforts,  producing  a 
rupture  of  the  valves.  Aocording  to  Dr.  Copland,  the  disease  is  not  rare  in 
infemcy,  occurring  either  as  a  primary  affection,  or  as  a  sequel  to  one  of  the 
exanthemata.  Organic  diseases  of  the  heart  predispose  to  it.  The  presence 
of  urea  in  the  blood  is  supposed  to  occasion  pericarditis  and  other  cardiac 
inflammations,  which  are  therefore  not  unfrequeut  attendants  on  disease  of 
the  kidneys  interfering  with  the  excretion  of  that  principle  frx>m  the  circu- 
lation. 

Prognons, — Endocarditis  generally  ends  in  recovery,  if  not  complicated 
with  pleurisy,  pneumonia,  &c.  Under  proper  treatment  in  the  early  stages, 
it  may  usually  be  brought  to  a  favourable  issue  in  a  week  or  less.  The  ces- 
sation of  the  valvular  murmurs  is  important  as  an  indication  of  perfect  cure. 
Should  these  remain  after  the  subsidence  of  the  febrile  symptoms,  they  must 
be  regarded  with  solicitude,  as  indicative  of  continued  derangement  of  the 
valves ;  unless,  indeed,  they  may  be  accounted  for  by  the  existence  of  anaemia. 

Yiolcut  cases,  especially  those  of  a  complicated  character,  sometimes  end 
in  death  in  the  course  of  a  few  days.  It  is  supposed  that  coagula  may  in 
such  instances  form  in  the  cavities  of  the  heart,  and  thus  arrest  the  circula- 
tion. Cases,  however,  with  very  threatening  symptoms,  occasionally  run  on 
for  weeks  before  reaching  a  fatal  termination.  Extreme  frequency,  smallness, 
feebleness,  and  irregularity  of  pulse,  violent  palpitations,  distressing  dyspno&a, 
and  syncope  or  a  frequent  tendency  to  it,  are  unfavourable  symptoms. 

Upon  the  whole,  the  worst  result  of  endocarditis  is  chronic  alteration  of  the 
valves.  It  does  not  follow,  however,  that  cases  in  which  the  bellows  murmur 
remains,  after  the  disappearance  of  the  acute  symptoms,  will  necessarily  be 
attended  with  permanent  valvular  disease.  On  the  contrary,  the  exuded 
lymph  is  often  gradually  absorbed^  and  the  disease  ends  in  perfect  reooveiy. 
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But  sometimes  it  is  otiherwise;  and  the  permanent  embarrassment  of  the  cir- 
culation^  consequent  upon  the  valvalar  derangement,  leads  ultimately  to  the 
most  serious  and  fatal  lesions,  such  as  hypertrophy  and  dilatation,  and  all 
their  terrible  consequences.  I^eglected  rheumatism  is  apt  to  have  this  ulti- 
mate termination. 

Treatment — ^This  is  almost  precisely  the  same  as  in  pericarditis;  though 
it  is  probably  even  more  important  than  in  that  affection  alone  to  have  early 
recourse  to  the  lancet  and  menmry.  It  is  unnecessary  to  repeat  the  several 
remedies  and  their  succession,  which  were  recommended  under  the  head  of 
pericarditis,  to  which  the  reader  is  referred. 

An  important  point  in  the  treatment  of  endocarditis  is  not  to  consider  the 
patient  as  safe,  so  long  as  the  bellows  murmur  continues ;  an^  he;ice  the  pro- 
priety of  continued  watchfulness  in  such  cases.  To  produce  absorption  of  the 
efiused  lymph,  and  in  the  mean  time  to  control  the  excessive  action  of  the 
heart,  are  the  prominept  indications ;  and  these  are  to  be  met  by  the  per- 
severing, but  at  the  same  time  very  cautious  us^  of  mercury  and  digitalis. 
These  may  be  continued  for  many  months  if  requisite,  with  occasional  inter- 
missions, care  being  taken  never  to  push  the  mercurial  influence  beyond  the 
slightest  observable  effect  upon  the  gums.  The  preparations  of  iodine  may 
also  be  employed  to  promote  absorption.  Kest,  low  diet,  and  mental  quie- 
tude are  important  auxiliaries.  But  another  caution,  of  very  great  moment, 
is  that  the  practitioner  should  not  mistake  the  bellows  murmur  of  anaemia 
for  that  of  organic  valvular  disease;  for  in  the  former  affection  mercury  would 
be  injurious,  and  an  invigorating  instead  of  reducing  regimen  is  necessary. 
It  is  also  important,  that,  in  the  treatment  of  real  chronic  endocarditis,  he 
should  not  carry  depletion  to  a  point  calculated  to  produce  anasmia.  Much 
judgment  and  prudence  are  often  necessary  to  enable  the  practitioner  to  steer 
a  correct  course  between  these  difficulties. 


Jlrtkle 

INFLAMMATION  OF  THE  HEART,  or  CARDITIS. 

By  the  term  carditis  is  now  generally  understood  inflammation  of  the 
muscular  and  intermingled  cellular  tissue  of  the  heart.  That  this  affection 
occasionally  takes  place,  dissection  has  abundantly  proved.  It  is  evinced  bv 
the  softening  of  the  muscular  fibre,  with  a  dark-red  and  livid  or  a  pale-grayish 
or  yellowish  discoloration,  and  the  presence  of  pus.  It  is,  however,  an  exceed- 
ingly rare  event,  to  find  the  tphole  heart  thus  afiected.  One  case  is  recorded 
in  the  Medico- Chimrffical  Transaction*  for  1816  by  Mr.  Stanley,  in  which 
the  whole  muscular  tissue  was  of  an  intensely  dark-red,  or  almost  black  colour, 
much  softened  and  easily  separable,  and  the  ventricular  walls  infiltrated  with 
a  bloody  pus.  There  was,  at  the  same  time,  eflused  coagulable  lymph  on  the 
surface  of  the  pericardium.  But  cases  of  partial  inflammation  are  not  very 
uncommon.  Numerous  instances  are  on  record  of  small  abscesses  in  the  sub- 
stance of  the  heart,  of  the  sixe  of  a  bean,  hazel-nut,  &c.  It  ha»  been  supposed 
by  some  that  these  abscesses  are  metastatic.  Occasionally  they  may  oe  so ; 
but  generally  they  are  attended  with  unequivocal  marks  of  local  origin. 
Ulcers  of  greater  or  less  depth  have  also  frequently  been  observed.  These 
may  sometimes  result  from  the  opening  of  abscesses,  but  they  much  more 
frec|ucntly  commence  upon  the  surface,  and  almost  always  upon  the  internal 
0ur&ce.     Instances  have  occurred^  in  which  they  have  completely  perforated 
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the  walls  of  the  hear^so  m  to  allow  of  the  eecmeof  the  Uood -into  tlie  peri- 
cardial caTity.  They  have  also  sometimes  pemtaled  the  aeptiaiiy  and  ha^e 
been  supposed,  imder  thed^  circnmstaDceSy  to  oocaaion  cyanosisy  in  eonsegoence 
of  the  mixture  of  the  black  and  red  blood.  Bat  this  is  noi  a  neeeamy  con- 
sequence ;  for,  as  the  two  sides  act  simoltaneonsly,  nnless  the  opening  be  Teiy 
large,  jthe  pressors  upon  the  two  columns  of  blood  will  foree  each  fbfward  in 
the  channel  open,  to  it,  with  little  or  no  admixture.  Should  there  be  any 
difference  in  the  force  of  the  pressure,  it  must  certainly  be  in  &Toor  of  the 
left  yentride,  so  that  any  change  of  the  current  would  probably  be  from  the 
left  to  the  right  ride. 

Hie  endences  of  inflammation  aboTO  mentioned  are  unequiroeaL  But  not 
unfrequently  portions  of  the  heart  exhibit  increased  rednessor  other  discolor- 
ation, with  softening  or  indnration  of  the  muscular  tissue,  without  purulent 
infiltration,  abscess,  or  ulceration ;  and,  as  these  eharaeters  have  been  observed 
as  the  result  of  inflammation  in  other  muscles,  they  are  probably  so, in  this, 
though  the  conclusion  has  not  been  uniyersally  admitted.  A  fiict,  yeiy 
strongly  confirmatory  of  their  inflammatory  nature,  is  their  occurrence  in 
cases  of  pericarditis  and  endocarditis,  in  the  more  superficial  part  of  die  muade 
in  contact  with  the  inflamed  membrane ;  while  the  "Interior  of  the  muscular 
wall  is  sound.  There  are,  howeyer,  instances  of  softening,  which,  as  they 
exhibit  no  other  sign  of  inflammation,  and  occur  especially  in  feeble  cachectM 
states  of  the-systemy  are  probably  dependent  upon  diseased  nutrition  rather 
than  upon  inflammatory  action.  Induration,  su]^posed  to  be  the  consequence 
of  chronic  inflammation,  has  been  repeatecBy  noticed;  and  scmietimes  the 
muscular  tissue  has  degenerated,  possibly  under  the  influence  of  the  same 
process,  into  something  like  cartilage  or  even  bony  matter. 

Wherever  inflammatioirof  the  substance  of  the  heart  has  been  observed, 
it  has,  thus  &r,  been  almost  always  associated  with  the  same  condition  either 
of  the  inyestiDg  or  the  lining  membrane,  or  of  both  together.  Such  an 
affection  as  independent  carditis,  of  any  considerable  extent,  has  not  yet 
been  proved  to  exist.  . 

The  symptorM  of  carditis  are,  therefore,  necessarily  intermingled  with  those 
of  pericarditis  and  endocarditis.  Nor  can  they  be  discriminated.  When 
signs  of  proper  cardiac  inflammation  haye  been  observed  after  death,  there 
have  generally  been,  during  life,  pain  in  the  prsecordia  or  epigastrium,  a  fror 
quent,  irregular,  fluttering  pulse,  much  dyspncea,  anxiety,  fiuntness,  and  great 
prostration,  with  cold  sweats,  &c.  Sometimes  death  has  been  very  speedy, 
sometimes  protracted.  Jt  is  highly  probable  that  the  peculiarly  irregular 
and  feeble  pulse  so  often  an  attendant  upon  pericarditis  and  endocardia 
occasionally  depends  on  inflammation  of  the  substance  of  the  heart,  if  hich  is 
thus  necessarily  much  disturbed  in  its  actions.  It  is  not  impossible  that  the 
sudden  death  which  sometimes  occurs  in  these  affections  maybe  the  resulted 
an  acute  carditis )  the  muscles  of  the  heart  losing  their  power  of  contraction, 
just  as  those  of  the  intestines,  which  are  equaUy  involuntary  muscles,  are 
known  to  do  under  similar  circumstances. 

The  physical  signs  are  equally  fallible  with  the  general  symptoms,  in  the 
diagnosis  of  proper  carditis.  All  pathologists  agree  as  to  the  impossibility  of 
distinguishing  it  from  the  membranous  inflammations.  It  may,  however,  be 
suspected  to  exist,  when,  along  with  other  symptoms  of  cardiac  affection, 
the  pulse  becomes  very  frequent,  irregular,  intermittent,  and  fluttering,  vrith 
faintncss,  dyspnoea,  anxiety,  and  prostration,  without  any  bellows  murmur 
indicative  of  endocarditis  and  consequent  obstructions  in  the  heart,  and  with- 
out the  signs  of  considerable  pericardial  effusion. 

The  cause$  of  carditb  are  the  same  as  those  of  pericardial  and  endocardud 
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inflammation.     Persons  in  whom  the  evidences  of  the  affection  have  been 
discovered  upon  dissection  have  usually  been  the  subjects  of  rheumatism. 

In  relation  to  the  treatmeiUj  there  is  absolutely  nothing  in  which  it  differs 
from  that  of  the  two  affections  mentioned.  Indeed,  it  would  not  be  amiss, 
in  a  practical  point  of  view,  to  treat  of  pericarditis,  endocarditis,  and  carditis 
M  the  same  disease,  under  the  name  of  inflammation  of  the  heart )  but  the 
nicety  of  modem  pathology  requires  that  discrimination  should  be  made ; 
and,  if  we  cannot  better  cure  the  disease,  we  are  likely  at  any  rate  to  have 
more  precise  ideas  as  to  its  nature  and  effects  ]  and  ultimately,  perhaps,  even 
therapeutics  may  be  benefited. 


Article  IF. 

CHRONIC  VALVUKAR  DISEASE. 

Chronic  disease  of  the  valves  of  the  heart  is  frequent,  and  of  very  serious 
import.  Those  of  the  left  side  are  much  oftener  affected  than  the  right. 
From  an  examination  of  four  hundred  cases  of  valvular  disease,  Dr.  Hope 
inferred  that  the  proportion  of  disease  in  the  right  valves  was  about  one  in 
twenty.  Dr.  Clendinning  found  it  once  in  every  sixteen  cases,  out  oi  a  nundred 
which  came  under  his  notice.  The  causes  of  this  diserepancy  are  not  very 
obscure.  The  greater  power  of  the  left  ventricle  must  cause  a  greater  strain 
upon  the  valves,  and,  in  relation  to  the  auriculo-ventricular  valves,  the  mitral, 
being  accurately  closed,  while  the  tricuspid  is  supposed  to  .remain  partially 
open  during  the  systole,  may  feel  the  strain  in  a  iitill  greater  degree.'*'  It  is 
known,  too,  that  the  left  side  of  the  heart  is  much  more  liable  to  endocar- 
ditis than  the  right,  and  this  affection  is  a  copious  source  of  valvular  de- 
rangement. Possibly  the  greater  predisposition  to  inflammation  may  be 
owing,  in  part,  to  the  more  stimulating  character  of  the  blood  of  the  left 
cavities.  The  fibrous  tissue  in  all  parts  of  the  body  is  peculiarly  susceptible 
to  the  sort  of  degenerations  with  which  the  valves  of  the  heart  are  most  com- 
monly affected ;  and,  as  this  tissue  is  more  abundant  about  the  left  than  the 
right  valves,  because  required  to  support  the  greater  muscular  action,  it  fol- 
lows that  the  former  will  be  more  subject  to  disease  than  the  latter.  Some- 
times valvular  derangement  exists  in  both  sides  at  the  same  time;  in  which 
case^  it  is  almost  always  worst  in  the  left.  Of  the  several  valves,  the  aortic 
have  been  said  to  be  most  frequently  diseased,  next  the  mitral,  and  after 
these  the  tricuspid ;  those  of  the  pulmonary  artery  being  very  rarely  affected. 
But  from  a  table  prepared  by  Dr.  E.  L.  Ormerod  it  appears  that,  in  182 
cases,  the  mitral  valves  were  diseased  in  104,  the  aortic  in  85,  the  tricuspid 
in  14,  and  the  pulmonary  in  6.  {Lond,  Med,  Gaz.j  March  1851,  p.  507.) 

Anatomical  Characters, — ^The  morbid  changes  in  the  valves  or  their  ori- 
fices are  numerous.  They  mav  be  merely  thickened  without  any  other  alte- 
ration of  structure,  and  retaining  the  natural  consistence.  This  is  the  least 
serious  of  their  diseases,  and,  unless  followed  by  other  changes,  is  usually  of 
no  great  importance.  Their  edges  may  unite  together  by'adhesive  inflam- 
mation, so  as  very  much  to  narrow  the  aperture  through  which  the  blood 

« 

*  It  is  denied  by  Valentin  that  the  tricuspid  yaWe  is  thus  imperfect  in  itsaction.  He 
declares^  as  the  resoU  of  careful  experiment,  that  its  several  lamines^are  exactly. adapted 
to  each  other  in  the  systole  of  the  ventricle,  so  that  frequently  not  a  drop  of  blood  es- 
capes into  the  auricle.  (Lehrbmch  der  Pkytiol,  da  MenKhm,  Band.  L  s.  425.) 
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puses.  {Their  lanuiiss  maj,  from  Uie  mma  csnae,  oonteiet  iidlieiioiia 
the  neighbouring  sur&oe,  umI  thus  prerent  the  posslbilitT  of  doenre.  The 
tendinous  cords  and  fleshy  oolunms  with  which  the  vuTes  are  connected 
fmmetimes  become  shortened  and  thickened,  and  sometimes  elongated;,. in 
&e  former  case  injuriously  restraining  their  motion,  in  the  latter  permittinff 
them  to  move  too  freely.     In  either  case,  the  orifice  is  not  aocuntely  elose£ 

But  a  much  more  frequent  a£Bection  is  a  d^neration  d  the  fifarons  tassne, 
which  enters  into  the  structure  of  the  Talves,  and  forms  a  sort  cS  ring,  aboul 
their  openings,  thus  givins  them  strength,  and  afibrding  a  tmidinontf  attaoh- 
ment  for  the  muscles.  This  undergoes  the  same  changes  as  are  often  ob- 
served in  the  same  tissue  in  other  parts  of  the  body.  It  is  first  thickened 
and  indurated,  and  afterwards  converted  successively  into  fibro-cartikge, 
proper  cartikge,  and  something  nmilar  to  bone.  The  orifices  are  thub  dimm- 
ished  -in  various  degrees  by  prominent  cartilaginous  or  osseous  ring8>  or  by 
irregular  masses  projecting  from  their  edges;  and  the  laminse  of  the  valves 
become  stiffened,  and  not  uhfrequently  very  muck  distorted,  so  that  they  are 
no  longer  susceptible  of  accurate  adaptation,  taii  therefore  cannot  fuUy  close. 
At  first,  the  surfiMW  of  the  serous  membrane  external  to  these  mor)»id  atruo- 
tures  is  quite  smootii,  and  the  membrane  may  even  be  separated  from  the 
cartilage  unaltered.  But  the  growth  appears  at  tength  to  oeoome  inegnltfr, 
giving  a  rough,  tuberculated,.^r  variously  corrugated  outline  tathe  new  tit- 
sue,  and  causiuff  prominences  of  a  oorreqpbndiifg  shape  upon  the  serous 
surface.  Instead  of  this  conversion  oi  tissue,  there  is  not'  unfrequently  a 
deposition  underneath  the  serous  membrane  of  new  matter,  generally  q£  a 
cidcareous  character,  either  in  the  form  of  small  plates,  or  of  irreffular  gra- 
nules, which  in.  some  instances  coalesce  so  as  to  form  considerable  Boasses. 
In  consequence  of  the  pressure  of  this  foreign  matter,  the  membfime  occa- 
sionally inflames,  and  is  ulcerated  or  absorbed,  leaving  the  calcareous  sorfiMe 
bare.  Steatomatous  mJatter  is  sometimes  deposited  iiistead  of  calcareous^ 
producing  ulceration,  and  sometimes  considerable  destruction  of  the  valves. 
In  some  cases,  these  conversions  of  tissue  and  depo^tions  are  confined  to  the 
fibrous  tissue  about  the  orifice,  in  othera  to  the  valvular  laminso;  sometihies 
affecting  exclusively  the  base  of  the  valves  or  their  free  border,  leaving  the 
central  portions  sound,  and  s(»netimes  the  whole  stnjcture.  The  etifihess 
and  brittleness  of  the  altered  tissues  cause  the  valves  occasionally  to  give 
way  to  the  force  of  the  blood,  and  thus  fissures  and  ruptmcs  are  produced. 
Ulcers  too  arise  from  the  inflammation  excited  by  the  prominent  morbid 
masses,  and  cause  openings  .through  the  valvular  laminee,  or  even  separate 
them  ])artially  from  their  connexions,  so  as  to  cause  them  to  hang  looeely  in 
the  hejirt's  cavity. 

Excrescences,  as  remarked  under  endocia^itis,  frequently  form  upon  the 
sur&ce  of  the  valves,  or  neigh bouring  parte,  sometimes  few.  and  isplated, 
sometimes  thickly  studding  the  membrane,  of  all  dimensions  from  that  of  a 
minute  granule  to  the  size  of  a  pea  or  even  a  large  bean,  and  occasionally 
clustering  so  as  to  form  irregular  cauliflower  tumours.  Some  of  these  are 
soft  and  fleshy,  others  warty  and  almost  cartilaginous.  Their  colour  is 
whitish,  or  presents  some  tint  of  yellow,  gray,  or  red.  They  are  apt  to 
arrange  themselves  preferably  along  the  edges  of  the  valves,  or  at  their  base. 
The  sur&ce  of  the  membrane  beneath  them  is  often  diseased ;  and  their  for- 
mation is  probably  owing  cither  to  exudation  from  this  surface,  or  to  the 
adheKion  of  fibrinous  coagula  formed  directly  from  the  blood. 

Another  organic  affection  of  the  valves  is  atrophy  or  wasting  of  their  tis- 
sue, which  sometimes  proceeds  so  far  as  to  reduce  them  almost  to  a  gauxe- 
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like  texture,  and  occasions  openings  through  them,  by  which  the  blood  is 
permitted  to  pass,  and  regurgitation -thus  produced. 

When  the  heart  is  much  dilated,  the  yalvular  openings  are  enlarged  in  the 
same  proportion ;  but  it  som^imes  happens,  from  their  morbid  state  or  other 
cause,  that  the  yalvesr  themselves  retain  their  original  dimensions,  and  are 
thus  insufficient  to  effect  complete  closure  of  the  orifices; 

Causes, — ^The  causes  of  these  yalvular.  affections  are  different.  The  most 
common  is  undoubtedly  inflammation,  either  acute  or  chronic,  and  generally 
of  rheumatic  origin,  or  connected  with  granular  disease  of  the  kidneys. 
From  this  cause  probably  arise  hypertrophy  and  adhesions  of  the  valves,  the 
various  conversions  of  the  fibrous  tissue,  and  most  of  the  excrescences  uf>on 
the  surface.  Sometimes,  however,  the  cartilaginous  and  bony  degenerations 
appear  to  be  independent  of  inflammation,  oc(mrring  under  the  same  in- 
fluences as  those  which  produce  ossification  of  the  arteries,  especially  in  old 
people.  Calcareous  depositions  have,  no  doubt,  occasionally  at  least,  the 
same  origin  as  the  chalk  stones  in  the  joints  of  persons  long  subject  to 
gouty  affections.  Excessive  and  continued  action  of  the  heart,  by  straining 
the  valves,  has  a  tendency  to  produce  hypertrophy  and  induration  of  their 
tissues,  if  not  ultimately  the  cartilaginous  and  osseous  conversions.  Violent 
straining  or  other  excessive  muscular  effort  occasionally  produces  rupture  of 
the  valves  or  their  tendons,  and  especially  when  the  tissue  has  been  pre« 
viously  rendered  brittle  by  disease.  Finally,  an  impoverished  condition  of 
the  blood,  or  other  depravation  of  health,  may  give  rise  to  atrophy  of  the 
valves ;  though  it  is  not  impossible  that  this  condition  may  also  sometimes 
proceed  from  inflammation.  Dr.  Williams  states  that  he  has  observed  this 
eondition  in  the  greatest  degree  upon  the  right  side  of  the  heart,  in  which 
inflammation  is  least  common. 

Effects, — A  moderate  degree  of  disease  of  the  valves  may  exist  without 
materially  impairing  their  efficiency,  and  consequently  without  giving  rise 
to  any  serious  results.  This  may  continue  indefinitely  with  little  or  no 
change,  or  may  increase  more  or  less  rapidly,  and  occasion  at  last  the  most 
distressing  and  fatal  consequences. 

The  office  of  the  valves  is  to  open  before  the  current  of  the  blood  passing 
in  the  legitimate  direction,  and  to  close  against  its  return.  K  unable  to  per- 
form this  duty,  it  is  clear  that  they  must  occasion  serious  disturbances  in  the 
circulation.  In  the  first  place,  contraction  of  the  orifice,  or  any  morbid  de- 
rangement or  change  in  the  structure  of  the  valves  which  impedes  the  passage 
of  the  blood,  must  produce  accumulation  in  the  cavities  and  vessels  behind 
the  point  of  impediment,  while  the  supply  is  morbidly  deficient  to  all  the 
parts  in  front  of  it.  Thus,  constriction  of  the  mitral  valve  must  occasion 
congestion  of  the  left  auricle,  of  the  pulmonary  veins,  and,  if  considerable, 
even  of  the  pulmonary  arteries,  the  right  cavities,  and  the  whole  venous  sys- 
tem ;  while  the  left  ventricle,  receiving  less  of  the  blood  than  is  essential  to 
the  due  performance  of  its  office,  is  deficiently  stimulated,  and  conMC(|uently 
fisdters  in  its  actions,  and  thc« whole  arterial  system  suffers.  So  also  constric- 
tion of  the  aortic  orifice,  or  any  impediment  there,  causes  congestion  of  the 
left  ventricle,  and  may  occasion,  when  considerable,  a  somewhat  deficient 
supply  to  the  arteries  generally ;  but  the  ventricle  is  stimulated  to  increased 
eontraction  by  the  presence  of  the  unusual  quantity  of  blood,  and  is  thus 
enabled,  when  the  constriction  is  moderate,  to  obviate  the  latter  consequence 
in  a  great  degree. 

Secondly,  an  imperfect  closure  of  the  valves,  when  it  is  their  duty  to  close, 
must  allow  regurgitation  of  the  blood,  and  thus,  in  a  different  manner,  pro- 
duce the  same  results  as  constriction,  namely,  accumulation  behind  and  defir 


158  LOCAL  DI8SA8BS. — CIBCULATOBT  nSTBH^  [PABT  II. 

dency  in  front.  Besides,  it  brings  fbroes  to  bear  upon  puis  wlueh  they  were 
not  intended  by  nature  to  act  upon,  and  necesaitates  new  modificalkms  of 
these  parts,  either  as  the  direct  resolt  of  the  pressor^  or  in'  order  to  enable 
them  to  snsliin  it.  Thns,  insuAciency  of  the  initral  Ytlye  must  permit  the 
force  of  the  left  ventricle  to  bear  in  some  measareupcm  the  walla  dP  the  left 
auricle,  where,  as  well  as  in  the  lungs,  the  Ti^t  cardiac  cavitiea,  and  the 
veins  generaUy,  there  must  be  accumulation;  and,  just  in  proportian  tO'the 
excess  of  blood  in  this  direction,  must  be  its  rdeficiency  in  the  arteries.  A 
similar  condition  of  the  valves  of  the  aorta  occasions  i^egurgitatioD  from  that 
artery  ifito  the  left  ventricle 'during  its  diastole,  resulting  both  fttnn  the  elas- 
tic contraction  of  the  aortic  coats,  and  the  active  expansion  of  the  heart.  The 
ventricle  is  thus  congested,  and  peculiar  effects  are  produced  upon  the.  arteries 
by  the  sudden  collapse  of  the  current  after  its  first  vigorous  impulse. 

It  is  easy  to  conceive  what  must  be  the  reimlt  of  similar  changes  in  tife 
valves  of  the  right  side  of  the  heart ;  and  the  complicated  efleots  of  coexisting 
derangements  m  the  different  valves,  or  dissimilar  derangements  of  the  same; 
for  it  is  very  possible,  and,  indeed,  not  unfrequently  happens,  that  a  con- 
traced  aperture  and  imperfect  power  of  closure  exist  in  the  same  strnotnre. 

But  ike  irregularities  of  the  circulation  thus  produced  are  not  the  only, 
nor  the  worst  effects  of  diseased  va}ves.  The  increased  stimulus  apfiAied  to 
the  muscles  of  the  heart,  and  the  increased  pressure  within  itb  cavities,  give 
rise  to  excessive  growth  of  the  one,  and  excessive  distemdon  of  the  other;  in 
other  words,  to  hypertrophy  and  dilatation.  These-  are  almost  unifnnnly, 
sooner  or  later,  the  result  of  any  considerable  disease  of  the  valvea,  and -con- 
sequently very  much  ccnnplicate  the  morbid  effects  which  flow  directly  ftom 
that  cause.  These  affections  and  their  modes  of  productaon  will  bacomndered 
in  subsequent  articles. 

General  Sympiom». — The  general  symptoms  of  diseased  valves- are  so  inti- 
mately associated  with  those  of  hypertrophy  and  dilatation,  that  it  is  difficult 
if  not  impossible,  accurately  to  discriminate  between  them,  or  to  decide^  in  all 
cases,  how  much  is  to  be  attributed  to  the  one,  and  how  much  to  the  other 
cause.  I  shall,  therefore,  postpone  a  full  account  of  the  syinptoma  until  we 
reach  these  latter  diseases.  There  is  no  doubt,  however,  that  diseaae  of  the 
valves  is  capable,  of  itself,  and  before  the  production  of  hypertrophy  or  dila- 
tation,  of  giving  rise  to  obvious  morbid  {^enomena,  among  which  are  the 
results  of  sanguineous  congestion  on  the  one  hand,  and  of  a  deficiency  j)f  blood 
on  the  other.  Very  often  the  patient  complains  of  some  pain  or  uneasiness 
about  the  region  of  the  heart,  extending,  not  unfrequentiy,  to  the  left  shoul- 
der and  arm,  and  occasionally  even  to  the  fingers.  In  some  eases,  this  pain 
is  lancinating  and  severe,  occurring  in  paroxysms,  similar  to  the  attacks  of 
angina  pectoris ;  but  this  is  probably  owing  less  to  disease  of  the  valves  than 
to  coexisting  neuralgia  of  the  heart.  Perhaps,  most  frequentiy,  it  is  only  a 
vague  sense  of  oppression,  which  is  converted  into  positive  pain,  with  a  feeling 
of  weight  or  tightness  at  the  sternum,  upon  any  considerable  excitement  of 
the  heart  from  muscular  exertion  or  other  cause.  There  is  usually  also  more 
or  less  dyspnoea,  and  occasional  palpitation,  which  are  rendered  more' obvious, 
and  sometimes  distressing,  by  any  considerable  exercise,  such  as  running,  or 
ascending  heights.  The  pulse  is  often  much  deranged ;  and  this  is  among 
the  first  symptoms  by  which  attention  is  called  to  the  state  of  the  heart.  The 
character  of  the  pulse,  however,  varies  much  with  the  valves  affected.  *  Upon 
tills  point,  the  remarks  of  Dr.  Hope  are  valuable.  According  to  that  aXithor, 
in  disease  of  the  mitral  valve,  whether  it  impedes  the  flow  of  blood  by  con- 
traction, or  allows  of  regurgitation  from  imperfection,  the  pulse  is  '^  in  vari- 
ous degrees  small,  weak,  im^ular,  intermittent,  and  unequal.'^    This,  indeed, 
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might  be  iBferred  to  be  the  case,  firom  the  diminished  supply  of  blood  to  the 
kfi  ventricle  im  the  one  case,  and  the  retrogression  of  a  portion  of  it  in  the 
other.  In  very  great  contraction  of  the  aortic  yalves,  the  pulse  is  sometimes 
snudly  weak,  and  irregular;  but  in  general  it  continues  full,  r^ular,  and  of 
due  strength,  in  thi^  flection.  Regurgitation  of  the  aortic  valv^  is  attended 
with  a  peculiar  jerking  pulse,  the  stroke  being  at  first  quick  and  strong,  but 
r^idly  receding  as  it  were  fh)m  the  fingers,  in  consequence  no  doubt  of  the 
backward  movement  of  the  Uood  at  the  ori^  of  the  aorta.  Sometimes  «the 
pulse  not  only  has  the  jerking  character  just  mentioned,  but,  as  stated  by  Dr. 
Corrigan,  may  be. seen  beating  in  various  parts  of  the  body.  Dr.  Williams 
oonsiderB  this  phenomenon,  in  it»  highest  decree,  and  especially  when  it  is 
observable  in  aU  states  of  the  circulation,  as  characteristic  of  aortic  regurgi- 
tation.    Disease  of  the  right  valves  has  no  direct  effect  upon  the  pulse. 

Disease  of  the  valves,  when  attended  only  with  the  symptoms  above  enu- 
merated, may  be  considered  serious,  chiefly  from  the  probable  indication  which 
it  afforda  of  approaching  disease  of  the  proper  structure  of  the  heart.  In  its 
advanced  stages,  if  it  advance  at  all,  the  symptoms  become  much  more  dis- 
tressing, and  conditions  of-  system  are  «*adually  developed  which  sooner  or 
later  terminate  in  ^eath.  But,  before  it  assumes  this  alarming  character, 
hypertrophy,  or  dilatation,  or  both,  have  supervened,  and  the  affection  now 
ceases  to  be  exclusively  Valvular.  Cough,  distressing  dyspncea,  orthopnoea, 
haemoptysis,  i^poplexy  of  the  lungs,  pneumonia,  pulmonary  oedema,  dropsy  of 
the  pleura  and  peiicardium,  a  pallid  or  livid  complexion,  purple  lips,  puffiness 
of  the  hcBf  oddema  of  the  extremities,  passive  hemorrhage  firom  the  alimentary 
mucous  membrane,  sickness  and  vomiting,  bilious  derangements,  drowsiness 
or  stupor,  woplexy^  &c.,  are  only  a  portion  of  the  symptoms,  which,  in  greater 
or  less  number  and  d^ree,  attend  this  complicated  disease  of  the  heart. 

Phjftical  Signs: — Toeae  consist  in  the  bellows  murmur  and  its  modifica- 
tions, and  the  purring  tremor.  For  a  particular  account  of  these,  the  reader 
is  referred  to  the  introductory  remarks  upon  diseases  of  the  heart.  By  means 
of  the  valvular  murmurs,  it  ia  possible  for  an  experienced  ausculter  to  decide, 
with  tolerable  accuracy,  in  which  of  the  valves  the  disease  exists,  and  to  a 
certain  extent  what  is  ^e  nature  of  the  disease,  whether,  for  example,  it  con- 
sists in  a  constriction  or  insufficiency  of  the  valves^  whether  it  offers  a  direct 
impediment  to  the  circulation,  or  permits  regurgitation  of  the  blood.  The 
following  are  the  rules  given  upon  this  subject  by  Dr.  Hope,  by  attention  to 
which,  according  to  that  veiy  competent  au^ority,  an  almost  certain  diagnosis 
may  be  made. 

1.  Aortic  Valves, — ^The  murmur  of  contraction  is  heard  during  the  ven- 
tricular systole,  over  the  site  of  the  valves,  upon  the  sternum  q)posite  the 
lower  margin  of  the  third  rib,  and  thence  two  inches  or  more  upwards  to- 
wards the  right  of  the  sternum,  along  the  course  of  the  aorta,  where  it  if 
louder  than  at  any  point  below  its  place  of  .origin.  The  sound  strikes  the 
ear  as  superficial,  and  resembles  the  whispered  letter  r.  That  it  does  not 
proceed  from  the  pulmonary  valves  is  proved  by  the  &ct,  that  it  is  not  heard 
high  up  the  pulmonary  artery  towards- the  left.  .  It  cannot  be  connected  with 
the  aoriculo-ventricular  valves,  because  the  murmur  of  these,  if  heard  at  all 
in  the  situation  referred  to,  will  be  very  faint  and  remote,  and  in  a  lower  key, 
like  the  whispered  word  who. 

The  aortic  murmur  of  regurgitation  accompanies  the  second  sound,  or  the 
diastole  of  the  heart,  and  is  distinguished  from  the  synchronous  auriculo- 
ventricular  murmurs  by  being  louder  over  the  aortic  valves  than  near  the  apex 
of  the  heart,  where  the  latter  are  heard  most  distinctly.  It  may  be  known 
not  to  be  seated  in  the  valves  of  the  pulmonary  artery  by  being  heard  more 
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loudly  up  the  coords  of  the  acMrta,  and  down  the  left  yentrioley  than  np  the 
ptilmoDarj  .artery  and  down  the  right  ventricle.  From  the  monniir  of  aortic 
contraction  it  is  distinguished  by  occurring  during  the  diastole,  by  being 
more  audible  down  the  Yentricle,  by  its  occasional  prolonsation  through  the 
period  of  repose,  and  even  through  an  intermission  of  ^.ventricular  con- 
tractions, and  by  its  inferior  loudness,  greater  eioftness,  and  lower  key,  re- 
sembling as  it  does  the  word  awe^  whispered  ill  inspiration^  The  jerking 
character  of  the  pulse  of  regurgitation  must  also  be  borne  in  mind.  Some* 
limes  the  reflux  of  the  blood  stimulates  the  ventride  to  a  second  contraction. 
(Wtaumu.)  .       .       .         ' 

Sometimes  the  aortic  orifice  is  contracted,  at  the  same  -time  that  the  vialve 
cannot  accurately  close ;  and  the  two  sounds  are  both  produced,  the  one  being 
heard  after  the  other,  and  giving  rise  to  a  proper  sawing  murmur. 

2.  Fulnwnaiy  Valves.—^The  souirds  of  jbhe  pulmonary  valves  are  the  same 
as  those  of  the  aortic ;  but  they  are  nearer  the  ear,  and  of  a  higher  key,  ap- 
proaching a  whispered  $,  They  are  inaudible  tw6  inches  up  the  aorta,  but 
quite  distinct  the  same  distance  up  the  pulmonary  artery.  The  murmur  of 
regurgitation  is  not  attended  with  any  peculiar  jerking  of  the  pulse.  The 
systoUe  murmur  cannot  be  confounded  with  the  synchronous*  auriculo-ven- 
tricular  sound,  because  the  latter  is  never  heard  up  the  pulmonary  artery,  or 

•  but  very  feebly. 
3.  Mitral  Valves, — ^The  murmur  of  regurgitation  is  heard  during  the  ejB' 
tole,  is  often  rough,  and  of  a  low  key,  like  the  whispered  word  toAo,  and  is 
louder  near  the  apex  of  the  heart,  somewhat  to  tKe  right  of  the  nipple,  than 
over  the  cartilage  of  the  fourth  rib,  near  the  sternum,-  beneath  which  it  is 
seated,  because,  in  the  latter  position,  the  intervening  hmg  deadens  the 
sound.  Other  reasons  why  this  murmur  is  heard  most  distinctly  niear  the 
apex  of  the  heart,  are,  firist,  that  the  fleshy  columns  attached  to  the  valves 
are  inserted  at  this  part,  and  thus  serve  as  direct  conductors  of  Uie  80und| 
and,  secondly,  that  the  apex  is  in  contact  with  the  wall  of  the  chest  at  the 
time  that  the  murmur  is  formed.  The  regurgitant  mitral  murmur  sometimes 
quite  drowns  the  healthy  first  sound  on  the  left  side«  Dr.  Hope  says  that 
he  has  met  with  the  purring  tremor  more  ti^uently  with  this  than  with  any 
other  valvular  lesion,  especially  when  associated  with  a  hypertrophied  and 
dilated  ventricle.  •  According  to  the  observations  of  Dr.  Williams,  a  very 
large  proportion  of  the  cardiac  murmurs,  say  five-sixths,  in  women  and  in 
the  young  below  twenty,  arise  from  mitral  regurgitation ;  while  in  the  older 
and  in  men,  more  depend  upon  disease  of  the  aortic  valves. 

The  murmur  from  contraction  of  the  mitral  valve  is  heard  in  the  same 
positions  as  that  of  mitral  regurgitation ;  but  occurs  during  the  diastole  or 
second  sound,  and  is  comparatively  very  feeble  and  soft,  in  consequence  of 
the  slight  force  with  which  the  blood  enters  the  ventricle.  The  purring 
tremor  never  attends  it. 

4.  Trtcu^^id  Valves. — ^The  morbid  sounds  of  these  valves  are  heard,  like 
those  of  the  mitral,  a  little  above  the  apex  of  the  heart ;  but  are  loudest  more 
to  the  right,  near  or  over  the  sternum.  The  pulse  is  not  irregular,  or  but 
slightly  so ;  and  Dr.  Hope  states  that  he  has  never  known  the  purring  tre- 
mor attend  them. 

Sometimes  the  auriculo-ventricular,  and  the  semilunar  valves  produce-muiv 
murs  at  the  same  time.  In  such  instances,  the  characteristics  of  each  are 
found  in  the  same  case,  and  the  diagnosis  may  be  made  out  with  due  atten- 
tion and  patience. 

Di'af/vosis. — The  most  important  diagnostic  question  for  solution,  in  cases 
atteuJcd  with  the  general  symptoms  and  physical  signs  of  valvular  disease, 
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is,  whether  they  may  not  he  the  result  of  mere  functional  derangement. 
Moflt  of  the  general  symptoms  may  undoahtedly  aocomp&ny  anemic  disease, 
withont  any  lesion  of  the  valves.  We  meet  with  them  not  unfreqaently  in 
dyspepsia.  The  hellows  murmur  is  well  known  to  he  present  in  similar  cases, 
and  even  the  purring  tremor  is  occasionally  felt.  It  is  important  that,  in 
SDch  cases,  the  decision  should  he  correct;  as  it  must  in  some  degree  influ- 
ence the  treatment.  It  will  prohahly  be  sufficient  to  attend  carefully  to  the 
following  considerations.  When  the  murmurs  depend  on  organic  disease, 
they  are  more  constant,  being  in  many  cases  heard  under  all  circumstances 
of  the  circulation,  whether  the  patient  has  been  at  rest  or  unde^  excitement; 
and,  when  this  is  not  the  case^  showing  a  certain  degree  of  constancy  under 
apparently  similar  circumstances,  which  is  usually  wanting  in  those  of  a 
merely  nervous  or  functional  character.  The  latter  are  o^n  absent  when 
the  patient  is  at  rest,  and  when  the  heart  is  calm,  and,  though  they  may 
be  temporarily  excited  by  the  stipiulus  of  muscular  exertion,  are  in  the  end 
benefited  by  moderate  exercise,  and  often  yield  entirely  to  a  tonic  course  of 
treatment.  In  nervous  and  anemic  affections,  the  bellows  murmur  is  free 
firom  roughness  or  harshness;  in  the  organic,  it  is  often  .very  rough,  with 
various  modifications,  forming  the  ffratingy  rcumtn^  iawing  murmuTy  &c. 
In  the  latter,  th^  continuous  venous  murmur  of  the  jiigulais,  so  character- 
istic of  ansemia,  is  wanting,  unless  this  complaint  be  a  complication  of  the 
valvular  disease. 

Dyspepsia  is  often  accompanied  with  deranged  action  of  the  heart;  but  it 
is  also  a  frequent  result  of  disease  of  that  organ,  as  are  also  those  hepatic 
and  eastric  aerang«ilients  usually  called  bilious  symptoms.  The  physician 
should,  therefore,  DC .  on  his  guard  against  mistaking  real  cardiac  disease  for 
mere  dyspepsia,  or  disorder  of  the  hver.  Whenever,  along  with  the  latter 
affections,  there  is  irre^lar  action  of  the  pulse,  especially  if  the  patient  ex« 
hibit  dyspnoea,  or  complain  of  pain  or  tightness  in  the  prsecordia,  and  of  pal- 
pitation, though  these  are  very  frequently  nothing  but  purely  nervous  symp- 
toms, thb  heart  should  be  carefully  examined  by  the  stethoscope,  so  that  any 
organic  disease,  if  existing,  may  be  detected. 

Treatment. — It  will  be  sufficient,  in  this  place,  to  treat  only  of  those  the- 
rapeutic measures  which  have  an  immediate  reference  to  the  valvular  dis- 
ease. The  plans  of  treatment  adapted  to  the  complicated  affections  which' 
have  their- origin  in  that  disease,  will  be  more  conveniently  considered  under 
hypertrophy  and  dilatation,  which  are  almost  always  the  immediate  agente 
in  their  production. 

Valvular  disease  of  the  heart  is  not  necessarily  fatal.  Patients  affected 
with  it,  in  a  greater  or  less  degree,  often  live  for  many  years,'  sometimes  to 
old  age,  even  though  there  may  be  reason  to  think  that  it  began  early  in 
life.  In  some  instances,  it  appears  te  have  no  decided  tendency  to  produce 
other  organic  changes  in  the  heart;  and  its  ordinary  proneness  to  end  in 
hypertrophy  and  dilatation  may  often  be  considerably  controlled  by  treat- 
ment. Dr.  Williams  thinks  that,  while  the  ordinary  sounds  and  impulse  of 
the  heart  -remain  uiiimpaired,  whatever  abnormal  soimds  may  be  hetird,  and 
however  loud,  there  is  little  ground  for  present  alarm.  It  is  when  the  healthy 
sounds  are  displaced  by  the  abnormal,  that  most  is  to  be  apprehended,  as 
the  proper  working  of  the  heart  is  thus  shown  to  be  interfered  with.  A 
little  excrescence,  for  example,  may  exist  in  a  valvular  opening,  which  may 
produce  a  murmur;  but  the  regular  action  of  the  valve  may  not  be  impaired, 
the  normal  sound  remains,  though  mixed  with  the  abnormal,  and  no  serious 
result  ensues. 

The  remedial  measores  'vTe,firttf  such  as  are  calculated  to  correct  the  dis- 
voL.  n.  11 
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eiMe  of  the  valvei^  an4»  tearndfyf  sucli  aa  may  prev^t  ita  effec^  ao  fiyr  aa 
poaaible,  jbj  reataining  ihe  aotion  of  the  heart  Unfortiuiately,  im  attempta 
to  meet  the  fi^  of  these  indicationa  are  often  altogother  Tain.  The  dJiMaae 
haa  bat  too  freqoentlY  advanced  ao^&Ty  before  being  reoo^niaedy  aa  to  beqoite 
inaoaoepiible  even  of  amelioration  by  treatment;  akid  it  la  aomfttimea,  at  the 
Terj  conuodenoemeot,  of  a  nature  which  no  remediea.oan  controL  Should  it^ 
however,  have  proceeded  from  inflammationi  whether  acute  or  chrome^  thefe 
may  be*8ome  hope  of  removing  it,  eepedally.  if  attacked  in  ita  earlier  atagea. 
The  n^eana'to  be  employed  are  auch  aa  will  promote  the  abaorptioii  of  the 
ooagulable  lymph  idreadyefiuaedy  and  inrevjBnt  ita  further  depoaido^  Oftheae, 
the  moderate  and  lo;Qg  contmued  use  of  n^ereury  ia  the  moat  efficient.  It 
should  be  pui^ed  no  rarther  than  to  produce  the  alif^teat  tibaervable  effect 
up^  the  gume,  and  may  even  atop  short  of  thifli  point;  but  should  be  perae- 
vered  in  for  mcmthsi  if  necessary;  with  ocoaaional-iptermiamona.  IndoML  it 
may  be  proper,  in  aome  cases,  to  give  it  at  intervals  for  years,  where  phyaicai 
examination  diow^  that  it  operates  fitvourably,  while  at  the  aame  time  there 
ia  a  great  tendency  to  a  return  of  the  symptoms.  The  mildest  pr^iantiona 
ahodd  be  preferred)  and,  upon  thewhole,  the  Uue  pill  ia  perhm  the  beat 
Tbe  pr^sarations  of  iodine  may  also  be  employed,  with  the  hupe  <n  advuitace. 
Eith^  tne  compound  solution,  or  iodide  of  potaasium  onay  be  uaed  uitenia%, 
and  the  ointment  may  be  apglied  jover  the  region  of  the  heart  Thia  remedy, 
also,  to  be  effectual,  must  oe  long  eniployed ;  and  care  must  b^  takm  that  it 
■dudl  not  disturb  the  stomach,  or  excite  the  circulation  materially.  Arrhen- 
matic  or  gouty  disease  may  favour  the  deposition,  any  signs  of  thead  affdicftioDa 
in  or  about  the  heart  should  be  met  as  they  occur  by  appropriate  lemedlea, 
especially  the  wine  of  colchicum,  with  magnesia  and  a  odine  oathartic  when 
Ifluuitives  may  seem,  to  be  called  for.  Occasional  cupping  or  leeching  in  the 
prsdcordial  r^on,  or  between  the  shoulders,  and  repeated  blistering  or  poa- 
tulation  by  tartar-emetic  oVer  the  heart,  may  prove  nsefol  under  similar  cir- 
cumstances, or  whenever  the  disease  is  attended  with  pain  or  much  uneasi* 
ness.  -  In  gouty  cases,  or 'whenever,  from  calculous  depositions  elsewhere, 
tiiiere  may  be'  anv  reason  to  apprehend  similar  deposition  ftbout  the  vaLvee, 
the  free  use  of  bicarbonate  of  soda  or  bicarbonate  of  potassa  ia  indicated. 
Half  a  drachm  of  it  may  be  ^ven  with  carbonic  add  water  tvrice  or  three 
times  a  day,  and  continueid  for  a  long  time.  >  ^        - 

As  the  greatest  danger  from  diseased  valves  is  the  production  of  hyper- 
trophy or  dilatation,  attention  should  be  especially  directed  to  the  preventioii 
of  these  affections,  or,  if  their  prevention  be  impracticable,  to  the  rendering 
of  their  progress  as  slow  as  possible.  -For  this  purpose,  it  is  neceesary  to 
restrain  the  action  of  the  heart,  and,  as  &r  as  possible,  obviate  congestion  in 
ito  cavities.  The  remedies  to  be  used  must  vary  with  tiie  stete  of  the  system. 
If  the  patient  is  plethoric,  with  a  florid  face  and  a  fiill  strong  pulse,  blood 
may  be  taken  occasionaUy  from  the  arm,  in  moderate, quantities;  but  the 

Sractitioner  must  be  on  his  guard  not  to  push  this  remedy  to  the  point  of  pro- 
ucing  anaemia,  which  is  even  a  more  powerful  stimulant  to  the  heai*t  than 
plethora.  An  occasional  dose  of  sulphate  of  .magnesia  will  be  an.  excellent 
adjuvant  to  the  lancet,  or  a  substitute  for  it  when  the  plethora  may  hardly.be 
sufficient  to  justify  its  use.  In  cases  already  anemic,  with  paleness  of  mce, 
lips,  and  tongue,  even  though  the  pulse  may  be  frequent  |md  voluminous, 
ble^ing  should  be  avoided;  and  it  may  even  be  advisable  to  employ  chaly- 
beates,  and  the  milder  vegetable  .bitters.  In  cases  not  of  great  debility,  diffi- 
talis  or  hydrocyanic  acid  laay  be  used  in  order  to  lessen  the  frequency  of  ue 
pulse  when  excited.  Should  the  heart  beat  frequently  in  consequence  of  di^ 
order  of  the  nervous  system,  narcotics  and  nervous  stimulants  will  sometimea 
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be  nflefuly  reference  being  always  had,  in  the  selection  of  the  article  em- 
plojed,  to  the  g^eral  strength.  Thus,  hjpscyamus  and  conium  are  prefera- 
ble in  cases  of  a  sthenic  character;  opiates,  with  camphor-water,. Hofifoiann's 
anodyi^,  aromatic  f^irit  of  an^onia,  valerian,  or  a^teafetida,  in  debility.  Wild- 
cherry  bark  tea  is  admirably  adi^ted  to  oases  of  this  kind,  in  which  tonics 
may  be  indicated.  1  am  much  in  the  habit  of  nsing  it  in  connexion  with  the 
tincture  of  digitalis.  The  state  of  the  stomach  should  be  carefully  attended 
to,  as  toy  disorder  of  this  organ  is  very  apt  to  excite  the  heart.  Hence, 
antacids,  kxatiyes,  and  all  the  remedies  applicable  to  dyspepsia,  are  some- 
times called  for. 

Attention  to.  the  diet  is  highly  important.  This  must  be  regulated  of 
ooHrse  by  the  state  of  the  system.  As  a  general  rule,  it  should  be  such  as 
sufficiently  to  support  nutrition,  without  stimulating.  When  there  is  decided 
plethora  with  vascukr  excitement,  it  should  consist  of  vesetable  food  exclu- 
sively ;  in  ordinary  cases,  with  a  tendency  to  plethora,  mill  may  be  added  to 
the  yegetahles;  and,  when  there  is  no  such  tendency,  the  more  nutritious 
kinds  of  animal  food  may  be  allowed ;  but,  unless  i^  positive  debility  or 
anaemia,  meats  should  be  sparingly  used,  and  should  generally  be  preferred 
boiled,  because  in  this- state  they  ar^  less  stimulating.  If  the  patient  find  by 
trial  that  milk  and  the  farinaceous  substances,  with  vegetables  and  fruits,  ace 
sufficient  for  the  support  of  his  strength,  it  would  always  be  best  that  he 
should  restrict  himself  to  them  exclusively. 

Exercise  is  important,  in  order  to  stistain  a  due  condition  of  the.  digestive 
and  nutritive  functions,  and  prevent  an  irritable  stat^  of  the  nervous  system. 
Absolute  rest,  though  well  adapted  to  acute  cardiac  diseases,  becomes  highly 
injurious  in-  chronic  cases,  by  impairing  the  general  health,  and  increasing 
ihe  excitabiliW  of  the  heajrt.  Yet  active  exercise  is  even  more  injuriotis,  by 
direptly  stimukting.the  circulation.  Hence,  the  patient  should  never  run,  nor 
walk  v6nrraiHdly,nor  ascend  heights,  nor  use  violent  muscular  exertion  of  any 
kind.  It  is  neoesMry  that  he  would  keep  a  constant  watchfulness  over  his 
movements  in  these  respects.  One  hastv  ascent  of  an  abrupt  or  considerable 
elevation  may  undo  the  effects  of  months  of  caution.  Passive  exercise,  on 
horseback  or  in  a  carriage,  is  usually  preferable  to  walking;  and,  in  selecting 
the  horse,  one  of  easy  gaits,  and  whidi  requires  little  muscular  effort  to  con- 
trol him,  should  be  preferred; 

Tranquillity  of  mind  is  essential  in  these  cases;  and  the  vigilance  of  the 
patient  is  more  especially  requisite  in  its  preservation,  as  disease  of  the  heart 
is  very  apt  to  be  attended  with  an  irritable  or  excitable  temper.  There  is  no 
lesson  which  it  is  more  important  to  inculcate  upon  an  individual  afiectcd 
with  vialvular  disease  of  this  organ,  than  to  school  himself  early  into  a  control 
over  his  emotions,  and,  when  this  is  unattainable,  to  avoid  with  the  greatest 
care  every  occasion  of  disturbance  to  his  eqi^animity. 


Jlrliek  V. 

HYPERTROPHY  and  DILATATION. 

The  dimensions  of  the  heart  may  be  increased  either  by  augmentation  of 
its  muscular  tissue,  or  enlargement,  of  its  cavities.  To  the  former  of  these 
changes,  when  the  result  of  an  overgrowth  of  the  organ,  without  appreciable 
degeneration  of  its  substance,  the  name  of  hypertrophy  has  been  given ;  to  the 
latter,  that  of  dilatation.     As  they  are  most  frequently  associiited  together, 
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often  dependent  on  the  same  oftnae^  and  in  man  j  leqwcta  prodnctiTe  of  the 
same  aympt^mia,  they  will  be  moat  oonveniently  treated  of  under  one  general 
head;  all  that  is  .common  to  them  in  their  several  4i8tinct  jrelations  being 
first  considered,  and  afterwards  what  is  peonliv  to  each.  They  were  at  one 
time  confinmded  under  the  common  name  of  cmetiirifffi  ^  the  KeaHf  applied 
to  them  by  BaiUou  And  Lancisii  Corvlsart  made  a  oreat  adyauQe  hy  distin- 
guishinff  two  Torms^  of  cardiac  eipansion,  one  with  mereaaed  IliiokneaSy  the 
other  with  attenuation  of  the  muscular  parietea.  The  former  he  called  acUvej 
the  latter  pastive  aneurttm.  But  it  was  not  till  the  publication  of  the 
inemoirs  of  M.  Bertin,  in  1811,  that  the  subiect  was  fuUy  understood.  It 
was  he  who  first  clearly  pointed  out  die  occasional  distinoi  existence  of  hy- 
pertrophy and  dilatation,  and  gave  that  precision  to  the  knowledge  of  Hmt 
different  forms  and  associatiotis  which  is  now  possessed  by  the'  profeasieA. 
The  five  following  fonns  are  at  present  recogniied,  via. :  1.  timple  h^ipertrO' 
phfj  in  which  the  walltf  of  the  heart  are  thidcened,  without  any  diange  in  the 
siae  of  its  cavities;  2.  hypertnpk^  foiih  ccmtradum,  in  which,  along  with  the 
increased  thickness  of  the  walk,  there  is  a  diminutioli  of  one' or  more  of  the 
cavities;  8.  h^perircphy  ioith  dilaiaium,  in  Wliich  both  the  walls  and  the 
cavities  ace  enlarged ;  4.  $imple  dUatatumy  in  which  there  is  incMase  of  the 
bulk  of  the  heart,  with  Aitenhation  of  its  pari^tes;  and  5.  parHai  dtkUatum, 
or  proper  (meurism  of  ihe  hearty  in  which  a  portion  only  of  the  Walls  of  toe 
of  the  cavities  is  expanded,  forming  an  aneurisnud  sao.upon  -the  surftce. 

In  order  to  decide,  in  all  cases,'  upon  the  existence  of  either  hypertrophy 
or  dilatation,  it  is  necessary  that  we  should  be  acquainted  with  tM  dimen- 
sions of  the  heart  in  healUi.  Unfortunately,  these  cannot  be  determined 
with  accuracy.  The  heart  varies  in  aze  with  the  period  (^  life,  not  only 
growing  with  the  growth  of  the  body,  *lnit,  according  to  tibe  best  authorities, 
continuing  to  enlarge  after  maturity,  even  to  old  age,  at  least  so.£ar  as  re- 
gards  the -left  ventricle.  It  is  considerably  larger  in  males  than  fismalesi 
and  differs,  in  the  same  sex,  according  to  the  site!  of  the  body,  especially  die 
breadth  of  the  chest  or  shoulders,  to  the  relative  proportion  of  the  sangni- 
ferotts  system,  and  in  some  degree  to  the  more  or  less  vigorous  habits  of  the 
individual ;  and  all  within  the  umitii  of  perfect  health,  ^ese  circumstances, 
therefore,  must  be  taken  into  consideration  in  determining  how  &r  any  sup- 
posed enlargement  of  the  heart  is  morbid ;  and,  even  hi  the  case  of  a  con- 
siderable deviation  from  the  average  standard  of  heal^,  we  should 'hesitate 
to  pronounce  it  the  result  of  disease,  if  no' morbid  pnenomena  had  been  pre- 
sented during  life. 

Laennec  roughly  estimates, the  siae  of  the  healthy  heart  to  be  about  iShat 
of  the  fist  of  the  individual.  Elaborate  measurements  have  been  made  by 
M.  Bouillaud,  Br.  Clendinning,  and  M.  Biaot,  for  an  account  of  which  the 
reader  is  referred  to  Br.  Pennock's  edition  of  Hope's  work  upon  Biseases.of 
the  Heart.  According  to  Br.  Clendinning,  the  average  weight  of  the  adult 
heart  is  in  the  male  about  9  ounces,  in  the  female  8  ounces,  or  somewhat 
more.  M.  Bouillaud  makes  the  mean  circumference  at  the  base  8  or  9 
inches;  the  transverse  and  longitudinal  diameters  about  3.5  inches,  the 
former  being  generally  somewhat  greater;  the  antero-posterior  diameter  about 
2  inches;  the  thickness  of  the  left  ventricle  at  the  oase  from  6  to  7  lines; 
that  of  the  right  ventricle  at  the  base  2.5  lines,  of  the  left  auricle  1.5  lines, 
and  of  the  right  auricle  1  line.  The  ventricular  walls  are  thickest  near  the 
base,  and  gradually  diminish  towards  the  apex.  The  loft  is  doniewhat  more 
than  twice  as  thick  in  the  adult  as  the  right;  but  the  disproportion  is  less  in 
the  foetus  and  young  infiint,  and  gradually  increases  during  life.  The  left 
ventricle  docs  not  ccSlapse  when  opened,  the  right  collapses.     The  four  cavi- 
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ties  are  about  equal,  but,  the  walls  of  the  aurioles  being  much  thinner,  these 
seem  to  constitute  together  only  about  one-third  of  the  heart.  Bouillaud 
states  that  the  ventricular  cavities  will  on  an  average  contain  a  hen's  egg, 
though  the  right  is  somewhat  larger.  Fropi  the  tables  of  M.  Bi^ot,  it  may 
be  inferred  that  the  several  measurements  of  the  heart,  as  to  length,  breadth, 
and  thicktiess  of  the  walls^  are  in  children  from  one  to  four  years  old,  some- 
where about  one-half,  from  5  to  9  about  two-thirds,  and  from  10  to  15  about 
three-quarters  those  of  the  adult  above  50. 

Anatomical  Characters. 

The  enlarsement,  whether  of  hypertrophy,  dilatation,  cfr  the  two  combined, 
may  affect  the  whole  heart,  or  only  one  or  more  of  its  cavities,  leaving  the 
others  sound;  and  the  latter  ^vent  is  much  more  common  than  the  former. 
In  some  instances  one  cavity  is  affected  in .  one  manner,  and  another  in  an- 
other ;  and  it  not  unfrequently  happens  that,  when  two  or  mote  are  affected 
bf  the  same  disease,  they  are  so  in  different  degrees. 

Jfypertropf^  with  or  without  Dilatation. — The  ventricles  are  more  fre- 
quently hypertrophied  than  the  auricles,  and  the  left  ventricle  and  auricle 
more  frequeully  than  the  right.  The  whole  heart  is  rarely  affected,  but  the 
two  ventricles  not  unfrequently.  The  auricles  are  seldom  thickened  inde- 
pendently of  the  ventricles ',  and,  whenever  they  become  so,  it  is  the  appendix 
that  ia  chiefly  affected.  The  fleshy  columns,  l£e  partitions  between  the  cavi- 
ties, and  even  the  valves,  may  also  be  thickened,  either  independently,  or  in 
eonnexion  with  the  walls.  The  right  cavity  hais  been  known  to  be  nearly 
filled  with  the  overgrown  columned  camesd.  The  hypertrophy  may  even  be 
confined  to  a  portion  of  one  of  the  ventricular  walls. 

Accofding  to  Cruveilhier,  hypertrophy  cannot  be  said  to  exist  unless  the 
heart  weigh  10  or  12  ounces,  and,  in  relation  to  the  ventricles,  unless  the 
left  have  a  thickness  of  7  or  8  lines,  and  the  right  of  4  or  5  lines.  Kcfer- 
ence  is  here  had  to  the  adult  male.  But,  according  to  Bizot,  a  thickness  of 
3  lines  would  indicate  hypertrophy  of  the  right  ventricle,  which^  upon  the 
lame  authority,  is  in  health  only  2.1  lines  through  in  its  thickest  part,  in 
men  between  the  fiftieth  and  seven ty-ninth  vear,  and  1.25  lines  at  the  same 
age  in  women.  Though  the  thickness  in  the  ventricles  is  usually  greatest 
near  the  base,  and  gradually  diminishes  towards  the  apex,  yet  sometimes  it 
is  nearly  equal  throughout,  sometimes  greatest  either  in  the  middle  or  at 
the  point.  In  the  left  ventricle,  it  is  said  to  have  reached  2  inches,  though 
it  does  not  ofj^h  exceed  1.25  inches  or  15  lines.  The  right  ventricle  is 
rarely  more  than  5  or  6  lines  thick,  but  has  been  known  to  be  as  much  as 
15  Imes  or  more.  It  does  not  collapse,  when  cut  into,  as  in  the  healthy 
state. 

The  substance  of  the  muscle  is  often  qhailged  in  consistence  and  colour, 
being  usually  firmer  and  redder  than  in  health.  It  is  not,  however,  always 
thui) ;  but,  in  cases  of  a  cachectic,  anemic,  or  otherwise  debilitated  condition 
of  system,  sometimes  participates  in  the  paleness  and  flabbiness  that  cha- 
racterize the  muscular  tissue  in  general.  In  some  instances,  too,  it  is  found, 
when  examined  by  the  microscope,  to  have  undergone  fatty  degeneration. 
Complications  of  pericardial  adhesion,  and  of  various  alterations  of  the  valves 
MiA  lining  membrane  of  the  cavities,  evincing  previous  inflammation,  are 
not  unfrequently  found  upon  dissection. 

Simple  Hypertrophy. — This  is  not  frequent,  as  the  capacity  of  the  cavities 
is  generally  altered  in  one  way  or  the  other.  The  affection  is  confined  to  the 
ventricles ;  the  auricles,  when  hypertrophied,  being  almost  invariably  dilated 
ibo.  The  bulk  of  the  heart  is  necessarily  somewhat  increased,  but  not  very 
greatly  so. 
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Hypertrophy  vnih  CkmtracHee%,  —  Concentric  Hypertrophy,  (Bertin.) — ^In 
this  varietyy  the  heart  is  not  necessarily  auffmenteoT in  bulk.  .Hie  walls  are 
sometimes  very  thick,  and  the  cavity  exceedingly  contracted,  occasionally  to 
the  size  of  a  pigeon's  egg,  or  even  the  shell  of  an  almond.  Some  doubts, 
however,  have  been  entertained  as  to  the  morbid  characters  of  this  diminution 
of  capacity.  Cruveilhier  has  suggested  that  it  might  be  owins  to  vigorous 
contraction  at  the  time  of  death,  or  immediately  anerwards.  la  suppprt  of 
this  opinion,  the  facts  are  adduced,  that  a  similar  diminution  has  been  ob- 
served in  criminals  after  execution,  and  that  t|ie  contrapted  cavity  has  been 
dilated  by  the  introduction  of  the  finger.  But,  though  the  explanation  may 
apply  to  some  cases,  it  cannot,  in  the  present  state  of  our  knowledge,  be  con- 
sidered as  applicable  to  all;  for  the  contraction  has  been  often  observed  in 
oases  of  lingering  death,  and,  even  admitting  that  the  cavity  may  be  dilated 
by  the  finger  in  all  instances,  which  has  certdinlv  tiot  been  proved,  still  this 
may  be  owing  to  a  mechatiioal  expansibility  of  the  tissue,  and  ;iot  to  the  re- 
laxation of  a  muscular  spasm. 

Hypertrophy  totth  Dilatation. — Active  Aneurism  of  the  Heart,  (Corvi- 
wti.y— Eccentric  Hypertrophy.  (Bertin.)^ — ^Thjs  is  by  far  the  most 'frequent 
of  the  varieties  of  cardiac  enlargemeiit.  It  may  exist  in  two  forms,  in  one 
with,  in  the  other  without  thickening  of  the  walls.  As  the  cavities  are  dis- 
tended, it  is  obvious  that,  in  the  latter  as  well  as  in  the  former  case;  there 
miist  be  an  increase  in  the  quantity  of  muscular  tissue,  and  consequently 
hypertrophy,  unless  the  parietes  are  absolutely  attenuated.  Indeed,  some 
aittennation  might  exist,  and  the  quantity  of  muscle  still  be  groorter  than  in 
health. 

The  degree  of  enlargement  varies  from  the  isli^htest  excess  above  the  mea- 
sure of  health,  to  twice,  thrice,  or  even  four  times  the  ordinary  yolijkie.  A 
case  is  on  record,  in  which  the  weight  of  the  organ  was  5  pounds,  and  an- 
other in  which  the  len^h  was  more  than  9  iucbes,  and  the  circumfbrence  at 
the  base  15.5  inches.  {^Dict  de  Mid,,  viii.  287.)  Dr.  Clehdinning  found  the 
average  weight,  in  eighty  hypertrophied  he^ts  which  he  examined,  to  be  15. 
ounces,  not  quite  double  that  of  the  healthy  heart.  The  cavity  is  sometiiiies 
expanded  sufficiently  to  hold  a  large  orange,  or  the  fist. 

When  the  whole  heart  is  affected,  it  usually  assumes  a  somewhat  globular 
shape,  the  apex  being  nearly  or  quite  obliterated.  It  also  takes  a  transverse 
position  in  the  chest,  when  considerably  dilated,  as  the  diaphragm  does  not 
allow  it  to  descend.  When  one  side  is  greatly  enlarged,  and  the  other 
sound,  the  latter  appears  like  a  mere  appendage  to  the  former,  sometimes 
not  extending  more  than  half  its  length.  The  fleshy  columns  are  sometimes 
thickened,  sometimes  stretched  out  aiid  attenuated.  The  valvulur  orifices 
expand  with  the  cavities ;  and  the  valves  themselves  usually  increase  in  mag- 
nitude, so  as  to  close  the  orifice,  and  support  the  increased  pressure ;  but,  in 
oases  of  great  dilatation,  this  coaptation  does  not  always  take  place,  and  the 
valves  are  sometimes  imperfect,  so  as  to  allow  of  regurgitation. 

Simple  Dilatation. — Passive  Aneurism.  (Cbrvisart.) — ^In  this  afiection, 
the  walls  of  the  heart  are  simply  distended  or  stretched  out,  without  any 
addition  of  substance.  They  are,  therefore,  thinner  than  in  health ;  and 
the  degree  of  attenuation  is  proportionate  to  that  of  dilatation.  It  is  very 
rarely  indeed  that  the  whole  heart  is  thus  affected.  The  right  ventricle  is 
said  to  be  more  frequently  dilated  than  the  left,  but  both  together  more  fre- 
quently than  either  separately.  The  auricles,  though  they  yield  more  easily 
to  any  distending  force,  are  less  subject  to  the  disease  than  the  ventricles,  in 
consequence  of  being  less  exposed  to  the  causes.  The  lefl  auricle  istnore  apt 
to  be  affected  than  tne  right,  because  the  mitral  valve  is  more  frequently  de- 
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ranged  than  the  tiicosphl;  and  the  distending  force  of  the  left  is  greater  than 
that  of  the  right  ventricle.  The  fleshy  columns  appear  as  if  stretched;  the 
interventricular  septum  is  less  attenuated  than  the  walls;  and  the  valvular 
orifioesy  even  more  frequently  than  in  hypertrophy  with  dilatation ,  are  «q- 
larged  in  greater  proportion  than  the  vidves  themselves,  so  as  to  be  imper* 
fectly  dosed,  and  thus  permit  regurgitation  of  the  blood. 

The  degree  of  dilatation  is  sometimes  very  considerable,  but  not  equal  to 
that  which  may  oOicur  in  connexion  with  hypertrophy..  The  heart  has  been 
known  to  attain  three  times  its  natural  size.  The  walls  are  in  some  instances 
very  thin.  Those  of  the  left  ventricle  have  been  reduced  to  a  thickness  of 
two  lines;  and  in  some  places,  especially  at  the  apex,  the  muscular  fibre  has 
been  occasionally  quite  wanting ;  the  external  an,d  internal  membranes  being 
in  contact,  or  only  separated  by  a  deposit  apparently  int^eYided  to  give  them 
additional  strength.  As  in  hypertrophy  with  dilatation,  the  heart  is.  apt  to 
assume  a  roundish  form,  and  a  transverse  position  in  the  thorax. 

The  heart  is  sometimes  found  greatly  distended  with  blood  after  death, 
without  having  suffered  dilatation.  The  former  conditic^i  may  be  distin- 
guished from  the  latter  by  the  disposition  evinced  to  return  to  the  ordinary 
sixe  when  emptied,  whereas  the  dilated  walls  do  not  contract  under 'similar 
circumstance. 

I^ire  dilatation,  wholly  unmixed  with  hypertrophy,  is  comparatively  rare; 
but,  for  practical  purposes,  all  those  cases  in  which  the  peculiar  phenomena 
of  dilatation  predominate  may,  with  gr^at  proprieity,  be  ranked  under  this 
head. 

The  muscular  fibre  in  this  affection  is  usually  pale,  softened,  and  flaccid^ 
sometimes,  however,  purplish  or  violet,  as  if  congested  in  common  with  most 
of  the  other  great  organs.  The  heart  collapses  when  empty.  Jn  some  in- 
stances the  distension  has  be«n  so  great  as  to  produce  a  rupture  of  the  waUs^ 
and  effusion  of  blood  into  the  pericardium. 

Partial  DUaiation, — Aneurum  of  the  Heart. — The  term  aneurism  applied 
to  ordinary  enlargement  of  the  heart  is  not  correct,  as  there  is  no  analogy 
between  that  affection,  and  the  disease  of  the  arteries  to  which  the  name 
|N-operly  belongs.  Such  an  analogy,  however,  is  strikingly  exhibited  by  the 
partial  dilatation  now  under  consideration,  which  has  therefore  very  properly 
been  named  aneurism  of  the  heart  by  recent  .writers.  To  Mr.  Thurnham  the 
profession  is  indebted  for  the  prepision  which  has  been  introduced  into  the 
pathology  of  this  affection.  It  consists  of  a  pouch,  produced  by  the  dilatation 
of  a  portion  of  the  walls  of  ^ne  of  the  <»yities,  and  usually  forms  a  tumour  on 
the  surface  of  the  heart,  though  somfetimes  scarcely  projecting,  being  formed 
in  the  wall  itself  by  the  expansion  of  the  inner  membrane,  and  the  absorption 
of  the  muscular  tissue  before  it.  Generally  only  one  pouch  exists,  but  in- 
stances have  been  recorded  in  which  there  were  two  or  more.  They  vary 
greatly  in  size,  from  the  smallest  dimensions  up  to  those  of  an  orange,  or  of 
the  heart  itself.  Sometimes  all  the  constituents  of  the  walls  are  distended^ 
including  the  muscular  tissue;  sometimes  this  is  wanting,  and  the  sac  con- 
sists of  the  outer  and  inner  membranes ;  and  again,  the  endocardium  is  rup- 
tured or  ulcerated,  and  the  parts  exterior  to  it  dilated.  In  some  instances 
adhesions  have  beeu  formed  with  the  loose  portion  of  the  pericardium;  in 
others,  the  tumour  has  opened  into  the  cavity  formed  by  that  membrane. 
The  sac  often  contains  laminated  coagula  of  blood,  especially  i{rhen  its  mouth 
is  narrow.  The  tissues  of  the  heart  are  found  variously  degenerated ;  either 
the  endocardium,  or  ipuscular  layer,  or  both,  exhibiting  organic  changes,  pro- 
bably, in  general,  consequent  upon  inflammation. 
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It  will  best  conduce  to  an  aqcurate  understanding  of  the  subjecty  to  detail ' 
first  tke  general  symptoms  commoQ  to  the  afiections  above  mentioned,  and 
afterwards^  so  far  as  they  can  ,be  distinguished,  those  peculiar  to  each. 

The  disease  usually  makes  'M  advances  very  slowly.  Li  the  beginningi 
the  patient  complains  only  of,  occasional  palpitations^  dyspnosay  and  perhiape 
slight  prsecordial  painj  stricture,  or  other  un^aainestf,  inouciied  by  some  un* 
wontiQ^l  muscular  exertion,  mental  excitement,  or  exoeas  in  eating  or  drinkinff| 
.and  sometin^  without  any  obvious  cause,  especiaUv  at  night.  He  finog 
himself  unable  to  run,  or  mount  hills,  or  ascend  flights  of  stairs/  with  the 
same  fadlity  as  before,  and  is  more  readily  fatunied  by  ordinary  exeroiae. 
These  symptoms,  however,  are  at  first  seldom  sufficient  to  .excite  alarm,  tt 
is  a  fact  noticed  by  Dr.  Hope,  that,  though  at  the  commencement  of  aotive 
movement  the  patient  may  experience  some  of  the  inconvemenoes  alluded  to, 
he  oft^n  loses  them  by  a  continuance  of  the  exertion,  in^conseouenoe  probably 
of  the  blood  being  more  strongly  diverted  to  the  surfiftoe.  The'di9ea8e  may 
remain  long  in  this  state,  sometimes,  indeed,  to  extreme  old  age,  if  great  care 
is  taken-  to  regulate  the  habits  of  body  and  mind;  but  it  oft^  gradually  in- 
creases; slighter  causes  induce  the  peculiar  symptoms;  and  the palpitatiooa 
and  dyspnoea  at  length  become .  habitual,  being  either  induced  by  the  least 
excitement,  or  never' entirely  absent,  though  ^till  liable  to  remiadions  and 
exacerbations. .  .The  throbbing  of  tha  heart  is  almost  always  sensible  to  tb^ 
hand  applied  to  the  prsecordia,  and  often  visible  to  the  eye;  and  occasionally 
it  is  ^o  violent  as  obviously  to  agitate  not  only  the  chest  out  the  whole  frame. 
Acute  pains,  similar  to  those  of  angina  pectoris,  shoot  in  some  instanoea 
through  the  chest,  and  into  the  left  arm ;  and,  when  these  are  wanting,  the 
patient  frequently  complains  of  dull  pain,  oppression,  tightness,  weight,  or 
other  uneasiness  about  the  prsecordia  or  epigastrium. 

The  pulse  is  very  differently  affected,  being  sometimes  full  and  strong, 
sometimes  soft,  smiill,  and  feeble,  generally  regular  and  little  increased  in 
frequency  in  the  early  stages,  except  during  paroxysms  of  palpitation,  but  at 
an  advanced  period  often  becoming  intermittent  and  irregular,  and  always  so 
in  cases  in  which  certain  kinds  of  valvular  disease  are  connected  with  that 
of  the  muscular  tissue. 

Along  with  these  symptoms,  which  proceed  immediately  from  the  heart, 
the  patient  experiences  many  others  resulting  from  various  secondary  affdo- 
tions.  The  head  generally  suffers  more  or  less,  either  from  excess  or  defi- 
ciency of  arterial  blood,  or  from  venous  congestion.  Hence  headache,  vertigo, 
ringing  in  the  ears,  flushed  or  pallid  face,  swollen  features,  prominent  and 
watery  eyes,  fre<|uent  attacks  of  epistaxis,  and,  in  the 'advanced  stages,  not 
unfrcquently  faintness  or  partial  syncope,  mental  hebetude,  drowsiness, 
stupor,  coma,  and  finally  apoplectic  efiusion. 

The  lungs  are  almost  always  sooner  or  later  involved.  The  blood  is  driven 
into  them  too  forcibly,  or,  escaping  with  difficulty  through  the  pulmonary 
veins,  becomes  congested  in  their  vessels.  The  proper  function  of  the  lung 
is  thus  impeded ;  effusion  of  serum,  or  sero-mucous  fluid,  or  of  bjood,  takes 
place  into  the  bronchia  and  air-cells ;  serous  liquid  is  often  poured  out  into 
the  cellular  tissue  of  the  lungs  or  into  the  pleural  cavities ;  and  bronchitis, 
pneumonia,  or  pulmonary  apoplexy,  may  be  added  to  the  already  formidable 
list.  Dyspnoea,  cough,  expectoration  more  or  less  copious  and  difficult, 
l^semoptysis  active  or  passive,  disturbed  sleep,  sudden  startings  at  night, 
horrible  dreams,  great  uneasiness  in  the  horizontal  position,  and  occasionally 
complete  orthopnoea,  are  the  consequent  symptoms.     Indeed,  many  cases. 
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sach  as  were  formerly  considered  as  asthma,  are  nothing  more  than  chronic 
dyspnoBa,  dependent  on  disease  of  the  heart.  It  is  not  difficult  to  understand 
the  source  of  this  disorder  of  respiration.  The  augmented  size  of  the  heart, 
the  sanguineous  congestion  of  the  lungs,  the  collection  of  fluid  in  the  air-cells, 
bronchial  tubes,  and  intervesicular  tissue,  the  consolidation  from  pneumonia, 
and  the  pressure  from  pleuritic  efiusion,  all  may  contribute  their  part,  some 
in  one  case  and  some  in  another,  in  preventing  Uie  proper  access  of  air  to  the 
blood ;  while,  from  the  mechanical  obstacle  opposed  by  the  cardiac  disease, 
the  blood  itself  is  detained  in  the  lung,  and  often  cannot  pass  on  in  due  quan- 
tity to  fulfil  its  office  im  all  parts  of  the  system.  From  the  lungs,  therefore, 
from  the  heart  itself,  and  frt>m  all  parts  of  the  body,  goes  up  by  the  afferent 
nerves  an  impression  to  the  nervous  centres,  which  excited  in  these  the 
painful  sense  of  want  of  breath,  and  leads  to  violent  reflex  actions  in  the 
re^iratory  organs,  for  the  purpose  of  supplying  the  deficiency. 

But  the  organs  mentioned  are  not  the  only  ones  affected.  Congestion  of 
the  liver,  stomach,  bowels,  and  kidneys,  either  active  or  passive,  but  espe- 
cially the  latter,  gives  rise  to  numerous  symptoms  indicative  of  derangement 
in  these  viscera.  Hence  dyspeptic  sensations  in  the  epigastrium,  irregular 
appetite,  nausea  and  vomiting,  constipation  or  diarrhoea,  jaundice,  disordered 
aivine  evacuations,  mebena,  albuminous  urine,  and  hemorrhage,  usually  of 
the  passive  kind,  from  the  stomach,  bowels,  and  urinary  passages.  It  is  not 
pretended  that  all  these  phenomena  are  present  in  every  case ;  but  every  one 
iji  them,  and  many  others  of  a  similar  origin,  make  tneir  appearance  occa- 
aonally  in  one  or  another  case  of  heart  disease.  It  has,  indeed,  been  ascer- 
tained by  Dr.  Clendinning,  as  the  result  of  dissection,  that  hypertrbphy  of 
the  viscera  mentioned  is  very  apt  to  ensue,  in  consequence  of  the  sanguineous 
congestion  to  which  they  are  exposed. 

At  length  a  universal  disposition  to  dropsical  effusion  is  developed.  The 
venous  system  everywhere  loaded,  or  the  arterial  capillaries  everywhere-  dis- 
tended, relieve  themselvQs  by  the  extravasation  of  the  serous  portion  of  the 
blood.  Edematous  swelling,  first  showing  itself  as  a  general  rule  iu  the  feet, 
gradually  extends  upwards,  until  it  involves  at  length  the  whole  body,  in- 
cluding not  only  the  <«llular  tissue,  but  often  the  serous  cavities  also.  The 
urine  becomes  scanty  and  high  coloured,  and  the  skin  dry,  as  in  dropsy  from 
other  causes.  The  distress  from  shortness  of  breath  now  becomes  extreme ; 
the  paroxysms  of  cough  and  dyspnoea  increase  in  violence  y  the  patient,  unable 
to  he  down  in  bed,  often  sits  dav  «nd  night,  with  his  body  bending  forward, 
and  his  head  supported^  harassea  bv  want  of  rest,  and  the  dread  of  impending 
suffocation;  the  chest  heaves  with  the  forced  inspirations,  and  the  bodv  shakes 
under  the  tremendous  impulses  of  the  heart.  The  appetite  fails,  the  pulse 
•inks,  the  skin  becomes  cool,  and  the  lips  and  extremities  assume  a  purple  or 
livid  hue.  Finally,  one  of  the  great  vital  organs,  the  brain,  the  lungs,  or  the 
heart,  sinks  under  the  overwhelming  burthen ;  and  death,  frequently  pre- 
ceded by  stupor  or  delirium,  closes  the  long  series  of  suffering. 

Happily,  it  i&  not  always  that  the  patient  is  exposed  to  these  protracted 
and  most  painful  struggles.  Death  not  unfrequently  surprises  him  at  a  com- 
paratively early  period,  and  before  he  hafryet  suffered  greatly.  Sudden  death 
18,  indeed,  one  of  the  characteristics  of  heart  affections.  The  patient,  perhaps 
wholly  unconscious  of  the  nature  of  his  complaint,  supposing  himself  to  be 
affSdcted  with  asthma,  or  chronic  catarrh,  or  dropy  in  the  chest,  or  possibly 
only  with  weakness^  is  suddenly  seized,  while  walking  in  the  street,  or  resting 
in  his  chair,  or  in  Lis  bed  ai  night,  with  a  sense  of  faintncss,  which  soon  be- 
comes perfect  insensibility,  and  life  is  often  extinct  before  relief  can  be  obtained. 
Such  a  result  sometimes  proceeds  from  rupture  of  the  heart;  but  more  fre- 
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> 
qnently  it  is  only  a  prolonged  intermiitoion,  if  we  may  so  exprett  ourBelves, 

<^  the  heart's  pulsation.     It  is  a  continued  Sjrncope.     Apoplexy  is  another 

mode  which  nature  has  kindly  provided'  for  'esca)^  from  protracted  suffering. 

It  frequently  happens,  moreover,  that  some  intercurrent  inflammatory  disease, 

which  might  prove  harmless  if  occurring  in  h^th^  is  rendered  &ial  by  the 

cardiac  complication. 

In  the  last  stages  of  the  dropsical  affection,  the  distended  skin  of  the  lower 
extremities  sometimes  ^ves  way,  either  by  rupture,  ulceration,  or  inflamma- 
tion followed  by  sloughing;  and  considerable  .relief  is  obtained  from  the  more 
violent  symptoms  by  the  e8C^)e  of  serum  through  the  openings.  In  such 
instances,  however,  death  almost  always  follows  in  a  short  time,  though  in  a 
mitigated  form,  from  the  exhaustion  of  the  discharge,  and  of  the  irritative 
fever.  Sometimes  gangrene  of  the  lower  extremities  takes  place,  independ* 
ently  of  the  mere  ^ffiision,  being  the  direct  result  of  the  imp^ed ^circulation. 

In  the  more  complicated  cases  above  described,  the  muscular  affection  of 
the  heart  is  very  often  associated  with  disease  of  the  valves,  and  it  is'  by  the 
miited  influence  of  the  two  forms  of  derangement  that  the  symptoms  are  pro- 
duced. '  It  is,  in  fifust,  in  this  way  that  organic  valvular  disease,  when  it  is  to 
end  fatally,  generally  terminates. 

Special  Symptoms  of  Hypertrophy. — So  far  as  relates  to  treatment,  it  is 
sufficient  to  point  out  the  symptoms  characteristic  severally  of  hypertrophy 
and  dilatation,  without  attempting  a  more  minilte  diagnosis.  But,  as  the  two 
afibctions  are  often  united  in  various  degrees,  it  is  not  always  possible  to  draw 
a  precise  line  between  them.  We  must,  therefore,  be  content  with  referring 
to  the  head  of  hypertrophy  those  cases  in  which  ^^  though  there  may  be  great 
dilatation,  the  symptoms  characteristic  of  an  excess  of  the  muscular  tissue 
predominate;  and  to  that  of  dilatation  those  in  which  the  characteristic  phe- 
nomena of  the  latter  affection  prevail,  though  there  may  actually  be  some 
degree  of  hypertrophy  present.  It  is  of  no  consequence  to  know  that,  in  a 
case  of  enlarged  heart,  the  absolute  quantity  of  muscular  fibre  is  greater  th^m 
in  health,^  provided  all  the  indications  of  treatment,  deduced  from  the  symp- 
toms, are  the  same  as  in  pure  dilatation. 

The  effects  of  hypertrophy,  when  not  complicated  with  valvular  disease,  or 
fatty  degeneration,  are  those  of  excessive  action  of  the  heart.  The  additional 
muscular  fibre  gives  additional  energy  to  the  heart's  contraetions,  and  con- 
sequently increased  force  to  the  current  of  blood.  In  hypertrophy  of  the  left 
ventricle  or  of  both,  the  pulse  is  full,  hard,  strong,  and  prolonged,  suggesting 
in  its  highest  grades  the  comparison  of  the  stroke  of  a  sledge-^hammer,  and 
so  characteristic  of  its  cause,  that  its  existence  should  always^ lead  to  the  sus- 
picion of  cardiac  disease.  It  is  said,  moreover,-  to  be  less  changed^  than  the 
healthy  pulse  by  difference  of  posture,  and  sometimes  not  to  be  changed  at 
all.  In  the  earlier  stages,  the  general  health  does  not  appear  to  be  materially 
impaired.  On  the  contrary,  there  is  often  a  show  of  increased  vigour  in  all 
the  fuDctions,  consequent  upon  the  more  rapid  supply  of  blood  to  ail  parts  of 
the  body.  Yet,  besides  the  pulse  alluded  to,  the  patient  shows  signs  of  the 
disease  in  the  occurrence,  now  and  then,  of  vertigo,  headache,  or  other  sensorial 
disturbance,  especially  when  stooping,  and  in  occasional  bleeding  from  the 
nostrils.  When  the  complaint  is  in  full  force,  the  cephalic  symptoms  are 
highly  char^teristic. '  They  are  such  as  result  from  active  determination  of 
blood  to  the  head,  and  not  from  venous  congestion.  The  face  is  flushed,  and 
of  a  bright-red  or  purplish  hue,  though  sometimes,  when  naturally  very  pale, 
it  is  but  little  coloured;  the  features  are  swollen ;  the  eyes  projecting  and  bril- 
liant, and  occasionally  inflamed ;  the  carotids  beat  with  great  force ;  and  the 
folness  and  tension  of  the  cerebral  arteries  are  said  occasionally  to  result  in 
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attacks  of  apoplexy.  The  kings  suffer  less  than  the  brain  in  hypertrophy  of  the 
left  ventricle^  becanse  their  main  supply  of  blood  is  from  another  source ;  and 
the  same  may  be  said  of  the  liver;  though  both  these  or^ns  suffer  occasionally 
from  venous  congestion,  consequent  upon  disease  of  the  mitral  valves,  some- 
times associated  with  hypertrophy.  It  may  be  stated,  in  general,  that  all  the 
parts  freely  supplied  with  arterial  blood  are  kept  in  a  state  of  tension  and 
excitement  highly  favourable  to  the  occurrence  of  inflammation  or  hemor- 
rhage. It  is  asserted  that  the  kidneys  are  generally  enlarged  in  hypertrophy 
of  the  heart,  and  often  undergo  the  kind  of  degeneration  designated  as  Bright' s 
disease.  Ihx)psical  symptoms  often  also  result  from  this  affection,  though  at 
a  more  advanced  period,  and  to  a  less  extent  than  in  dilatation. 

Various  circumstances  modify  the  above  symptoms.  When  the  hypertrophy 
ifl  attended  with  contraction  of  the  cavity,  of  the  ventricle,  the  pulse,  thougn 
tense,  is  necessarily  small  from  the  diminished  amount  of  Hood  sent  forth  at 
each  ventricular  systole.  IHsease  of  the  valves  also  has  a  powerfully  modify- 
ing influence.  In  mitral  regurgitation,  the  force  of  the  ventricle  is  partly 
expended  in  a  backward  direction ;  and,  while  congestion  of  the  lungs  thus 
results*  through  the  left  auricle  and  pulmonary  veins,  the  symptoms  indicative- 
of  powerful  arterial  action  are  less  observable  in  the  pulse,  in  the  head,  and 
indeed  throughout  the  system.  In  stricture  of  the  aortic  orifice,  the  smallnesB 
of  the  opening  counteracts,  in  some  measure,  the  force  of  the  ventricle,  and 
the  pulse,  though  firm,  is  not  so  full  as  in  pure  hypertrophy,  and  the  brain 
suffers  less.  It  is  said  that  the  hypertrophy  of  the  ventricle  may  be  so  exactly 
balanced  by  the  contraction  of  the  orifice,  as  completely  to  neutralize  ite 
peculiar  influence,  and  little  deyiation  from  health  will  be  observed  in  the 
system  at  large,  excepting  merely  a  preternatural  hardness  of  the  pulse. 
When  there  is  insufficiency  of  the  aortic  valve,  and  coi^sequent  regurgitation, 
a  portion  of  the  force  of  the  ventricle  is  by  reflexion  expended  on  itself,  and 
less  blood  passes  onward.  Hence,  the  pulse,  though  strong  from  the  ventri-^ 
cnkr  impulse,  is  less  fall  and  prolonged  than  in  pure  bypertrophy,  and  has  a 
quick  jerking  character.  The  brain  in  this  case  also  receives  less  blood,  and 
consequently  suffers  less  than  when  the  valve  of  tiie  aorta  is  unaffected.  In 
these  valvular  affections,  moreover,  the  pulse  differs  from  the  purely  hyper- 
trophic pulse  in  being  frequently  irregular  and  intermittent. 

Hypertrophy  of  the  right  ventricle  exclusively  has  no  direct  effect  upon  the 
arterial  circulation  through  the  body,  and  conseouently  wants  entirely  the 
characteristic^  symptoms  of  the  same  disease  in  the  left  ventricle.  It  was 
inferred  theoretically  that  it  must  occasion  in  the  lungs  effects  similar  to  those 
proddced  in  the  brain  by  the  latter  affection,  namely,  active  congestion,  hemor- 
rhage, and  a  tendency  to  inflammation ;  but  observation  has  not  fully  confirmed 
this  opinion.  The  comparative  absence  of  these  results  in  the  lungs  has  been 
ascribed  to  the  incomplete  closure  of  the  tricuspid  valve,  admitting  of  regurgi- 
tation, and  ^consequently  of  a  division  of  the  ventricular  fbrce.  But  by  this 
reaction  through  the  tricuspid  valve,  the  impulse  is  directed  towards  the 
brain,  which  thus  suffers  from  venous  congestion,  and  pulsation  is  imparted 
to  the  jugulkr  vein.  Though  the  patient,  therefore,  may  suffer  with  vertigo, 
headache,  &c.,  yet  the  face  instead  of  being  turgid  with  red  blood,  is  pale  or 
of  a  dusky  hue,  and  the  lips  are  purplish  or  livid.  A  double  pulsation  of  the 
jugular  vein,  the  first  being  weak  and  corresponding  with  the  auricular  sys- 
tole, the  second  stronger  and  synchronous  with  that  of  the  ventricle  may  be 
eonsidered  as  one  of  the  most  characteristic  signs  of  hypertrophy  of  the  right 
side  of  the  heart. ' 

The phi/aical  signs  of  hypertrophy  differ  with  the  degree  in  which  the  heart 
is  enlarged.     In  simple  hypertrophy ^  ,the  impulse  is  ii^uch  stronger  than  in 
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health,  and  may  be  felt  over  a  somewhat  larger  extent  of  the  chest  There 
is  little  or  no  observable  alteration  of  the  healthy  resonanoe  under  percassion. 
But  the  sounds  are  materially  changed.  In  consequence  of  .the  thickness  of 
the  ventricular  valls;  the  first  sound  is  prolonged  and  very  dull,  oocaaionally 
indeed  almost  wanting.  The  second  sound  is  also  more  feeble^  and  the  in- 
terval of  silence  is  shorter.  In  hypertrophy  with  dilatation,  the  field  of 
impulse  is  extended  in  proportion  to  the  expansion  of  the  heart.  There  is  a 
sensation  of  slow,  heaving,  and  forcible  movement  imparted  to  the  hand, 
and,  when  the  ear  is  applied  to  the  chest,  the  head  of  the  observer  may  be 
seen  distinctly  to  rise  with  eyery  systole  of  the  heart.  The  surfibce  of  the 
chest  is  often  visibly  elevated  and  depressed;  and  the  whole  chest  and  even 
the  whole  frame  of  the  patient  are  sometimes  observably  shaken.  Dr.  Hope 
noticed  a  sort  of  sudden  shock  following  the  recession  of  the  impulse,' which 
he  ascribed  to  the  quick  refilling  of  the  ventricle  during  the  diastole.*  The 
impulse  is  diminished,  in  the  advanced  stages,  in  consequence  of  the  super- 
vention of  debility  of  the  heart;  and  is  occasionally  masked  by  emphysems 
of  the  lung,  though  the  latter  is  a  very  rare  event.  •  Percussion  is  dull  to  a 
greater  extent  than  in  health,  sometimes  over  a  ^>ace  three  or  four  inches  in 
diameter,  and,  in  extreme  cases,  from  the  third  to  the  seventh  or  eighth  rib. 
The  sounds  of  the  heart  are  heard  over  a  wider  space  than  in  the  normal 
state  T)f  the  organ.  They  are  loud  in  proportion  to  the  thinness  of  the  walls, 
and,  when  the  dilatation  is  considerable,  with  no  great  inCreas^  of  thickness, 
a  greater  loudness  of  the  first  sound  is  produced  than  results  firom  any  other 
derangement  of  the  heart.  Auscultation  should  be  resorted  to,  in  thesq 
cases,  when  the  heart  is  most  tranquil.  When  the  organ  is  excited,  the 
sounds  are  sometimes  heard  by  the  patient,  and  by  others  at  some  distance 
from  him.  In  very  bad  cases,  a  prominence  may  often  be  noticed  in  the 
prsecordial  region.  In  such'  cases,  according  to  Dr.  Hope,  there  is  often 
adhesion  of  the  pericardium,  which  prevents  the  heart  from  falling,  and  thus 
causes  its  expansion  to  be  directed  against  one  point  of  the  chest.  A  pro- 
minence from  this  cause  may  be  distinguished  from  that  resulting  from  peri- 
cardial effusion,  by  the  continuance  of  the  respiratory  murmur  over  the  for- 
mer, while  it  is  wanting  over  the  latter ;  the  lung  overlapping  the  heart  in 
one  case,  and  being  wholly  displaced  in  the  other.  When  the  valves  are 
diseased,  their  peculiar  murmurs  mingle  with  the  hypertrophic  sounds. 

It  is  not  always  easy  to  distinguish  hypertrophy  of  the  right  from  that  of 
the  left  ventricle  by  the  physical  signs.  But  when  the  impulse  and  dulness 
on  percussion  iu*e  increased  exclusively  to  the  right  of  the  prsecordial  region, 
or  behind  the  lower  portion  of  the  sternum,  we  may  infer  that  it  is  the 'right 
ventricle  that  is  principally  affected ;  while  a  similar  extensioA  towards  the 
left  side  will  indicate  the  corresponding  ventricle  as  the  seat  of  the  disease; 
and  the  diagnosis  will  be  much  aided  by  attention  to  the  general  symptoms 
already  alluded  to.  It  may  sometimes  be  important  to  form  a  correct  diag- 
nosis in  relation  to  hypertrophy  of  the  right  ventricle  when  it  exists  alone; 
for,  as  the  symptoms  of  excessive  vascular  action  and  arterial  congestion  of 
the  brain,  and  other  organs,  which  guide  to  a  pfoper  practice  in  hypertrophy 
of  the  left  cavities,  are  wanting  in  that  of  the  right,  and  yet  the  real  indica- 
'  tions  of  treatment  are  the  same,  it  is  only  by  recognizing  ihe  existence  of  the 
latter  condition  of  the  heart,  that  we  are  likely  to  pursue  the  correct  thera- 
peutical course. 

Special  Symptoms  of  Dilatation. — ^The  peculiar  characters  of  dilatation 

*  According  to  the  theory  of  diastolic  impulse,  this  secondary  shock  may  be  readily 
explained  by  referring  it  to  the  sy»tole,  forcing  the  blooii  into  the  great  vbssels,  which 
reacting  on  the  base  of  the  heart  move  the  whole  orgaa  forward.  (iVbcc  to  Ikt  third  tdUiam.) 
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kavc  their  origin  either  in  the  feebleness  of  the  heart's  contractions,  or  in 
Tenons  congestion.  The  attenuation  of  the  muscular  tissue^  as  well  perhaps 
as  the  condition  of  the  tissue  which  led  to  the  attenuation,  is  calculated  to 
diminish  its  power;  and  the  accumulation  of  blood  in  the  cavities  of  the 
heart,  consequent  upon  this  very  debility,  has  a  tendency  to  check  the  onward 
eurrent  in  the  rear.  When  the  left  side  is  dilated,  the  arterial  blood  is  dis- 
tributed with  insufficient'  force,  and  in  insufficient  quantity  through  the 
branches  of  the  aorta,  whence  arise  symptoms  of  a  want  -of  aerated  blood  in 
the  brain,  and  in  fact  in  all  parts  of  the  system ;  while,  at  the  same  time,  the 
pulmonary  veins  become  loaded,  and  congestion  extends  backward  successively 
to  the  capillaries  of  the  lungs,  to  the  pulmonary  arteries,  to  the  right  cavities 
of  the  heart,  and  thence  to  the  veins  of  the  whole  body.  Dilatation  of  the 
right  side  thro¥rs  back  the  venous  blood  upon  the  brain,  liver,  stomach  and 
bowels,  and  the  venous  system  at  large ;  while  the  pulmonary  circulation,,  and 
eonsequently  the  arterial  side  of  the  heart,  and  the  arteries  generall/are  badly 
supplied.  Hence  arise  the  soft,  weak,  and  not  unfrequently,  especially  in  the 
advanced  stages,  small  and  irregular  pulse ;  the  feeble  probnged  palpitations ; 
tiie  general  feeling  of  debility,  and  tendency  to  faintness  or  syncope ;  the 
paleness  of  surface  and  coolness  of  extremities;  the  pallid,  dusky,  or  livid 
liue  of  the  countenance;  the  purple  lips;  the  dyspnoea  and  bronchorrhoea  of 
pulmonary  debili^;  the  mental  hebetude,  dejection,  drowsiness,  &c.,  of  a 
roeble  or  congested  brain ;  the  nausea,  vomiting,  and  other  dyspeptic  symp- 
toms arising  from  an  oppressed  stomach;  the  general  tendency  to  passive 
hemorrhage  from  the  mucous  membranes  whether  of  the  air-passages,  the 
alimentary  canal,  or  the  urinary  organs;  and,  finally,  the  universal  dropsical 
efiusion,  arising  from  the  loaded  veins,  and  forming  so  prominent  a  feature 
IB  cardiac  affections. 

The- general  symptoms  enumerated  are  altogether  insufficient  to  enable 
lis  to  discriminate  accurately  between  dilatation  of  the  left  and  of  the  right 
ventricle;  nor  is  such  a  discrimination  a  point  of  any  grtot  practical  im- 
portance.. Perhaps  the  most  characteristic  general  sign  of  dilatation  of 
the  right  ventricle  is  the  constant  tension  of  the  extertial  jugular,  without 
pulsation,  and  not  disappearing  when  pressure  is  made  upon  the  vessel  in  its 
upper  part. 

In  moderate  cases  of  dilatation,  the  patient  often  continues  for  a  long  time 
without  other  signs  of  disease  than  slight  symptoms  of  asthma,  occasional 
palpitations,  a  pale  or  sallow  hue  of  the  face,  and  a  feeling  of  greater  or  less 
general  debility. 

The  reader  must  guard  himself  against  the  impression,  that  the  characters 
above  given  as  those  of  hvpertrophy  and  of  dilatation  respectively,  are  to  be 
eommonly  met  with  unmixed  in  nature.  Though  sometimes  found  isolated, 
they  are  much  more  frequently  mingled  in  the  same  case,  because  both 
elements  usuaUy  exist  more  or  less  together,  either  in  the  same  cavity,  or  in 
different  cavities  of  the  heart;  and,  in  forming  his  practical  conclusions,  the 
practitioner  must  endeavour  to  ascertain  which  element  preponderates,  and 
act  accordingly.  • 

The  physical  signs  of  dilatation,  compared  with  those  presented  in  health, 
are  an  impulse  usually  felt  over  a  larger  space,  but  soft,  neither  forcible  nor 
hearing,  and  sometimes,  in  very  feeble  cases,  quite  wanting ;  more  extensive 
dulness  on  percussion ;  and  a  greater  loudness  and  clearness  of  the  sounds  of 
the  heart,  which  are  also  heard  over  a  larger  portion  of  the  chest.  In  rela- 
tion to  percussion,  care  is  necessary  to  avoid  fallacy  from  consolidated  or  com- 
pressed, and  from  emphysematous  lung,  the  former  of  which  occasions  dul- 
ness, the  latter  sometimes  masks  it  when  existing.  To  obviate  these  sources 
of  erroTi  the  patient  ahoold  be  told  to  lean  forwitfd,  and  to  make  a  full  expi- 
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ThiioYi^  80  as  to  withdraw  the  lung  from  before  the  hearty  and  bring  this  into 
contact  with  the  walls  of  the  ohest.  In  regard  to  the  somiijU,  it  .is  the  first 
or  systolic  sound  which  is  chiefly  affected.  It  is  quicker  and  shorter  Uian 
in  health,  and  bears  a  eloser  resemblance  to  the  second  sound,  from  which  it 
is  sometimes  scarcely  distinguishable  except  ffom  its  relatione  to  the  pulsation, 
or  from  its  posi^on;  the  first  sound  being  most  distinct'  a  little  aboye  the 
apex  of  the  heart,  the  second  over  the  semilunar  valTCS  n&n  the  insertion 
^  the  third  rib,  and  thenoe  up  the  sternum.  In  judging  of  the  louihiets 
of  the  soundy  it  should  also  be  remembered,  that  this  ijualitv  is  increased  bj 
the  intervention  of  compressed  or  consolidated  lung,  which  conveys  sound 
better  than  the  loose  pulmonary  tissue.  In  extreme  thinness  of  the  walls 
of  the  heart,  the  first  sound,  instead  of  being  loud,  is  sometimes  ve^  feeble, 
in  consequence  of  the  very  feeble  contraction.  The  beUows  i^urmur  is  ofben 
heard  in  dil&tation,  partly  in  consequence  -of  regargitation  through  the  mitnl 
valve,  partly  from  the  anemic  state  of  the  blood,  whicb  is  common  in  this 
afiection. 

'  The  different  position  of  the  impulse,  dulness,  and  sounds,  may  serve  to 
distinguish  dili^tation  of  the  right  from  that  of  the  left  ventricle,  as  well  as 
the  symptom  already  alluded  to  of  turgesoenoe  of  tbe  external  jugular..  Dila- 
tation of  the  auricles  may  be  suspect^,  when  there  are  signs  of*  disease  of 
the  auriculo^ventricular  valves,  along  with  those  of  dilatation  in  general. 

Partial  dtkUatian  or  aneurism  of  t/ie  heayt  cannot  be  distinguished,  with 
an  approach  to  certainty,  by  any  signs  during  Gfj^. 

It  should  be  borne  in  mind,  in  fd^ming  a  diagnosis  in  diseases  of  the  hearty 
that  the  import  of  many  of  the  signs  is  very  much  modified  by  various  or- 
ganic affections  exterior  to  the  h^rt.  Thtfs,  tumours  aneurismal  W  other- 
wise, and  partial  pleuritic  effusions  behind  the  heart,  may  push  it  forward, 
so  that  a  lai^r  portion  shall  be  in  contact  with  the  chest,  and  thus  occasion 
.  increased  impulse,  and  dulness  ov^r  a  greater  extent  than  in  health.  By 
similar  causes,  the  heart  may  be  removed  laterally  in  either  direction  from 
its  normal  position,  or  may  be  thrust  upward  or  downward,  so  as  to  vary  the 
point  at  which  its  impulse  may  be  felt  and  its  sounds  heard.  The  effects  of 
pulmonary  consolidation  or  compression,  emphysema  of  the  lungs,  and- effu- 
sion into  the  pericardium,  in  obscuring  the  diagnosis,  have  been  already 
noticed.  In  relation  to  the  last-mentioned  affection,  it  m^y  not  be  amiss  to 
repeat  that,  along  with  the  dulness  on  percussion  which  it  has  in  common 
with  enlargement  of  the  heart,  are  the  distinguishing  symptoms  of  the  com- 
parative feebleness  and  distance  of  the  sounds  of  the  heart,  and  the  entire 
absence  of  those  of  respiration.  Finally,  it  is  often  extremely  difficult  to 
decide  between  organic  and  functional  derangement  of  this  organ;  as,  in 
nervous  and  anemic  cases,  and  under  strong  exciteAient,  the  heart  not  unfre- 
quently  presents  phenomena  which  closely  .correspond  .with  those  which  are 
enumerated- among  the  characters  of  its  anatomical  changes.  This  subject 
will  be  treated  of  more  fully  under  functional  diseases  of  the  heart. 

Causes. 

The  causes  of  hypertrophy  and  dilatation  are  often  the  same,  though  act- 
ing upon  different  principles.  Whatever  stimulates  the  muscular  action  of 
the  heart  may  produce  the  former  affectl6n,  whatever  .has  a  tendency  to  dis- 
tend the  walls  may  produce  the  latter.  Now  no  stimulus  is  greater  probabl  v 
to  the  muscular  fibres  than  the  pressure  of  the  blood  within  the  cavity  whicn 
they  surround ;  and  no  cause  tends  more  strongly  than  this  to  produce  dis- 
tension. It  is  not  surprising,  therefore,  that  the  two.  conditions  of  hypertro- 
phy and  dilatation  often  coexist  in  the  same  portion  of  the  heart's  structure. 
Whether  one  or  the  other  shall  predominate,  depends  chiefly  upon  the  degree 
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of  oonstitational  vigour,  and  of  the  consequent  tonic  cohesiveness  of  the  car- 
diac tissue.  When  these  are  great,  the  tendency  is  to  the  increase  of  the 
muscle,  when  feehle,  to  its  distension ;  and  it  may  happen  that  the  power  of 
resistance  on  the  part  of  the  muscle  shall  be  sufficient  to  prevent  all  dilata- 
tion, or  so>exceedingly  feeble  as  to  offer  scarcely  any  impediment  «to  the  pro- 
cew;  so  that  we  may  have  pure  hypertrophy  or  pure  dilatation.  It  is  not 
lulikely  that,  in  many  cases  of  enlarged  heart,  where  both  the  walls  are 
thickened  and  the  cavities  increased,  the  result  may  be  one  of  over-action 
alone;  for  the  natural  result  of  the  growth  of  a  circular  fibre  is  to  enlarge 
the  circle  within  it,  as-  its  length  is  greater  than  its  thickness,. and  the  growth 
will  probably  be  proportionably  greater  in  the  former  than  in  the  latter  di- 
rection. Besides,  there  may  be  many  causes  of  stimulation  to  the  muscular 
fibre  which  have  little  or  no  effect  in  distending  the*  cavity;  and  it  is  there- 
fore easy  to  account  for  the  fact,  that  pure  hypertrophy  is  not  very  unfire- 
quent.  Distension  of  one  of  the  cavities  must  always  be  a  stimulus  to  the 
muscular  walls /therefore  pure  dilatation  is  comparatively  rare. 

Special  Catues  of  Hypertrophy, — Among  the  causes  which'  immediately 
stimulate  "the  heart,  and  may  thei^efbre  operate  in  producing  hypertrophy,  are 
excessive  and  continued  muscular  exertion  of  any  kind,  exciting  passions, 
sensual  indulgences,  excess  in  the  use  of  stimulating  food  and  drink,  and 
nervous  disoider  giving  rise  to  obstinate  palpitation.  Inflammatory  irritation 
may  have  the  same  effect.  Hypertrophy  of  structure  is  one  of  the  natural 
results  of  a  certain  degree  of  irritation.  Rheumatism  and  gout,  but  especially 
the  former,  undoubtedly  a£^t  occasionally  the  muscular  tissue  of  the  heart, 
and  give  rise  immediately  to  this  result.  The  affection  may  be  original  in 
this  organ,  or  may  be  translated  to  it  from  some  external  part.  An  exten- 
-Bion  of  irritation,  whether  rheumatic  or  not,  from  the  inflamed  pericardium 
it  endocardium,  to  the  muscle,  may  also  develope  hypertrophy  in  the  latter. 
It  is  not  impossible  that .  repeUed  eruptions  may  sometimes  operate  in  this 
way. 

There  are  some  causes  which  are  to  a  certain  extent  mechanical.  Any- 
thing which  impedes  the  current  of  blood,  and  causes  it  to  accumulate  in  one 
of  the  cavities  of  the  heart,  may,  for  reasons  already  mentioned,  produce 
hypertrophy*  Anything  which  diverts  the  current  of  blood  from  its  due 
course  majr  have  the  same  effect,  by  bringing  into  play  the  sympathies  that 
oonnect  the  heart  with  the  rest  of  the  body,  and  are  intended  to  secure  a  due 
supply  of  blood  to  all  its  parts.  It  is  on  these  principles  that  structural 
derangement  of  the  valves,  and  of  the  great  blood-vessels  near  the  heart,  gives 
rise  to  the  disease  in  question.  The  valves  either  impede  the  passage  of  the 
blood  by  their  constriction,  or  admit  of  its  regurgitation  by  their  iiisufficiency. 
Stricture  of  the  aortic  valvular  orifice,  or  of  the  aort^  itself,  by  causing  an 
aocumulation  of  the  blood  in  the  left  ventricle,  are  fruitful  sources  of  hyper- 
trophy of  that  cavity.  The  effect  is,  in  this  particular  instance,  increased  by 
the  augmented  quantity  of  blood  that  is  driven  into  the  substance  of  the  heart 
through  its'coronary  vessels,  in  consequence  of  the  excitement  of  the  ventricle. 
Imperfection  of  the  aortic  valves,  so  as  to  permit  regurgitation,  has  the  same 
result  by  throwing  back  upon  the  ventricle  a  portion  of  the  blood,  while  the 
ventricle  is  stimulated  to  increased  action  by  the  wants  of  the  system.  Con- 
traction of  the  mitral  valve  causes  accumulation  in  the  left  auricle,  which  thus 
becomes  hypertrophied  and  dilated; -and  the  congestion,  extending  backward 
through  the  lungs  to  the  right  side  of  the  heart,  occasions  congestion  and 
hypertrophy  of  the  right  ventricle.  Sotnetimes  it  happens  that,  while  the 
right  ventricle  is  hypertrophied  and  dilated  from  this  cause,  the  left  becomes 
thickened  and  contracted.  The  cause  of  the  contraction  is  obviously  the 
deficient  supply.of  blood  va.  consequence  of  the  narrowing  of  the  mitral  orifice; 


K. 


176  L6CAL  BIBBASES. — OIBCULATORT  BT8TEM.  [PART  H. 

that  of  the  hypertrophy  is  not  so  cle^r.  Perhaps  it  is  the  er^mpathy  which 
bitids  all  parts  of  the  heart  in  harmonious  action,  and  causes  the  left*  ventricle 
to  share  in  the  same  irritation  which  is  stimulating  the  right)'  perhaps  it  is 
the  want 'of  the  system,  insufficiently  supplied  with  Uood,  stlDralating  the 
Tentricie  through  the  nqrvous  centre.  Deficiency  of  the  mitral  Talve,  with 
regurgitation,  leads  to  increased  efforts' on  the  part  of  the  left  yentricle,  con- 
sequent on  the  partial  diversion  of  the  current  from  its  legitimate  ootlrse,  and 
to  augmented  pressure  upon  the  corresponding  auricle,  which  not  only  receives 
more  than  its  due  share  of  blood,  but  is  subjected  also  in  a  degree  to  the 
ventricular  foroe,  to  which  it  is  altogether  unaccustomed..  Hence,  both  these 
cavities  may  become  diseased,  the  ventricle  being  hypertrophied,  and  the 
auricle  both  hypertrophied  and  dilated.  In  the  same  manner  precisely,  dis- 
ease of  the  right  valves  may  induce  disease  of  the  right  cavities;  but,  as  the 
fbmler  is  much  less  common^  than  upon  the  left  side,  so  also  is  the  latter. 
From  the  observations  of  Dr.  Clendinning,  however,  it  may  be  inferred  that 
hypertrophy,  though  not  unfrequently  the  result  of  valvular  disease,  pro- 
ceeds in  a  much  l^ger  proportion  of  cases  from  other  causes.  Of  about  140 
cases  of  hypertrophy,  only  about  80  presented  well  marked  disease  of  the 
vialves. 

Obstruction  of  the  lungs  operates  in  producing  hypertrophy 'on  the  same 
principles  preciselv  as  disease  of  the  valves ;  namely,  by  impeding  the  onward 
course  of  the  blood,  and  thus  producing  congestion  in  the  right  cavities  of  the 
heart.  Hence,  chronic  bronchitis,  pulmonary  emphysema,  asthma,  artificial 
pY^98ure  upon  the  chest,  &c.,  rank  among  thd  causes  of  this  disease.  It 
may  be  considered  singular  that  phthisis,  by  which  so  large  a  portion  of  the 
Itmgs  is  often  destroy^,  and  the  amount  capable  of  carrying  on  the  circula- 
tion very  much  reduced,  does  not  tend  to  produce  disease  of  the  heart.'  The 
reason  probably  is,  that  the  quantity -of  blood  becomes  in  thte  complaint 
ffradually  accommodated  to  the  powers  of  the^  lungs,  and  congestion  "of  the 
heart  is  thus  avoided. 

A  preternatural  communication  between  the  two  sides  of  the  heart  is  said 
to*  induce  hypertrophy  of  the  right  ventricle.  That  it  should  do  so  may  be 
readily  understood ;  as  the  opening  tends  to  equalize  the  duties  of  the  two 
ventricles,  and  thus  to  equalize  also  their  powers,  and  consequehtlj;  their 
amount  of  muscular  fibre. 

Anaemia  is  another  cause  of  hypertrophy.  It  acts  by  the  steady  excess  in 
the  cardiac  contractions  which  it  induces.  (See  Anscmta.)  The  muscular 
fibre,  however,  being  badly  nourished,  is  apt  to  be  pale  and  flabby,  and  thus 
becomes  liable  to  dilatation  also. 

Predisposing  causes  to  hypertrophy  are  original*  predominance  of  the  cir- 
culatory system,  inherited'  tendencies,  and  advanced  age.  The  disease  occurs 
at  all  periods  of  life,  but  most  frequently  in  the  old. 

Special  Causes  of  Dilaiatton, — All  the  causes  justj  enumerate^,  which  are 
capable  of  producing  distension  of  the  heart's  cavities,  may  give  rise  to  dila- 
tation of  its  walls,  if  these  have  been  previously  weakened,  as  happens  in 
anse'mia,  scurvy,  typhoid  fever,  and  other  diseases  of  debility.  It  is  probable 
that  the  softness  sometimes  induced  by  inflammation  predisposes  to  the  same 
result.  This  diminution  of  the  tonic  cohesion  of  the  muscular  fibre  may  be 
alone  sufficient  to  give  rise  to  dilatation,  as  it  incapacitates  the  heart  from 
resisting  the  ordinary  pressure  of  the  blood ;  and  leads  to  an  increase  of  this 
very  pressure,  by  lessening  the  force  with  which  the  blood  is  carried  forward, 
and  thus  causing  its  accumulation  in  the  cavities  of  the  heart.  This  predis- 
posing flabbiness  of  the  muscular  tissue  is  sometimes  original,  sometimes  the 
coQ8e(|uence  of  disease.  It  is  more  apt  to  occur  in  women  than  in  men,  and 
lience  dilatation  is  most  common  in  persons  of  the  former  sex. 
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Prognons, 

Bj  proper  treatment  in  their  earlier  stages,  both  hypertrophy  and  dilatation, 
if  not  complicated  with  incurable  valvular-disease  of  the  heart,  nor  attended 
with  organic  degeneration  of  the  muscular  tissue,  may  often  be  effectually 
cored,  and,  when  not  curable,  may  be  much  palliated,  and  greatly  retarded 
in  their  progress.  They  yield  much  more  readily  in  the  young  than  in  the 
eld ;  and,  in  the  eases  of  children,  the  hope  may  always  be  indiuged  that  the 
enlargement  of  the  heart,  if  it  has  not  proceeded  too  far,  will  be  overtaken  by 
the  general  growth  of  the  body,  and  that  this  organ  will  afterwards  advance 
at  even  pace  with  the  rest  of  the  system.  This  is  nothing  more  than  we  con- 
stantly see  in  other  parts  of  the  body.  A  muscle,  hypertrophied  in  conse- 
quence of  excessive  use,  resumes  it^  original  dimensions  when  allowed  to  rest; 
aDd  the  urinary  bladder,  enormously  as  it  is  sometimes  dilated,  contracts 
again  upon  the  removal  of  the  distending  cause.  The  reason  that  diseases 
of  the- heart  have  been  looked  upon  vnth  so  much  dread  is,  that  they  have 
usually  not  been  detected  until  so  far  advanced  as  to  be  beyond  the  reach 
of  remedies^  Hence  the  importance  of  those  means  of  diagnosis  by  which 
changes  of  structure  can  be  recognized  while  yet  curable.  The  difficulty  in 
diseases  of  the  heart  is,  that  the  causes  are  often  beyond  our  reach.  Hence 
it  is  that  they  are  so  fatal  when  connected  with  chronic  valvular  disease. 
As  a  general  rule,  it  may  be  stated  that  hypertrophy  or  dilatation,  connected 
with  considerable  organic  derangement  of  the  valves,  is  incurable.  The  same 
is  the  case  in  their  advanced  stages,  when  the  secondary  symptoms  have  be- 
ocmie  prominent;  when,  for  example,  dropsy  has  been  developed,  and  the 
dyspncaay  which  is  at  first  occasional,  has  deepened  into  confinned  asthma. 
In  old  1^,  moreover,  even  moderate  degrees  of  the  two  complaints  are  gene- 
rally incurable.  But,  in  all  these  oases,  much  may  be  done  to  protaiu^t  life, 
and  to  render  it  more  comfortable.  Hypertrophy  and  dilatation  are  gene- 
rally very  slow  in  their  progress,  running  on  usually  for  years,  sometimes  for 
many  years,  before  they  reach  their  fatal  termination ;  and  individuals  not 
nnfrequently  live  to  old  age,  with  the  heart  more  or  less  affected  by  one  or 
the  other  or  both  of  these  diseases.  In  some  instances,  however,  their 
advance  is  very  rapid  and  fatal.  They  are  often  greatly  aggravated  by  the 
supervention  of  feorile  or  acute  inflammatory  diseases,  omd,  under  such  cir- 
cumstances, not  unfrequently  give  a  fiital  issue  to  an  attack  which  might 
odierwise  terminate  &vourably. 

Treatment, 

In  both  forms  of  enlargement  of  the  heart,  the  first  and  most  important 
indication  is  to  remove  the  cause  of  the  disease,  and,  when  it  is  not  remova- 
ble, to  diminish  its  influence  as  much  as  possible.  If  the  business  pursuits, 
pleasures,  indulgences',  or  habits  of  life  of  the  patient,  tend  in  any  respect  to 
sustain  the  affection,  it  is  imperiously  necessary  that  they  should  be  regulated 
so  as  to  obviate  their  injurious  effects,  or  altogether  abimdoned.  8hould  the 
moral  influences  under  which  he  may  be  placed  be  suspected  of  any  causative 
agency,  they  should  be  watched  with  the  greatest  solicitude,  and  modified  as 
fiur  as  possible.  Rheumatism  or  gout,  if  existing,  should  be  treated  by  suita- 
Ue  remedies  with  a  view  to  their  eradication.  If  valvular  disease  be  de- 
tected, measures  should  be  adopted  for  its  relief,  when  any  chance  of  success 
may  be  presented ;  and  beneficial  effects  may  sometimes  be  hoped  for  from  a 
moderate  and  long-continued  course  of  mercury.  (See  Valvular  Disease  of  the 
MearL)  Disease  of  the  lungs  must  be  corrected  if  possible.  Attention  should 
be  paid  to  the  state  of  ihe  nervous  system,  and  to  the  condition  of  the  blood. 
VOL.  II.  12 
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These,  when  disordered,  often  act  yeiy  injorioosly  by  sustaining  palptation. 
The  bloodmaj  over  stimuhite  the  heart  either  directly  bj  its  too  great  rich- 
neesy  or  indirectly,  by  itf  porerty.  In  the  one  oa«e  }t  most  be  red^U)ed,  in 
the  other  enricliedy  sd  as  to  keep  it  at  the  pdnt'  at  which,  the  heart  will  ba 
most  tranquil  under  its  influence:  (See  Plethora  ani  Awmmia.)  Lastly, 
the  stomach  knd  bowels  should  be  carelullj  regulated.  It  is  especially  im- 
portant, -in  hearty  affections,  to  obviate  dyspepsia,  constipation,  &o.;  as  their 
constant  tendency  is  to  derange  the  nenroua  actions,  and  throu^  tkese  to 
disturb  the  heart. 

In  relation  to  the  direct  treatment  of  the  cardiac  aflfecti<ni,  it  may  be  divided 
into  1.  that  which  is  suitable  in  cases  of  hypertrophy,  or  in  wlii<m  the  symp- 
toms of  hypertrophy  predonunate,  and  2.  that  adapted  to  simple' dilatation, 
or  to  cases  in  which,  though  some  hypertrophy  may 'exist,  the  peculiar  phe- 
nomena of  dilatation  are  most  prominent,  it  is  very  important  that  this 
distinction  should  be  borne  in  mind.  In  the  gr»ftt  majority  of  cases  there  is 
a  mixture  i>f  the  two  affections ;  but  the  treatment  niust  be  directed  eepeoially 
towards  thi^t  which  exhibits  itself  most  prominently  in  the  irpnptoms. 

1.  Hypertrophy, — ^Lar^  Ueedings^  perfect  rest,  and  the  lowest  diet  have 
been  recommended  in  this  i^ection;  in  short,  the  treatment  employed  by 
Valsalva  with  so  much  asserted  success  in  aneurism.  But  experience  has  noi 
proved  its  efficacy;  and  it  is  opposed  by  sound  pathological  doctrine.  Hyper^ 
trophy  of  the  heart  is  a  cl^ronic  affection,  and*  cannot  be  cured  in  a  short 
time.  The  enlargement  is  the  result  of  exeesnve  growth,  and  not  of  inflam- 
matory congestion.  It  must  be  removed  therefore  i>y  a  riow  vital  process — 
the  reverse  of  that  which  called  it  into  existence.  A  long-continued  excess 
of  action  in  the  heart  produced  it;  a  steady  continuance  of  reduced  actkni  in 
the  organ  must  be  aimed  at  in  the  cure.  Now'  copious  and  quickly  repeated 
bleedings,  without  at  once  removing  the  disease,  exhaust  the  strength  of  the 
patient,  so  that  a  perseverance  in  the  plan  becomes  almost  imposswle.  and  a 
failure  in  the  treatment  of  course  unavoidable.  Besides,  the  blood  is  ren- 
dered watery,  and,  according  to  principles  elsewhere  fully  developed,  the 
heart  is  stimulated  by  slight  causes  into  excessive  action.  Indeed,  it  has 
already  been  stated,  that  the  anemic  ix)ndition  favours  the  production  of 
hypertrophy  of  the  heart. 

But  moderate  bleeding  is  highly  important.  Six  or  eight  ounces  may  ba 
taken,  according  to  the  degree  of  plethora,  once  or  twice  a  month,  or  less  fire- 
quently.  Should  pain  exist  about  the  heart,  it  would  be  best  to  take  tliiB 
amount  of  blood  by  cups  or  leeches  between  the  shoulders,  or  upon  the  breast; 
under  other  circumstances,  it  should  be  drawn  from  the  arm. 

In  the  intervals  between  the  bleedings,  sisdine  cathartics  should  be  em- 
ployed in  moderate  doses,  once  or  twice  %,  week,  or'ofbener.  They  dimmiRb 
the  volume  of  the  blood,  without  depriving  it  too  much  of  its  nutritive  mat- 
ter; and  sometimes  afford  great  relief  to  the  patient.  Sulphate  of  magnesia 
or  bitartrate  of  potassa  may  be  used.  The  latter  has  the  advantage-  of  stim- 
ulating the  kidneys  as  well  as  of  operating  on  the  bowels,  but  is  probably 
rather  more  disposed  to  derange  digestion. 

A  low  diet  is  also  highly  important,  indeed  indispensable.  I^  should, 
however,  be  regulated  according  to  the  condition  of  the  blood.  When  this 
is  rich  and  in  excess,  it  should  consist  exclusively  of  vegetable  food ;  but,  as 
one  great  object  is  to  prevent  the  production  of  anemia  and  nervous  or  dys- 
peptic disorder,  which  have  a  tendency  to  agitate  the  heart,  it  becomes  im- 
portant not  to  carry  restriction  too  far;  and,  should  the  strength  begiii  to  fail, 
and  the  f^iec  to  assume  a  pallid  hue,  milk  should  be  allowed,  with  occasionally 
some  fish,  or  perhaps  a  sofb^  boiled  egg.     Small  quantities  of  meats  may  be 
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giyen  in  cases  with  more  de^nded  symptoms  of  depression ;  but  in  to  case 
should  the  diet  be  stimulating.  In'  ail  donbtful  cases^  the  practitioner  can- 
not go  far  astray  by  confining  the  patient  to  milk  and  the  more  digestible 
vegetable  substances.  All  kinds  of  stimulatii^  drinks,  including  tea  and 
ocSee,  should  be  strictly  forbidden;  and  spices  should  be  very  sparingly  em- 
ployed, if  at  all. 

Absolute  rest  is  not  desirable;  as  it  favours  the  generation  of  dyspeptic 
and  nervous  derangements;  but  it  is  highly  important  to  abstain  from  all 
kinds  of  exertion  which  stimulate  the  heart.  Bunning,  ascending  heights, 
the  use  of  wind  instruments,  singing  or  loud  sneaking,  and  long-continued 
standing  should  be  avoided.  Moderate  and  slow  walking  may  be  permitted 
iCnd  even  encouraged;  but  passive  exercise  is  decidedly  preferable  to  active; 
and  the  patient  should  ride  frequently  in  a  carriage,  or  upon  a  very  easy,  and 
quiet  horse.  Should  the-  latter  mode  of  exercise,  hawever,  be  found  to  excite 
the  heart,  it  should  be  abandoned.  -  s 

Equanimity  is  highly  necessary  for  the  patient,  who  should,  therefore, 
scrupulously  avoid  every  occasion  of  mental  excitement,  and  should  keep  a 
careful  watch  and  command  over  his  feelings  on  all  occasions. 

The  plan  of  treatment  above  prescribed  is  adapted  to  the  earlier  stages, 
and  to  cases  in  which  there  are  obvious  hypertrophic  symptoms,  with  some  de- 
cree of  excitement.  It  is  not  absolutelv  necessary  that  the  pulse  'should 
be  very  full  and  strong;  for,  when  the  right  ventricle  is  hypertrophied,  the 
pulse  is  not  especially  affected.  But  the  impulse  of  the  heart  should  always 
be  strong  before  the  plan  is  adopted.  In  weighing  the  symptoms,  should 
the  balance  incline  somewhat  towards  dilatation,  or  waver 'between  the  two 
forms  of  disease,  depletion  must  be  used  with  more  caution,  if  not  omitted 
altogether.  On  the  contrary,  should  the  action  of  the  heart  bo  very  exces- 
sive, and  symptoms  threatening  inflammation  or  hemorrhage  in  the  brain  or 
lungs  appear,  it  may  be  proper  to  meet  the  indication  by  one  or  two  copious 
ble^lings,  and,  when  it  has  been  fulfilled,  to  resort  again  to  the  original 
plan. 

As  auxiliary  to  the  above  measures,  recourse  may  be  had  to  medicines 
calculated  to  diminish  the  action  of  the  heart.  The  most  efficient  of  these 
is  digitalis,  which  may  be  ^ven  in  the  dose  of  a  graii^  6f  the  powder,  or  ten 
drops  of  the  tineture)  twice  a  day,  and  very  cautiously  increased  until  it  is 
ascertained  what  quantity  is  sufficient  to  affect  the  system.  It  should  never 
be  carried  so  far  as- to  sicken  the  stomach,  or  produce  prostration.  Hydro- 
cyanic acid  has  also  been  recommended ;  and  may  prove  serviceable  occa- 
sionally as  a  substitute  for  digitalis.  I  have  employed  acetate  of  lead  with 
the  view  to  its  sedative  as  well  as  astringent  action,  and  have  seen  the  heart 
apparently  diminished  in  size  under  its  influence ;  but,  in  order  to  do  good, 
it  must  be  continued  long,  being  suspended  when  it  produces  any  symptoms 
of  gastric  or  intestinal  diisorder,  and  resumed  when  these  have  ceased.  I 
have  not  seen  it  do  permanent  injury ;  but  have  always  made  it  a  point  to 
watch  its  action  closely.  Its  careless  employment  might  easily  lead  to  the 
production  of  the  lead  disease.  Dr.  Silvester  speaks  highly  of  the  Ihervt 
amara  or  candy  tuft  in  hypertrophy  of  the  heart.  He  gives  the  seeds,  rubbed 
to  powder  with  creecm  of  tartar,  in  the  dose  of  from  one  to  three  grains.  The 
remedy  "was  first  brought  into  notice  by  the  late  Dr.  Williams  of  St.  Thomas's 
Hospital,  London.  (/Vtw.  Med,  and  Surg.  Joum.,  Aug.  25,  1847.) 

Some  good  may  be  expected,  when  there  is  pain  or  much  uneasiness  about 
the  heart,  from  permanent  external  irritation  and  discharge,  maintained  by 
fir»[{uently  repeated  or  perpetual  blisters,  by  pustuktion  with  tartar  emetic  or 
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orotoii  oil,  or  bj  an  issue  or  Beion.     I  prefer  repeated  blistering.    This  coan- 
ter-irritation  is  especially  usefol  in  cases  of  a  rhea^kiatic  origin  or  charaoter. 

Dilatation. — ^In  this  aSsction,  the  most  prominent  indi<»tion  is  to  bring 
about  and  sustain  a  proper  balance  between  the  quantity  of  blood,  and  the 
power  of  the  heart  to  circulate  it.  As  the  disease  Yerj  generally  dependsi 
in  part,  at  least,  upon  a  want  of  tone  in  the  muscular  tissue  of  the  heart, 
it  is  necessary  to  obviate  this  condition.  7^e  watery  or  anemio  state  of  the 
blood,  so  common  in  the  complaint,  is  frequently  one  of  the  causes  of  the 
want  of  tone  alluded  to.  It  also  indirectly  stimulates  die  heart  to  ezoessiTe 
effortjj  and  thus  still  further  tends  to  exhaust  it.  Moreover,  by  the  bulk  of 
mere  watery  liquid  which  it  contains,  it  distends  the  cardiac  cavities,  and 
thus  directly  favours  dilatation.  Hence,  it  is  of  the  greatest  importance  to 
correct  this  state  of  the  blood.  Our  efforts  should  be  directed  towards 
rendering  that  liquid  at  once  moderate  in  quantity,  and  of  goodj|uality  as 
regaMs  its  nutritive  ingredients. 

From  what  has  been  said,  it  is  obv.ious  that  bleeding  can  very  seldom  be 
required.  Generally,  in4eed,  it  would  prove  highly  pemidons.  It  will  not 
even  diminish  the  bulk  of  the  blood  permanendv  j  for  in  the  riaoe  of  that 
taken,  water  will  be  absorbed,  and  the  vessels  will  soon  be  filled  again.  Its 
real  effect  upon  the  blood  is  still  further  to  impoverish  it,  and  thus  seoond- 
arily  to  irritate,  while  it  dir^tly  debilitates  the  heart.  / 

The  mild  tonics  and  a  nutritious  diet  are  the  most  efficient  means  of  meet- 
ing the  ii^dications  mentioned.  Of  the  tonics,  the  chalybeates  are  the  best. 
They  at  once  strengthen  the  heart,  and  improve  the  blood.  They  should  ba 
continued  until  the  anemic  condition,  if  it  exist,  shall  be  corrected.  The 
vegetable  bitters  may  be  given  as  auxiliaries^  or  as  substitutes  when  the  iron 
has  answered  the  desir^  purpose.  !the  mineral  acids  aro  often  exoelleat 
adjuvants  to  the  bitters,  especially  when  thero  is  defect  of  appetite.  Small 
doses  of  the  saline  cathartics  will  sometimes  prove  useful  by  duninishing  the 
watery  portion  of  the  blood.  Animal  food  should  be  used  freely,  but  care 
should  be  taken  to  select  the  most  digestible  and  least  stimulating  varieties. 
Little  drink  of  any  kind  should  be  used,  as  it  tends  to  make  the  blood 
watery.  Porter  or  ale,  in  moderate  quantities,  may  be  allowed  when  the 
patient  is  very  feeble. 

Another  important  indication  is  to  diminish  the  freqi^ency  of  the  heart's 
contractions  when  it  is  excited,  and  to  obviate  palpitiUion.  This  tends  to 
exhaust  the  heart  by  over-exertion.  The  object  is  in  great  degree  effected 
by  the  means  calculated  to  restore  the  blood  to  its  normal  state.  But,  in 
addition,  it  may  sometimes  be  proper  to  employ  sedatives.  Digitalis  may  be 
used,  but  with  greater  caution  th^  in  hypertrophy,  as  its  depressing  efiteots 
might  readily  be  carried  too  far.  Perhaps  one  of  the  best  remedies  to  meet 
this  indication  is  hydrocyanic  acid,  in  the  shape  of  wild  cherry-bark  tea. 
This  may  be  given  as  freely  as  the  stomach  of  the  patient  will  conveniently 
bear.  Nervous  disorder,  which  is  so  apt  to  cause  palpitations,  should  be 
corrected  by  the  antispasmodics,  as  assafetida,  valerian,  camphor  water,  Hoff- 
mann's anodyne,  aromatic  spirit  or  solution  of  ci^bonate  of  ammonia,  &o. 
Narcotics  are  often  also  h%hiy  useful  for  the  same  purpose.  Opiates  aro  the 
most  effectual,  and  of  these  the  salts  of  motphia  are  perhaps  on  the  whole  to 
be  preforrod.  A  little  camphorated-  tincturo  of  opium  is  often  yery  useful. 
As  substitutes  or  adjuvants  of  opium,  conium,  hyoscyamus,  and  lactucarium 
may  be  given  internally,  and  the  extract  of  stramonium  or  beUadonna  ap- 
plied externally  in  the  form  of  plaster.  Opium  should  not  be  used,  at  least 
in  large  doses,  when  the  lungs  are  loaded,  and  the  expectoration  is  deficient. 
Dyspeptic  disorder  should  be  guarded  against,  and  corrected  if  present. 
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Constipation  should  be  obviated  by  rhubarb  an^  aloes^  or  other  laxatives, 
when  me  saline  cathartics  may  be  no  longer  indicated.  The  stomach  should 
nerer  be  overloaded.  Moderate  exercise  of  the  passive  kind  is  not  less 
indicated  in  this  complaint  than  in  hypertrophy;  but  the  patient  should 
coaid  against  all  sortk  of  exertion  calculated  to  bring  on  palpitations.  He 
Mioald  not  less  carefully  guard  against  mental  excitement.  Flannel  next 
the  skin  is  necessary  to  obviate  the  effects  of  cold ;  and  frictions  to  the  sur- 
hte  are  sometimes  useful  by  giving  a  centrifugal  direction  to  the  blood,  and 
dma  relieving  the  heart. 

Secondary  Affections. — Fn  relation  to  these,  it  is  not  necessary  to  go  into 
They  are  to  be  treated  very  much  in  the  same  manner  as  similar 
alfeetions  from  other  catses.  When  there  is  great  determination  of  blood  to 
die  head,  it  may  become  necessary,  in  addition  to  general  bleeding,  to  applv 
esps  or  leeches  to  the  temples  or  back  of  the  neck,  cold  water  to  the  head, 
mi  hot  sUmulating  pediluvia  to  the  feet.  Pulmonary  apoplexy  must  be 
eQcoantered  with  free  depletion,  when  the  piitient  will  at  all  bear  it ;  and  in 
eoDgestionB,  inflammations,  and  hemorrhage  of  the  hmgs,  the  usual  remedies 
most  be  eoiployed,  qualified,  however,  by  the  state  of  the  system.  In  di^tar 
tioiiy  the  poimonary  affections  tnust  be  treated  much^ore  cautiously  by  d^ple- 
tioD  than  in  hypertn^hy.  The  stimulant  expectorants,  as  seneka,  ammoniac, 
uraill,  assafetida,  and  the  ethereal  and  ammotiiacal  preparations,  may  be  used 
men  there  is  great  debility,  with  oppressive  bronchial  secretion.  In  the 
paroxysms  of  dyspnoea,  the  antispasmodics,  narcotics,  a^d  stimulating  expec- 
Inmnts  mav  be  conjoined ;  and  the  hot  foot-bath,  us^  for  a  long  time,  occa- 
■OQally  a£iords  much  relief.  In  cases  of  vomiting,  the  aromatic  spirit  of 
tmmonia  is  one  of  the  best  remedies;  but  other  anti^emetics  may  be  employed 
if  neoeflsary.  (See  Vomiting.)  The  state  of  the  liver  sometimes  requires  an 
allenitive  course  of  one  of  the  mercurials,  with  purgatives  to  relieve  conges- 
tun.  Nitro-muriatic  acid  may  sometimes  be  substituted  both  internally,  and 
bj  pediluvium.  The  treatment  of  cardiac  dropsy  is  elsewhere  considered.  It 
is  to  be  encountered  chiefly  bv  diuretics  and  hydragogue  cathartics,  of  which 
bitartrate  of  potassa  is  on  the  whole  the  best.  V^ien  the.  limbs  become 
Mkonnoosly  swollen,  with  great  oppression  in  breathing,  it  is  proper  to  make 
duJlow  punctures  with  a  very  sharp  lancet  in  the  legs.  These  often  afford 
very  great  relief  by  allowing  the  escape  of  senpn ;  though  they  sometimes 
inflame,  and  give  rise  to  a  sort  of  gangrenous  erysipelas,  which  hastens  the 
&tal  issue. 

In  the  hUter  ttag'es  of  both  hypertrophy  and  dilatation,  the  efforts  of  the 
praetitioner  should  be  directed  to  palliation  exclusively.  All  very  active 
■essores  should  be  abandoned,  as  there  is  no  longer  anv  hope  of  cure,  and 
Ae  object  is  to  render  the  patient  as  comfortable  as  possible. 

In  the  treatment  for  the  cure,  in  the  earlier '  stages,  the  means  employed 
dMmld  be  persevered  in  steadily  fOr  one,  two,  or  three  years.  This  length 
ef  time  is  usually  required  for  a  restoration  of  the  heart  to  its  normal  dimen- 
MQS.  Dr.  Hope  states  that  the  great  majority  of  recoveries,  within  his 
tipecieBce,  take  place  between  one  and  two  years  from  the  beginning  of 
tnatment.  Even  should  the  symptoms  disappear  earlier,  the  remedies 
Aoald  nevertheless  be  persevered  in;  nor,  indeed,  should  the  patient  con- 
•der  himself  free  frtmi  dan^r  of  a  return  of  the  malady,  nor  from  the 
leeessity  of  ereat  caution  in  Sie  regulation  of  his  habits  in  all  respects,  dur- 
ing the  remainder  of  his  life. 
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Article  VI. 

VARIOUS  ORGANIC  DISEASES  OF  THE  HEART. 

Atrophy. 

The  heart  is  sometimes  of  much  less  than  its  average  dimensions  in  healtl^. 
Thus,  it  has  heen  found  in  the  adult  scarcely  larger  than  that  of  an  infant  at 
birth.  The  walls  are  usually  quite  sound.  In  some  instances,  their  thickness 
is  not  diminished,  and  the  only  morbid  condition  is  a  reduction  of  size.  Oc- 
caaionallj  a  Mrinkled  appearance  is  presented,  as  if  the  organ  had  shrunk 
more  interiorly  than  upon  the  surface.  In  other  instances,  again,  the  walls 
are  attenuated,  and  this  condition  is  usually  accompanied  with  dilatation.  All 
cases  of  dilatation-in  which  the  mkss  of  the  heart  is  less  than  in  health,  may 
be  considered  also  as  cases  of  atrophy. 

There  are  no  symptoms  by  which  this  affection  can  be  certainly  recogniied 
during  life.  It  may  be  suspected  when  the  pulse  is  uniformly  threadlike  and 
weak^  the  impulse  of  the  heart  against  the  ribs  scarcely  discoverable  or  quite 
wanting,  the  usual  dulness  on  perctlssion  diminished,  die  sounds  very  feeble^ 
and  no  sign  observable  of  other  organic  affection. 

The  relative  smallness  of  the  heart  has  been  thought  t(>  be  sometimes  con- 
genital, sometimes  the  result  of  a  sudden  arrest  of  developement.  It  has  also 
been  ascribed  to  continued  pressure  upon  the  organ  by  morbid  productions  in 
its  neighbourhood,  or  disease  of  its  pericardial  investment.  It  is  said  to 
have  resulted  from  firm  adhesion  of  the  opposite  surfaces  of  the  periCardiimi, 
in  the  young.  But  the  most  common  causes  are  probably  those  which  inter- 
fere with  the  general  function  of  nutrition,  and  produce  emaciation  through- 
out the  body ;  such  as  severe  and  long-continued  abstinenccf,  and  the  wastms 
influences  of  various  chronic  complaints,  among  which  may  be  mentioned 
phthisis,  cancer,  and  mesenteric  disease.  Atrophy  of  the  heart  has  also  been 
traced  to  obstruction  or  obliteration  of  the  coronary  arteries. 

No  treatment  addressed  especially  to  the  iieart  will  be  likely  to  do  good. 
All  that  can  be  expected  from  remedial  measures  is  the  cure  or  alleviation  of 
that  condition  of  the  system  upon  which  the  atrophy  may  depend. 

•Softening, 

.  Softening  of  the  iieart  is  not  uncommon.  Th^t  form  of  it  which  depends 
on  inflammation  has  already  beeti  treated  of  under  carditis.  At  present  our 
attention  will  be  confined  to  the  affection  as  it  proceeds  from  other  causes.  It 
ttay  be  either  general  or  partial;  that  is,  may  occupy  the  whole  organ,  or  may 
}i%  limited  to  ue  walls  of  one  of  the  cavities,  or  even  to  a  small  spot  in  the 

walli.  .   .    '  .  . 

When  the  heart  generally  is  involved,  it  is  flaccid  or  flabby,  and,  in  exd'eme 

>6tBeB,  collapses  when  emptied  or  cut  into,  like  a  wet  bladder.     In  all  cases, 

Ihe  oahesion  is  more  or  less  diminished.     The  muscular  tissue  is  easily  torn, 

|lften  admits  the  finger  to  be  readily  passed  through  it,  and  is  sometimes  re- 

duible  by  pressure  to  the  state  of  a  pulp.     Occasionally,  as  in  old  age,  it  is 

^l^a&idmost  gelatinous  consistence;  the  fibres  being  soft,  tremulous,  and  of  a 

mislnoent  appearance.     The  colour  is  various ;  sometimes  very  pale,  grayish, 

whitish,  in  other  instances  yellowish  and  compared  by  Laennec  to  that  of 

id  leaves,  and  in  others  again  deep-red,  livid,  or  violaceous. 
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Softening  is  often  associated  with  other  morbid  conditions  of  the  heart,  as 
Trith  obesity,  fatty  degeneration,  and  dilatation.  The  last-mentioned  affection 
is  thought  very  often  to  result  from  it. 

Symptoms, — ^The  pulse  in  this  disease  is  usually  small,  feeble,  and  inter- 
mittent or  otherwise  irregular.  The  impulse  of  the  heart  is  feeble,  as  are  also 
the  sounds,  especially  the  first,  which  is  sometimes  wanting.  It  is  probably 
owing  to  the  attendant  softness,  that,  in  great  dilatation,  the  heart,  instead, of 
yielding  the  loud  sound  which  ordinarily  accompanies  that  affection,  can  in 
some  instances  scarcely  be  heard.  A  disposition  to  syncope,  and  all  the  other 
consequences  of  an  insufficient  supply  of  arterial  blood,  and  of  venous  conges- 
tion in  the  lungs  and  elsewhere,  which  have  been  enumerated  \inder  the 
heading  of  hypertrophy  and  dilatation,  are  experienced  in  softness  of  the 
heart.  They  are  owing  to  the  feebleness  of  the  cardiac  contractions,  which 
are  unable  to  send  the  blood  forward  sufficiently,  and  consequently  permit  its 
accumulation  posteriorly.  When  these  symptoms  are  offered  in  any  case, 
without  valvular  murmurs,  or  evidences  of  dilatation,  and  without  any  reason 
for  ascribing  them  to  nervous  disorder,  they  may  be  considered  as  indicative 
of  softening  of  the  heart. 

CluiMM.— Whenever,  along  with  the  softening,  there  is  pus  in  the  muscular 
tiBsiie,  or  ulceration,  or  inflammation  of  the  investing  or  lining  membrane,  it 
may  be  considered  as  of  an  inflammatory  character;  and  the  same  is  probably 
the  case  with  most  of  the- partial  softenings.  In  other  instances,  the  affection 
depends  either  on  defective  nutrition  from  poverty  of  the  blood  or  general 
debility,  as  in  ansemia,  wasting  chronic  complaints,  old  age,  and  the  prostra- 
tion which  follows  acute  diseases ;  upon  a  -depraved  condition  of  the  blood,  as 
in  malignant  fevers  and  scurvy ;  or,  finally,  upon  continued  venous  congestion 
of  the  substance  of  the  heart,  as  in  certain  valvular  diseases  of  that  organ, 
and  in  dilatation.  It  m&y  also  depend  upon  obstruction,  or  other  morbid 
condition  of  the  coronary  vessels.  When  caused  by  anemic  conditions  of  the 
system,  or  mere  chronic  debility,;  the  softening  is  usually  pale  or  yellowish. 
As  attendant  upon  typhous  or  scorbutic  disorder,  it  is  often  dark-red  or  livid, 
and  is  occasionally  accompanied  with  extravasation  of  dark  blood,  either  upon 
the  8urfitu»  of  the  heart,  or  in  disseminated  spots  through  its  muscular  sub- 
stance. Dr.  Wm.  Pepper,  of  Philadelphia,  found  softening  of  the  heart  to 
accompany  that  sudden  prostration  of  system  which  follows  excessive  fatigue, 
with  exposure  to  a  hot  sun,  and  which,  under  the  namiB  of  sun-stroke,  is 
sometimes  confounded  with  active  congestion  of  the  brain.  {Summary  of 
the  Trans,  of  (M.  of  Fhys,  ofPhUa.,  iii.  100.) 

I^ecU, — ^ftening  may  prove  fatal  by  rupture,  dilatation,  or  syncope  con- 
sequent upon  the  direct  loss  by  the  heart  of  its  power  of  contracting.  It  is 
pirobably  often  remediable,  though  it  adds  greatly  to  the  danger  of  the  com- 
piaints  with  which  it  is  associated,  and  ii^  probably  one  of  the  direct  causes 
o£  fatal  prostration  in  malignant  fevers. 

Treatment — ^This  must  be  addressed  to  the  state  of  the  system.  In  chronic 
and  anemic  affections,  the  chalybeates  are  most  to  be  relied  upon,  aided  occa- 
sionally by  the  simple  bitters  or  quinia.  The  mineral  acids  are  also  useful, 
but  must  be  employed  cautiously  with  the  preparations  of  iron,  because  some- 
times chemically  incompatible  with  them".  They  may  often  be  advan- 
tageously associated  with  tincture  of  chloride  of  iron.  When  the  debility  is 
very  great,  it  may  be  necessary  to  resort  to  the  more  powerful  stimulants, 
as  carbonate  of  ammonia,  oil  of  turpentine,  wine,  and  even  brandy.  The 
diet  should  always  be  in  the  highest  degree  nutritious  and  digestible. 
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The  muscular  tissue  of  the  heart  sometimes  becomes  simply  hardened, 
without  undergoing  any  other  appreciable  (Change.  Gorrislirt  deaoribea  a  ease 
in  which  the  organ  ^yc  .when  struck  a  sound  similar  to  that  of  a  dice-boZ| 
and  produced  a  prMutant  sound  when  cut.  Cases  sunilar  in  relation  to  the 
sound  were  noticed  by  Laennec  and  Hope }  and  Broussw  mentioned  instimoeai 
within  his  own  observation,  in  which  the  heart  resembled  a  oocoapnut  in  hard- 
ness. Ope  would  suppose  that  the  power  of  contraction  must  be  lost  under 
such  circumstances  J  but  this  does  not  appear  to  be  the  case.  The  affiieticm 
is  extremely  rare.  It  is  of  unknown  ongini  though  re&rred  hy  some  to  in- 
fliunmation. 

Degeneration^  and  Abnomial  ProducU, 

Under  this  head  are  included  all  the  affections  in  which  the  tissoee  of  As 
heart  undergo  changes  so  as  to  lose  entirely  their  original  character,  or  in 
which  morbid  products^  whether  the  result  of  growth  or  mere  depositioD,  enr 
croach  upon  its  substance.     These  are  numerous,  but  all  of  fhem  rtoe. 

1.  FSbtfnUf  ca/ttQaginaWy  and  otteout  de^neration  have'  before  been 
treated  pf  as  occurring  in  the  lining  or  investing  membrane,  or  in  the  oeUop 
lar  tissue  intervening  between  these  and  the  muscular  stxucture,  or  in  the 
valves.  (See  BariearditUj  JEndocardUis,  and  Valmdar  Dtteate,)  Th(^  same 
degeneration  has  been  observed,  in  some  rare  instaxkcee,  in  the  innaoolar 
tissue.  It.  is  prol^ble,  however,  that,  in  these  oases,  the  fibre  has  imtber 
undergone  absorption  in  consequence  of  the  pressure  of  the  newlv  deposited 
matter,  than  been  the  subjeq^  of  transfqpnation.  Sometimes  iscJatea  cakm* 
lous  mioses  have  been  found  embedded  in  the  thickness  of  the  cardiac  walls. 
Ossification  of  the  coronary  artery  is  not  a  very  rare  occurrence  in  persons 
advanced  in  life.  It  does  not  necessarily  give  rise  to  observable  morbid 
effects;  diough  angina  pectoris  has  been  a^cnbed  to  it. 

2.  FadJh^  degeneration  has  been  noticed  by  various  patholo^ts,  but  is  not  a 
common  affection.  The  muscle  undergoes  a  partial  change  inta&ttjp  matter.; 
and  oil  globules  may  be  seen,  by  the  aid  of  the  microscope,  occupying  the  place 
of  the  proper  muscular  fibre,  within  its  sarcolemma.  The  heart,  or  the  pON 
tion  of  it  affected,  is  pale,  yellowish,  or  of  a  dirty  pink  colour ;  and  this  dis- 
coloration is  often  in  patches,  giving  the  organ  a  mottled  i4)pearance.  Some- 
times  the  altered  colour  is  confined  to  one  portion  of  the  heart.  SoftOiing 
to  a  greater  or  less  extent  is  always  present,  sometimes  having  die  character 
of  flabbiness,  sometimes  of  friability.  The  natural  fibrous  appearance  gives 
place  to  a  uniform  or  granular  aspect  of  the-  cut  surface.  In  advanced  cases 
the  fiftt  is  so  copious  as  to  be  obvious  to  the  eye,  and  to  give  a  greasy  feeling 
to  the  texture.  The  chief  seat  of  the  degeneration  is  said  to  be  on  Uie  inner 
portion  of  the  walls  of  the  heart,  and  in  the  fleshy  columns.  The  affection 
is  dependent  oh  diminished  vital  force  in  the  organ,  idlowing  chemical  influ- 
ences to  supersede  the  proper  nutritive  function,  and  maybe  connected  either 
with  general  debility,  or  with  local  impediment  to  the  due  nourishment  of 
the  organ,  as  disease  or  obstruction  of  the  coronary  arteries.  It  is  not  unfre- 
qaently  observed  in  hypertrophied  hearts.  The  effects  of  this  disease  are 
such  as  necessarily  result  from  debility  in  the  central  organ  of  circulatioa. 
A  feeble,  slow,  and  irregular  pulse,  faintness,  syncope,  precordial  uneasiness 
or  oppression,  neuralgic  pains  in  the  chest,  dyspnoea,  and  coma  are  among 
the  symptoms,  not  all,  however,  appearing  in  the  same  case.  Rupture  of  the 
heart  sometimes  takes  place.     In  the  great  majority  of  cases  the  disease  ends 
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in  sndden  death.  The  arcua  tenUisy  or  white  lone  obserred  in  the  eyes  of 
the  old,  and  sometimes  also  of  the  yonng,  and  ascertained  to  be  a  fatty  de- 
generation of  the  cornea,  has  been  found  by  Mr.  Canton  to  be  generally 
attended  with  the  same  affection  of  the  heart,  and  may  therefore  be  Jooked 
on  as  a  valuable  diagnostic  symptom.  (Ranking'$  Ahstracty  xiii.  207.)  The 
^characteristic  physical  signs  are  feeble  impuise,  and  a  feeble  first  sound, 
which  is'sometimes  scarc^y  audible.  The  affection  is  incurable.  Patients 
may  live  long  with  it,  but  are  apt  to  die  suddenly  upon  the  occurrence  of 
other  diseases,  of  surgical  operations,  or  of  any  accident  that  may  interfere 
with  the  heart's  action.  Though  it  is  impossible  to  restore  the  muscu- 
lar fibre  which  has  undergone  uie  fatty  degeneration  to  ita  normal  state, 
jet  it  is  probable  that  much  may  bo  done,  by  correcting  the  state  of  system, 
to  retard  if  not  check  its  progress.  This  must  be  effected  by  the  usual 
methods,  care  being  always  taken  to  avoid  everything  calculated  to  overtask 
the  heart,  lest  it  may  suddenly  fidl  to  perform  its  duty.  For  a  full  account 
of  the  disease,  the  reader  is  referred  to  a  paper  by  Dr.  Richard  Quain 
in  the  London  Medico- Chirwr^cal  Transadwna  (xzjgii.,  121). 

3.  Oheaity  of  the  heart  is  not  very  unfrequent.  The  &t  is  deposited 
between  the  pericardium  and  muscular  substance,  and  sometimes  .penetrates 
between  the  fibres  of  the  latter.  Occasionally  it  accumulates  in  enormous 
quantities,  so  as  even  completely  to  conceal  the  muscular  structure,  and 
materially  to  interfere  with  the  heart's  motion;  and  has  been  thought  in 
tome  instances  to  cause  death.  The  muscular  layers  beneath  it,  sometimes 
become  scrfl^ned  and  attenuated,  probably  in  consequence  of  absorption  pro- 
duced by  pressure.  The  affection  is  most  frequent  in  very  &t  individuals, 
though  it  has  sometimes  been  noticed  in  coimexion  with  great  general  ema- 
ciation. 

The  symptoms  are  not  usually  striking.  Sometimes  no  morbid  pheno- 
mena are  observed,  and  the  existence  of  derangement  about  the  heart  is  first 
discovered  after  death.  In  other  cases,  the  patient  suffers  with  dyspnoea, 
palpitation,  and  other  ordinary  signs  of  embarrassed  action  of  the  heart.  In 
the  cases  in  which  the  fibres  undergo  atrophy,  there  are  weakness  and  irregu- 
larity of  pulse,  with  feeble  impulse  and  diminished  sound  of  the  heart.  When 
these  symptoms  occur  in  very  fat  persons,  with  no  other  discoverable  cardiac 
diaease,  they  may  be  conjecturally  referred  to  obesity.  They  have  been 
observed  to  increase  and  diminish  with  an  increase  and  diminution  of  the 
general  fiitness ;  and  a  case  is  mentioned  by  Chomel,  in  which  violent  symp- 
toms of  derangement  of  heart,  occurring  in  an  obese  individual  whose  case 
presented  the  phenomena  just  alluded  to,  yielded  to  abstinence  and  vari- 
ous depletion. 

The  treatment  in  this  affection  must  be  directed  to  the  &tne8s  in  general, 
and  should  consist  chiefly  of  a  spare  diet  without  fats,  such  depletion  as  the 

Sstem  can  well  support,  exercise  of  the  passive  character,  and  the  use  of 
e  vegetable  acids  as  freely  as  can  be  borne  without  impairing  the  digestion. 

4.  Tubercles  have  been  found  in  the  heart,  but  are  very  rare.  The  same 
is  the  case  with  cancer<nu  dUease^  whether  in  the  form  of  scirrhua  or  tnedid- 
laary  fungus,  Thes^  affections  scarcely  ever  seise  upon  the  heart,  unless 
previously  existing  in  other  parts  of  the  system.  It  is  said  that  scirrhus  has 
sometimes  occasioned  acute  lancinating  pains ;  and  the  cachectic  sallownoss 
usually  characteristic  of  cancer  may  be  supposed  to  attend  it.  A  certain 
diagnosis,  however,  in  these  cases,  is  quite  impossible.  CHfsts  and  hydatids 
have  been  discovered  in  the  heart  upon  dissection;  but  there  are  no  signs  by 
which  they  could  be  recogniised  during  life. 
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Rupture  ofAe  Heart, 

Rupture  of  the  heart,  in  a  healthy  state,  of  the  organ,  may  happen  from 
mechanical  yiolenoe,  as  a  heavy  blow,  a  crushing  fall,  or  the  prossore  of  some 
sreat  weight,  as  of  a  wagoh*wheel,,upon  the  ohest  It  may  also  happen  from 
aisease.  Softening  of  the  heart  is  proi>ably  the  most  fi^uoit  cause  of  rup> 
ture.  Extreme  dilatation  may  have  the  result )  and  thip  is  one  of  the  fiw 
terminations  of  partial  dilatation  or  proper  aneurism  of  the  heart.  •  The  aooi- 
dent  is  not  relatively  unfrequent  m  hypertrophy.  In  that  aflbetioir^  the 
parietes  are  very  often  unequkUy  thickened ;  and,  as  the  ventricle  eontraets 
with  much  more  than  the  usual  force,  it  might  be  expect^  that  the  thinnest 
portion  would  give  way.  Now,  as  Uie  ventricle  is  thinnest  at  the  apex,  it 
would  seem  to  be  a  f^r  inf|rence,  that  the  rupture  must  take  place  most 
fr«quentlv  at  or  near  that  point  than  any  oilier.  The  &ct  is^  tluit  it  does 
occasionaily  take  place  there ;  but  ]%  is  asserted  that  a  more-  frequent  semt  of 
the  accident  is  jn  the  thickest  part  of  the  heart,  tow|fuils  th6  base  of  the  ven- 
tricle. The  only  explanation  of  which  this  &ct  appears  to  be  susceptible  is, 
that,  in  hypertrophy  of  the  muscular  substance,  the  fibres  lose  their  oohenve- 
nessin  a  j^ter' degree  than  their  force  of  contraction;  and  that  a  rupture 
takes  place,  as  in  uie  gastrocnemius,  from  a  sudden  and  violent  action  of 
that  muscle.  Whether  the .  heart  has  been  hypertrephied  or  dilated,  coo* 
(iraotion  of  some  one  of  the  orifices  has  been  noticed  in  a  large  proportion  of 
the  cases  of  rupture.  It  is  obvious  that,  in  the  difierent  degenerations  to 
which  the  walls  of  the  heart  are  exposed,  a  degree  of  brittieness  may  some* 
times  result,  which  may  predispose  to  rupture  under  an  excited  action  of  the 
organ.  Ulceratiqn  and  abscess  of  the  heart  have  sometimes  been  the  cause 
of  the  accident,  by  reducing  the  walls  to  a  thinness,  unequal  to  the  necessaiy 
resistance  against  the  pressure  to  which  they  are  exposed.  Whatever  may 
be  the  morbid  state  of  heart  disposing  to  the  rupture,  it  is  apt  to  be  caused 
immediately  by  an  unusual  degree  of  action  or  distension  in  the  orsan, 
proceeding  from  unusual  muscular  exertion,  paroxysms  of  anger,  violent 
coughing  or  vomiting,  or  some  other  sodrce  of  excitement.  It  is  said  to 
occur  more  frequentiy  in  men  than  in  women,.and  in  old  persons  than  in  the 
young.  ^ 

The  rupture  is  sometimes  large  and  completed  at  once,  sometimes  small 
at  first,  and  gradually  extended.  Cases  are  on  record  in  which  two  or  mora 
openings  existed  in  the  same  heart.  The  rupture  is  occasionally  partial,  not 
entirely  penetrating  the  walls  of  the  cavity.  Sometimes  only  the  fleshy 
columns  or  cordsB  tendinsa  are  ruptured.  The  accident  is  much  more  fre- 
quent in  the  left  than  in  the  right  ventricle,  and  more  so  in  the  right  ven« 
tricle  than  in  either  of  the  auricles.  In  cases  of  rupture,  however,  from 
violence,  the  right  cavities  are  most  apt  to  be  afiected,  because  more  exposed 
by  situation,  and  less  able  to  resist. in  consequence  of  their  thinner  walls. 
Home  rare  instances  are  on  record  in  which  the  coronary  artery  has  been 
ruptured,  filling  the  pericardium  with  blood.  (^Archives  Ghiirainj  4k  9ir,^ 
xiv.  195.)  .         • 

The  antecedent  symptoms  vary,  of  course,  according  to  the  cardiac  affeo- 
tion  which  gives  rise  to  the  rupture.  Sometimes  none  are  observed,  unless 
perhaps  slight  dyspnoea.  Instances  have  occurred  i^  which  the  rupture  was 
preceded  for  a  short  time  by  excruciating  pain,  remittent  or  continuous,  shoot- 
ing from  the  prsecordia  to  the  back,  and  into  the  left  shoulder  and  arm.  This 
pain  has  been  ascribed  to  the  graduual  rending  of  the  muscular  fibres. 

In  the  great  majority  of  cases,  the  consequence  of  rupture  of  the  heart, 
and  ciTusion  of  blood  into  the  pericardium,  is  almost  instant  death.     The 
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patient  suddenly  b^omefl  eiceasiTelj  pale,  speedily  loses  consciousness,  and 
dies  of  syncope.  This,  however,  is  not  ^ways  the  case.  Instances  occur  in 
which  life  continues  several  hours,  and  eveu^for  a  considerahle  periodv  When 
the  opening  is  very  small,  death  may  be  long  protracted ;  and  there  is  reasoii 
to  suppose  that  a  i^ntaneous  cure  is  not  impossible.  A  case  is  on  record,  in 
which,  after  death  from  rupture,  the  remains  of  a  former  rupture  were  ob- 
served, in  which  the  vacuity  was  filled  up  with  a  fibrinous  concretioh  adhering 
to  the  walls  of  the  heart.. 

There  are  no  symptoms  by  which  a  partial  rupture  of  the  walls  can  be 
recognized.  When  the  fleshy  columns  or  tendinous  cords,  are  torn,  the  loose 
ends  of  the  columns,  or  the  liberated  lamince  of  the  valves,  float  into  and 
out  of  the  orifices  along  with  the  current  of  blood ;  and  occasion  much  em- 
barrassment of  the  circulation,  both  from  obstruction  and  insufficient  closure 
of  the  valves.  There  is  usually  violent  pain,  sudden  and  severe  oppression, 
amounting  almost  to  suffocation,  and  great  disturbance  in  the  actions  of  the 
heart.  The  most  confused  sounds  are  heard  in  the  chest,  and  among  them 
not  unfrequently  the  murmurs  of  constriction  and  regurgitation.  A  tremu- 
lous uncertain  pulsation  of  the  heart  may  be  felt  by  the  hand  in  the  cardiac 
region.  Should  the  patient  survive  long,  hypertrophy  or  dilatation  is  likely 
to  ensue. 

Little  Aeed  be  said  in  relation  to  the  treatment  of  rupture  of  the  heart. 
Usually,  the  patient  is  dead  before  the  physician  arrives.  Should  the  case 
be  somewhat  protracted,  the  indications  are  to  keep  the  patient  perfectly  ^t 
rest,  and  to  quiet  any  irritation  of  system  by  anodyiies.  The  great  point  to 
be  aimed  at  is,  that  the  heart  should  act  as  little  as  possible  compatible  with 
the  maintenance  of  life. 

Polypous  Concretions, 

Two  kinds  of  fibrinous  concretion  are  found  in  the  cavities  of  the  heart; 
one  formed  either  after  death  or  at  the  moment  of  dissolution,  the  other  some 
time  before  death. 

The  former  are  wholly  unorganized,  and  consist  of  coagulated  fibrin, 
which  has  separated  from  the  mass  of  blood,  as  the  huffy  coat  separates  in 
inflammatory  blood  removed  from  the  body.  They  are  whitish  or  yellowish- 
white,  translucent,  sometimes  of  a  tremulous  jelly-like  consistence;  sometimes 
firmer,  occtusionally  with  a  darker  nucleus  in-  the  centre,  and  but  slightly 
adhering  to  the  siufaoe  of  the  cavity,  from  which  they  can  be  readily  sepa- 
rated without  altering  the  structure  of  the  endocardium.  They  are  usually 
found  in  the  right  cavities,  and  probably  result  from  an  excess  of  fibrin,  or 
a  high  degree  of  coagulability  of  that  principle,  which  is  brought  into  action 
by  the  stasis  of  blocd. 

The  second  variety  of  concretions,  which  better  deserve  the  name  of  poly- 
pous  that  has  been  applied  to  both,  are  real  morbid  products,  and  give  rise 
during  life  to  very  serious  symptoms.  These  are  firmer  than  the  preceding, 
more  opaque,  of  a  fibrous  texture,  and  sometimes  composed  of  successive 
layers.  In  size  they  are  extremely  diversified,  in  some  instances  being  very 
minute,  in  others  almost  filling  one  or  more  of  the  cavities  of  the  heart,  and 
of  all  intervening  dimensions.  Their  colour  is  usually  white,  but  occasionally 
reddish  from  the  presence  of  blood,  which  has  been  thought  to  be  contained  in 
rudimentary  vessels  that  ramify  in  the  mass,  and  constitute  the  commencement 
of  an  imperfect  organization.  They  adhere  firmly  to  the  surface  of  the  endo- 
cardium, so  that,  when  separated,  they  leave  an  appearance  as  if  torn  off;  and 
sometimes  a  vascular  communication  seems  to  exist  between  them  and  the 
inner  surface  of  the  heig^.    Different  opinions  have  been  entertained  as  to 
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their  mode  of  formation^  some  ascribing  them  to  the  eoaffolaiioii  of  a  portion 
of  the  blood,  which  afterwards  contracts  adhesion  wiu  the  heart,  others 
considering'  them  as  the  product  of  fibrinous  etndation*lrom  the  inner  cardiac 
surface  in  a  state  of  inflanlmation.  They  are  probably  produced  sometimes 
in  the  one  way,  and  sometinies  in  the  other.  When  the  blood  contains  an 
excess  of  fibrin,  and  is  from  any  cause  delayed  in  the  hearty  it  may  readily 
be  conceived  cf^ble  of  forming  coagula,  and  especiaUy  when  a  small  portion 
of  concrete  exuded  fibrin  is  present  to  serve  as  a  nucleus.  In  Ijke  man- 
ner, it  is  altogether  probable  that  the  inflamed  endocardium, 'like  other 
serous  membranes,  sometimes  throws  Out  coagulable  lymph  in  sufficient 
quantity  to  form  concrete  masses'of  considerable  magnitude.  To  the  former 
origin  may  be  referred  the  globular  vegetations  of  Laennec,  which  vary  in 
sise  fr6m  the  magnitude  of  a  pea  to  that  of  a  pigeon's  egg^  sometimes  adhere 
to  the  surface  by  a  pedicle  more  recent  than  themselved,  and  contain  within 
a  central  cavity  a  bloody  or  pus-like  fluid.  To  the  latter  probably  belong  the 
warty  vegetations,  which  have  been  before  mentioned  -as  oooasionally  K>rm- 
ing  upon  the  valves\  and  in  their  neighbourhood.  '  These  concretions  may 
always  be  distinguished  from  the  unorganised  variety,  according  tathe  obser- 
vations of  M.  f^edault,  by  containing  proper  pseudo-membranous  mattery  in 
which  primarily  cells  are  observable  by  aid  of  the  microscope,  and  aftMwards 
fibres  formed  from  thenl  {Arch.  G6n.  ie  sSr.^  xiv.  68.) 

But,  however  formed,  these  concretions  prove  sources  of  greatinoonvenience, 
and  often  of  danger.  They  diminish  the  cavity  in  which  they  are  placed,  and, 
by  narrowing  the  orifices  through  which  the  blood  passes,  or  preventing  a 
proper  coaptation  of  the  valves,  may  produce  all  the  effects  of  the  most  serious 
valvular  disease.  Their  symptoms  are  uncertain.  They  may  be  suspected, 
however,  when  the  movements  of  the  heart,  previously  regular,  become  sud- 
denly very  much  embarrassed,  with  irregular  and  confused  pulsations,  great 
dyspnoea,  and  the  general  signs  of  a  diminished  supply  of  arterial  blood  on 
the  one  hand,  and  of  venous  congestion  on  the  other.  Among  the  symptoms 
most  frequently  present  may  be  enumerated  great  prostration,  a  feeble  ir- 
regular pulse,  coldness  of  the  sur&ce,  paleness  of  face,  extreme  anxiety,  the 
utmost  difficulty  in  respiration,  with  a  sense  of  suffocation,  and  inability  to 
lie  down  in  bed.  Nausea  and  vomiting  have  been  noticed  as  at^ndants  on 
the  affection.  (Basking,  Am.  Joum.  of  Med..  Sci.,  N.  S.,  xx.  404.)  The  symp- 
toms, in  some  instances,  cease  for  a  time  and  again  return,  probably  in  conse- 
Suence  of  the  newly  formed  mass  being  at  one  time  carried  within  reach  of 
lie  valves  so  as  to  derange  their  functions,  and  then  floating  away  for  a  time 
so  as  to  leave  them  free.  This  may  easily  happen  when  they  are  attached  by 
a  pedicle  which  allows  them  free  motion  in  the  cavity.  But  the  diagnosis  is 
always  uncertain. 

It  has  been  recommended,  in  order  to  prevent  the  formation  of  these  oon- 
eretions,  to  bleed  very  freely  in  cases  of  endocardial  inflammation,  or  Others 
in  which  there  may  be  supposed  to  be  a  tendency  to  their  production.  But 
to  push  depletion,  from  fbar  of  cardiac  concretions,  beyond  the  point  required 
upon  other  grounds,  would  be  to  run  the  hazard  of  very  serious  evils,  to  avoid 
one  which  may  be  altogether  imaginary.  Thov  may,  therefore,  very  properly 
be  left  out  of  view,  unless  as  an  additional  inducement  to  the  cure  of  all 
inflammatory  diseases  by  means  adapted  to  the  obvious  circumstances  of  each 
case.  When  already  formed,  they  are  probably  beyond  the  reach  of  remedies ; 
though,  in  recent  cases,  it  may  not  be  amiss  to  employ  alkaline  medicines,  in 
the  hope  that  their  solvent  influence  over  flbrin  may  have  some  effect  in  pro- 
moting the  solution  of  the  exuded  or  concreted  matter. 
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Mal/brmation  of  (he  Heart. 

A  great.yarietj  of  oo^genital  malfonnations  of  the  heart  are  recorded. 
Moet  of  them,  however^  hare  little  interest  for  the  practitioner.  I  shall  no- 
tiee  them  here  only  in  connexion  with  a  certain  state  of  the  circnjationy  which, 
being  marked  to  common  observation  chiefly  by  the  discoloration  of  akin 
that  attends  it,  has  from  this  cause  received  the  name  of  the  Hue  disecue. 

Cyanosis. — Morbus  Casruleus, — Bluef  Di$e(ue, — ^The  colour  of  the  skin 
ift  this  affectioi;!  is  Moish,  purplish,  or  livid,  but  varies  very  mncb  in  degree 
ia  different  cases,  and  even  in  the  same  case,  being  sometimes  slightly  livid, 
sometimes  so  dark  as  to  approach  to  bl^kness.  In  very  mild  cases,  it  is 
perceived  chiefly  in  ihe  lips,  mucous  membrane  of  the  moutb,  ends  of  die 
BBgers,  &c.,  where  the  capillaries  are  most  numerous,  or  nearest  the  surface. 
In  some  instances  it  is  almost  or  quite  wanting  at  one  time,  and  present  in 
a  high  degree  at  another.  The  intensity  of  the  colour  is  very  generally  in- 
creased by  whatever  increases  the  action  6f  the  heart.  Along  with  the  dis- 
edoraiioa  is  usually  m  unnatural  coolness  of  the  surface ;  and  the  patient  is 
either  habitually  subject,  to  dyspncea  and  palpitaticm,  or  is  fre<)uently  attacked 
by  them.  Other  attendant  symptoms  are  an  irregular  and  intermittent  pulse, 
oecasional  fidnting,  in.  some  cases  convulsions,  and,  if  the  complaint  continue - 
long,  more  or  less  dropsical  effusion.  The  patients  are  generally  subject  to 
violent  suffocative  parozysms,r  in  which  the  palpitations  ^nd  dyspnoea  are 
excessive,  and  the  aJdn  assumes  its  deepest  hue.  Such^ttacks  are  induced 
bv  unusual  muscular  effort,  mental  emotion,  or  whatever  else  unduly  excites 
the  heart.  They  are  very  apft'  to  end  in  syncope,  and  it  is  generally  in  one 
of  these  paroxysms  that  the  patient  expires. 

Cyanosis  is  most  frequently  congenital.  Of  71  cases  collated  by  Dr.  More- 
Um  Stills,  It  existed  at  birth  in  40.  {Am,  Joum,  of  Med,  Sci,^  N.  S.,  Tiii. 
42.)  When  not  congenital,  it  makes  its  appearance  usually  in  early  child- 
hood, though  it  sometmies  occurs  in  adults.  It  is  often  very  quickly  &tal, 
hat  may  ran  on  for  manv  years,  and  sometimes  from  birth  even  into  middle 
or  advanced'  life.  Of  the  40  congenital  cases  above  alluded  to,  17  died 
within  a  year,  10  between  one  and  ten  years,  10  between  ten  and  twenty 
years,  and  three  onlv  survived  the  last-mentioned  period,  of  whom  one  attained 
the  age  of  57.    The  disease  is  rather  more  frequent  in  males  than  in  fe- 


Bluish  or  purplish  discoloration  of  skin  may  arise  from  different  causes. 
StagnatioD  of  the  blood  in  the  ci^illaries  from  debility  of  these  vessels, 
general  venous  congestion  from  obstruction  in  |he  heart,  lungs,  or  pulmo- 
nary vessels,  and  deficient  aeration  of  the  blood  from  any  cause  which  per- 
mits a  continuance  of  the  circulation,  may)  produce  it.  But,  in  that  intense 
degree,  and  with  those  associated  symptoms,  which  are  necessary  to  consti- 
tute a  case  of  cyanosis,  as  generally  recognized,  the  affection  iiepends  exclu- 
sively upon  organic  disease  of  the  heart  or  large  vessels;  and  m  that  li^t 
only  is  it  viewed  here.  There  is  not,  however,  even  in  regard  to  ^he  disease 
thos  restricted,  a  coincidence  of  opinion  among  pathologists  as  to  the  precise 
caose  of  the  discoloration. 

Two  different  views  are  entertained,  one  ascribing  the  colour  to  an  inter- 
mixture of  the  venous  and  arterial  blood,  and  the  other  to  general  venous 
congestion  consequent  upon  obstruction  at  tbe  heart.  But  neither  of  these 
seems  to  be  quite  satisfactory. 

The  opinion,  which  ascribes  the  result  exclusively  to  an  intermixture  of 
the  two  kinds  of  blood,  supposes  that  nothing  more  is  necessary  to  its  pro- 
duction than  such  adinot  communication  between  the  two  sides  of  the  heart, 
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or  between  the  cardiac  receptacle  of  venous  blood  and  the  arteries  which  sup- 
ply the  system,  as  to  render  some  mixture  necessary.  Now  cases  haye  been 
adduced  in  which  such  a  communication  has  i  beyond  all  doubt  tmted,  and 
the  arterial  and  venous  blood  have  necessarily  flowed  together  intimately 
united  throughout  the  body,  and  yet  no  cyanosis  has  resulted.  Nor  does  it 
seem  that  it  ought  to  be  an  essential  physiological  cons^uenoe  of  such  a 
mixture.  The  colour  of  die  surface  in  health  is  not  owing  to  lurterial  blood 
alone.'  The  venous  and  arterial  capillaries  ramify  everywhere  together^  and 
the  colour  no  doubt  depends  upon  both,  and  may  be  considered  as  intermediate 
between  the  two.  The*  effect;  therefore,  is  the  same  as  though  they  Were 
flowing  together  through  the  same  vessels,  mingled  in  the  sune  proportion. 
It  follows  that  the  mere  intermixture  of  the  two  kinds-of  blood,  instead  of 
producing  cyanosis,  will  give  rise  to  the  ordinary  healthy  hue  of  the  skin, 
provided  the  change  in  the  capillaries  be  diminished  in  the  proportion  of  the 
amount  of  venous  blood  added  to  the  arterial;  and  this  may  be  readily  con- 
ceived to  be  possible. 

Against  the  second  opinion,  also,  though  plausible,  there  seem  to  be  strong 
objeetions.  If  a  mere  impediment  to  the  circulation  existing  in  the  heart  or 
its  great  vessels,  even  a  very  considerable  impediment,  were  sufficient  alone 
to  produce  cyanosis,  we  ought  to  have  it. as  a  very  frequent  disease;  for  such 
indpediments  in  the  heart  are  of  constant  occurrence,  often  in  such  a  degree 
as  to  prove  fatal.  But  cyanosis  is  very  rare,  and  especially  in  old  age,  when 
such  cardiac  obstructions  are  most  common;  It  is  true  that  a  certain  amount 
of  discoloration  is  produced  by  this  cause,  especially  in  the  lips  and  extremi- 
ties ;  but  no  one  thinks  of  ranking  the  cases  in  which  it  occurs  with  cyanosis. 
Indeed,  it  is  impossible  that  an  amount  of  venous  congestion  throughout  the 
system,  capable  of  producing  this  change  of  colour,  cotdd  remain  long  with- 
out calling  into  operation  the  obviating  powers  of  the  system.  The  excess  is 
thrown  off  in  the  form  of  dropsical  eiRision,  hemorrhages,  &o.,  and  the  ine- 
quality is  thus  to  a  certain  extent  relieved. 

What  then  is  the  true  explanation  of  the  change  of  colour  ?  To  answer  the* 
question  correctly,  we  must  understand  what  is  the  character  of  the  lesions 
with  which  the  disease  is  connected.  These  may  be  included  under  two 
heads ;  Jirsty  those  which  establish  a  direct  communication  between  the  venous 
and  arterial  circulation ;  secondli/y  those  which  obstruct  the  access  of  blood  to 
the  lungs,  or,  by  producing  congestion  in  that  organ,  interfere  with  the  due 
a&ration  of  the  blood.  Under  the  first  head  may  be  ranked  a  want  of  closure 
in  the  foramen  ovale,  a  preternatural  opening  between  the  two  ventricles, 
perviousness  of  the  ductus  arteriosus,  the  existence  of  but  one  venlxicle,  and 
a  false  position  of  the  great  vessels,  as,  for  example,  of  the  aorta  arising  ^m 
both  ventricles  or  from  the  right  exclusively,  or  forming  a  common  trunk 
with  the  pulmonary  artery.  Of  these,  the  open  or  enlarged  foramen  ovale  is, 
according  to  Gintrac,  the  most  common^  being  found  in  38  out  of  53  cases. 
Sometimes  it  is  so  much  enlarged  as  to  admit  the  thumb.  It  is  obvious  that, 
in  consequence  of  any  one  of  these  lesions,  the  venous  blood  may  find  entrance 
into  the  aorta  and  circulate  along  with  the  arterial  blood.  Of  the  second  set 
of  lesions  alluded  to,  the  most  frequent  and  important  is  partial,  or  complete 
obstruction,  or  obliteration  of  the  pulmonary  artery.  Of  the  53  cases  col- 
lected by  Gintrac,  this  artery  was  contracted  or  obliterated  in  27 ;  and  it  may 
have  been  so  in  others,  in  which  its  condition  appears  not  to  have  been  stated. 
According  to  Dr»  Stills,  in  whose  valuable  paper,  before  referred  to,  much 
statistical  information  is  collected  and  collated,  of  62  cases  in  which  the  state 
of  the  pulmonary  artery  was  observed,  it  was  either  ''  contracted,  obliterated, 
or  impervious"  in  53.  >  This,  then,  may  be  considered  as  one  of  the  most 
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common  lesions  in  cyanosis.  Others  having  precisely  the  same  effect,  namely, 
to  impede  the  access  of  blood  to  the  lungs,  are  a  contracted  state  of  the  right 
ventricle,  and  diminution  of  the  right  auriculo-ventricular  orifice.  Others, 
again,  which  may  act  by  producing  congestion  of  the  lungs,  and  diminishing 
ihe  amount  of  aerated  blood,  are  contraction  of  the  left  ventricle  or  of  the 
aorta  near  its  origin,  and  diminution  of  the  left  auriculo-ventricular  openiiig. 

It  appears,  therefi)re,  that  in  almost  all  cases  of  cyanosis  there  is  a  co- 
existence of  a  preternatural  communication  between  the  arterial  and  venous 
circulation,  with  impediment  to  the  access  of  blood  to  the  lungs,  or  imperfect 
aeration  of  that  which  reaches  them.  Among  all  the  cases  collated  by  Ih*. 
Stills  there  are  only  5  exceptions  to  tha^rmer  "branch  of  this  statement,  and 
in  two  of  these  the  cyanosis  was  partiaP  To  the  latter  branch  of  the  state- 
ment there  is  scarcely  a  single  well-authenticated  exception.  This  may  be 
considered  as  a  virtual  establishment  of  the  rule ;  as  the  very  small  number 
of  exceptions  may  be  readily  referred  to  imperfect  or  mistaken,  observation, 
or  to  a  latitude  in  ,the  application  of  the  name  of  the  disease ;  a  certain 
amount  of  blueness  of  the  skin  beiiig  occasionally  found  wholly  unconnected 
with  organic  lesions  of  the  heart. 

.  These  data  being  admitted,  it  is  not  difficult  to  explain  the  occurrence  of 
cyanosis.  A  mere  communication  between  the  two  cavities,  even  allowing 
that  a  considerable  mixture  of  the  venous  and  arterial  blood  may  occur,  which 
does  not  by  any  means  necessarily  fellow,  is  insufficient  to  account  for  the 
phenomenon ;  as  such  a  mixture  may  not  produce  a  differept  colour  from  the 
natural,  unless  the  quantity  of  venous  blood  be  very  large.  Hence,  in  cases 
in  which  such  a  communication  exists,  with  a  free  access  of  blood  to  the 
longs,  and  a  free  aeration  of  it  there,  cyanosis  is  not  produced.  But  let  the 
entrance  of  the  blood  into  the  lungs  be  impeded,  as  in  obstruction  of  the  pul- 
monary artery,  or  let  aeration  take  place  imperfectly,  as  in  pulmonary  con- 
gestion from  various  organic  cardiac  lesions,  then,  the  proportion  of  arterial- 
ized  (xr  a&rated  blood  being  lessened,  if  the  two  kinds  are  mingled  together, 
the  venous  must  predominate;  and  everywhere  1^  the  capillaries  of  the  body 
will  circulate  a  blood  darker  than  the  mean  of  the  tyro  kinds,  which  exist  in 
the  interlacing  venous  and  arterial  capillaries  in  health,  and  upon  which  the 
natural  colour  of  the  surface  depends.  Hence,  the  skin  must  be  darkened ; 
and  the  d^^ree  to  which  it  is  so  n^ust  be  inversely  proportionate  to  the  amount 
of  venous  blood  arterialized  in  the  lungs,  and  dL^tly  to  the  perfection  in 
which  the  two  kinds  of  blood  are  mingled  together. 

Mnch  importance  has  been  attached  to  the  patency  of  the  foramen  ovale, 
much  more,  indeed,  than  it  deserves.  While  the  action&i  of  the  heart  are 
properly  balanced,  this  is  of  little  consequence.  Th^  venous  and  arterial 
blood  might  mingle  slightly ;  but  could  not  do  so  to  any  considerable  extent. 
The  two  auricles  being  filled  at  the  same  moment,  and  contracting  together, 
balance  each  other,  and  each  sends  the  blood  into  its  corresponding  ventricle. 
Any  inferiixrity  of  power  on  the  part  of  one  of  the  auricles  would  speedily  be 
repaired  by  an  increase  of  growth,  resulting  from  the  stimulus  of  the  increased 
pressure.  It  is  only  when  connected  with  other  lesions  that  this  becomes 
important.  Contraction  of  the  pulmonary  artery,  by  causing  accumulation  in 
the  right  ventricle  and  auricle,  must  send  a  current  through  the  foramen  into 
the  left  side  of  the  heart.  Thus,  the  same  cause  which  prevents  a&ration  of 
a  portion  of  the  blood,  by  preventing  its  access  to  the  lungs,  occasions  its 
mixture  with  the  portion  already  aerated.  The  opening  of  the  foramen  is 
probably  produced  in  general  by  the  accumulation  of  blood,  and  consequent- 
excess  of  pressure  in  the  right  auricle ;  and  may,  therefore,  be  considered  as 
a  provision  of  nature  for  partially  remedying  a  greater  evil,  and  thus  prolong- 
ing life. 
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That  discoloration  of  skin  which  occasionally  takes  phoe  in  new-bom  in- 
&nt8)  and  speedily  yields  to  the  ordinary  influences,  is  probably  owing  in 
genend  to  a  yet  impei:fect  permeability  of  the  lungs,  and  the  ocmeequent  cir- 
culation of  a  non-aSvated  blood. 

The  treatment  of  cyanosis  must  be  merely  paUiative.  Life  may  be  pro- 
longed, and  the  comfort  of  the  patient  promoted  by  a  strict  obsenranoe  of 
those  rales  calculated  to  maintain  the  circulation  in  a  moderate  and  equable 
condition.  Tranquillity  of  body  and  mind  are  of  the  highest  importance ; 
and  scarcely  less  so,  a  proper  r^ulation  of  the  diet,  whidi  should  be  mode- 
rately nutritious,  without  being  in  the  least  stimulating.  Animal  food  should 
be  used  sparingly.  The  digestion  |^uld  be  attended  to,  and  nervous  dia- 
(mler  quieted,  £f  necessary,  l^  the  occEional  use  of  narcotics  and  antiapasmo- 
dies.     Paasiye  exercise  is  highly  useful. 

It  would  be  improper  to  omit  here  the  notice  of  a  remedial  measure,  in 
the  blueness  of  new-born  in&nts,  which  comes  recommended  by  the  great 
experience  of  Dr.  C.  D.  Meigs,  Professor  of  Midwifeir  in  .the  Jefferson  Col- 
lege of  Philadelphia.  His  plan  is  to  lay  the  in&nt  "on  its  right  side,  with 
its  head  and  shoulders  inclined  upwards  on  pillows,"  and  to  keep  it  ''for 
several  hours,  in  that  position.'^  Dr.  Meigs  has  succeeded  by  this  treatment 
''in  rescuing  from  impending  death  upwards  of  twenty  persons.'^  (/V9- 
eeedtngs  o/Amer.  Phil,  Soc,,  iii.  174-5.)  Though*  we  may  not  admit  the 
theory,  which  attributes  the  success  of  this  measure  to  the  effect  of  jgravita- 
tion  in  keeping  the  foramen  ovale  closed,  we  have  no  right  on  that  aooount 
to  reject  it  as  a  therapeutical'  measure,  sanctioned  by  so  high  an  authori^. 


Article  ril. 

FUNCMONAL  or  NEKVOUS  DISEASES  OP  THE  HEART. 

These  are,  on  several  accounts,  highly  deserving  of  the  notice  of  the  phy- 
rician.  They  are  very  frequent,  are  in  themselves  often  the  source  jof  much 
inconvenience,  distress,  and  6ven  danger,  and  occasionally  terminate,  when  of 
long  duration,  in  fatal  organic  affections  of  the  heart.  JSesides,  imitating  as 
they  often  do  very  closerjr  these  affections,  they  are  apt  to  occasion  much 
anxious  apprehension  on  the  part  of  the  patient,  lest  he  may  be  labouring 
under  incurable  disease.  In  order,  therefore,  to  be  able  to  give  all  proper 
consolatory  assurances,  and  with  the  view  also  of  obtaining  just  indications  of 
treatment,  which  often  differs  greatly  in  the  two  orders  of  diseases,  it  is  of 
great  importance  to  form  a  correct  diagnosis.  This  is  not  difficult  in  decided 
cases;  but  there  are  some  in  which  a  sure  decision  is  almost  impossible,  and 
the  greatest  ^kill  must  be  satisfied  with  probable  conjecture.  When,  fbr 
example,  an  organic  affection  is  in  that  stage  of  advancement  in  which  it 
exhibits  signs  only  during  an  excited  state  of  the  heart,  and  when  these  signs 
coincide  exactly  with  those  which  are  sometimes  ofiered  by  mere  functional 
disorder,  we  must  be  content  with  a  very  doubtful  appeal  to  the  existing  or 
preliminary  state  of  system,  the  probable  causes,  and  other  circumstances  of 
an  equally  uncertain  character.  In  those  cases,  moreover,  in  which  the  func- 
tional is  just  passing  into  the  organic,  it  is  not  possible  always  to  determine 
the  boundary  between  them ;  and  when,  as  occasionally  happens,  the  two  ate 
combined  in  the  same  case,  without  any  necessary  mutual  dependence,  as 
when  rheumatic  or  gouty  neuralgia  supervenes  upon  a  structural  lesion,  an 
accurate  discrimination  is  not  always  within  our  reach.     The  best  jrfan  of 
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diapnons  is,  probably,  first  to  determine  what  circumstances  are  incompatible 
witn  the  idea  of  mere  functional  disorder,  and  secondly,  what  are  compatible 
only  with  that  idea.  We  shall  thus,  at  least,  separate  the  <^ptain  from  the 
donbtfiil;  and  it  will  be  found,  in  practice,  that  only  a  comparatively  small 
mimber  of  cases  will  be  left  undecided. 

1.  In  nervous  or  purely  functional  diseases,  the  characteristic  symptoms 
are  scarcely  ever,  perhaps  never,  constant  during  a  great  length  of  tame.  In 
the  organic,,  though  there  are  some  oases  in  which  the  signs  are  not  always 
obvious,  and  many  in  which  they  are  miich  more  obvious  at  one  time  than 
another,  yet  in  the  great  majority  of  them,  as  the  lesion  is  invariably  present, 
80  also  are  its  evidences,  which  may  .]||  discovered  if  carefully  sought  for. 
When,  therefore,  the  pecuhar  signs  of  dSrdiac  disorder  are  -discoverable  at  all 
times,  and  under  all  circumstances,  by  night  and  by  day,  in  sleeping  and 
waking,  during  rest  and  exertion,  not  only  for  days,  but  for  weeks,  months, 
or  years  together,  the  inference  is  Unavoidable  that  they  are  something  more 
thui  functional. 

In  casfts  attended  with  continued  or  permanent  secondary  afiections,  result- 
ing from  the  strong  sanguineous  determination  and  venous  congestion  of  car- 
diac disease,  such  as  bloated  features,  purple  lips,  bleedings  from  the  nose, 
apoplexy,  pulmonary  hemorrhage  and  oedema,  general  dropsy,  &c.,  the  pro- 
babilities are  altogether  in  favour  of  the  existence,  of  organic  derangement. 
Of  course,  this  rule  does  not  hold,  when  tbe  affections  alluded  to  are  mere 
aocompaniments  of  the  cardiac  disease  and  not  effects  of  it. 

Again,  the  same  conclusion  is  justifiable,  when  the  existence  of  |)reter- 
natural  dulness  on  percussion  in  the  precordial  region,  not  traceable  to  disease 
of  the  neighbouring  parts,  indicates  enlargement  of  the  heart,  or  distension 
of  the  pencardium.  So  also,  when  a  morbid  state  of  the  second  sound  of  the 
heart  exists,  evincing  regurgitation  through  the  semilunar  valves,  which  can 
aeareely  happen  from  mere  disordered  action  in  the  organ.'*'  The  case,  how- 
ever, is  di&tent  in  regard  to  the  auriculo-ventricular  valves,  regurgitation 
throogh  which  has  been  observed  without  organic  lesion,  probably  dependent 
OD  spasm  of  one  or  more  of  the  fleshy  columns,  connected  with  the  Valves 
tkro«qB;h  the  tendinous  cords.  A  strong  murmur,  traceable  far  up  the  large 
Teasels,  may  be  considered  as  indicative  of  organic  disease. 

2.  When  the  symptoms  of  cardiac  disease  are  ^meliorated  by  vigorous 
exercise,  as  not  unfrequently  happens,  we  may  be  very  certain  that  the 
complaint  is  not  organic.  It  does  not  follow  that  every  case  of  functional 
derangement  is  directly  relieved  by  this  means.  On  the  contrary,  when  such 
derangement  accomjpanies  antemia,  it  is  often  greatly  aggravated  by  bodily 
motion.  We  only  infer  that  it  must  be  functional,  whenever  it  is  susceptible 
of  alleviation  in  this  way. 

Moreover,  when  the  cardiac  symptoms  can  be  traced  to  some  particular 
cause,  appearing  when  that  is  in  action,  and  disappearing  when  it  ceases  to 
act ',  as,  for  example,  when  they  accompany  the  abuse  of  narcotic  or  stimu- 
lating substances,  and  vanish  when  these  are  used  no  longer,  they  must  be 
conaidered  as  strictly  functional. 

'Cases  which  do  not  fall  into  one  of  the  above  categories,  must  be  Judged 
of  according  to  the  weight  of  probabilities.  The  conditions  which  should 
ineline  the  scale  towards  organic  disease'  have  been  mentioned  under  the 

*  If  it  be  true,  as  maintained  by  some,  that  muscular  fibres  exist  in  the  semilunar 
vaives,  controlling  their  movements,  then  regurgitant  aortio  and  pulmonary  murmurs 
may  possibly  be  merely  functional,  and  their  presence  less  positively  indicative  than  has 
been  supposed  of  the  ezistenge  of  organic  disease  of  the  heart.  (See  Lond,  Mtd.  Gaz,^ 
March,  1850,  p.  408.) 
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individual  complaints  belon^nz  to  that  division.     Those  of  a  contrary  tend- 
ency will  be  alluded  to  mider  the  following  heads. 

Functional  disease  of  the  heart  may  evince  itself  by  alteration  either  in 
the  movements  or  the  sensations  of  the  organ^  and  in  either  case  may  have 
th6  character  of  irritation  or  of  depression.  Deranged  movement  may  he 
included  under  the  two  divisions  of  palpitation  in  which  the  heart  is  under 
excitement  or  ifritationi  and  syncope  in  which  it  acts  feebly  or  ceases  to  aei. 
Neuralgia  of  the  heart,  or  angina  pectoris,  includes  all  Uie  cases  of  mere 
functional  affection  of  a  painful  character ;  and  this  may  be  associated  with 
elevation  or  depression  of  the  vital  power  of  the  organ.    - 

1.  PALPrfATIpN.  ,  •    .      . 

This  term  is  usejd  to  signify  inordinate  pulsations  of  the  heart,  sensible  to 
the  patient  himself,  or  readily  perceived  by  the  observer.  Such  polsationi 
are  often  excited,  in  a  perfecUy  healthy  individual,  by  incidents  andemotians 
which  come  within  the  limits  of  ordinary  life.  Under  these  oircumstancety 
however,  they  can  scarcely  be  considered  as  morbid.  Palpftation  is  a  disease 
only  when  so  freauent,  or  so  readily  excited,  as  to  become  a  source  of  incon- 
venience or  apprenension.  It  must  be  recollected  that,  in  this  place,  w6  are 
considering  it  only  as  a. purely  functional  disorder,  and  not  in  its  connexion 
with  organic  disease  of  the  heart,  of  which  it  is  one  oi  the  most  common 
attendants. 

Symptoms. — Palpitation  varies,  in  degree,  from  a  scarcely  perceptible 
movement  to  one  so  tumultuous  and  violent  that  it  visibly  agitates  the  whole 
chest,  and  occasions  great  distress.  The  pulsations  may  be  increased  in  fre- 
quency, or  in  foroe,  or  both.  They  are  sometimes  regular,  but  uLDre  frequently 
irregular,  intermittent,  and  fluttering ;  and  the  pulse  partakes  of  the .  same 
qualities.  The  latter  is  in  some  instances  small  and  feeble,  in  others  fuller 
and  stronger ;  but  generally  it  is  characterized  rather .  by  a  quick,  jerking,^ 
irritated  movement  than  by  real  strength.  The  impulse  of  the  heart  may 
be  felt  much  more  widely  than  in  its  ordinary  state,  sometimes  over  a  great 
portion  of  the  left  side  of  the  chest,  and  even  on  the  right  side.  The  sounds 
too  are  much  louder  than  in  health.  Occasionally  they  are  heard  distinctly 
by  the  patient  himself,  ^specially  when  lying  on  his  left  side,  and  even  by  a 
bystander  at  the  distance  of  some  feet.  The  patient  is  sensible  of  a  whii- 
zing,  rushing  noise,  which  seems  to  ascend  up  the  neck;  and  sometimes  he 
hears  both  of  the  cardiac  sounds.  When  the  palpitations  are  violent,  a 
metallic  ringing  sound  is  often  heard  in  auscultation,  which  has  been  ascribed 
to  the  impulse  of  the  heart  against  the  chest,  but  has  seemed  to  me  to  pro- 
ceed from  a  deeper  source.  Not  unfrequcntly  a  bellows  murmur  attends  the 
first  sound;  but  is  confined  to  this,  and  is  said  by  Dr.  Hope  to  be  limited  to 
tho  aortic  valves ;  but  it  has  been  observed  by  others  over  the  mitral  valve, 
as  the  result  of  regurgitation.  Often  also  the  murmur  characteristic  of 
anaemia  is  heard  in  the  jugular  veins,  and  slight  bellows  murmurs  are  emit- 
ted by  the  large  arteries  when  compressed. 

The  attack  often  comes  on  under  some  mental  or  physical  excitement;  but 
often  also  when  the  patient  is  at  rest,  and  not  unfrequently  in  the  nighty 
awakening  him  perhaps  from  his  first  sleep.  When  violent,  it  may  occasion 
much  distress.  The  heart  feels  as  if  bounding  upward  into  tho  throat ;  a 
sense  of  anxiety  or  oppression  is  experienced  in  the  precordial  region,  with 
hurried  respiration  or  dyspnoea,  so  that  tho  patient  is  frequently  unable  to 
lie  down ;  ringing  in  the  car^,  and  vertiginous  sensations  ofldn  occur ;  and 
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oecarionall  J  faintness  and  even  synoope.  The  doration  of  a  paroxysm  ia  quite 
vneertaiiiy  sometimes  Dot  exceeding  a  few  minutes,  sometimes  lastmg  for  days 
without  absolute  intermission,  though  varyiuff  much  in  violence  during  that 
time.  Most  commonly  it  terminates  within  mirty  minutes  or  an  hour,  reciir- 
riag  afterwards  quite  irregularly,  sometimes  daily  or  several  times  a  day,  and 
■ometimes  not  until  after  a  long  interval. 

Cau$e9, — Strictly  speaking,  palpitation  is  rather  the  result  of  disease  than 
a  disease  it-self;  and  the  real  morbid  condition  upon  which  it  depends,  leaving 
orsanic  affections  out  of  view,  is  either  deranged  innervation  of  the  heart,  or  an 
vuicalthy  state  of  the  blood,  which  may  be  too  rich  and  abundant,  constituting 
plethora,  or  too  watery  or  otherwise  depraved,  as  in  anaemia,  scurvy,  bo.  The 
tme  causes,  therefore,  are  such  as  produce  either  of  these  conditions. 

1.  The  causes  of  deranged  innervation  are  almost  innumerable.  Among 
the  most  prominent  is  the  abuse  of  tea,  coffee,  alcoholic  drinks,  and  tobadco. 
These  induce  an  irritable  state  of  the  nervous  system,  in  which  it  is  liable  to 
disturbance  from  causes  that  ordinarily  only  sustain  its  healthy  action.  It 
may  be  objected  to  this  statement,  that  strong  tea  is  sometimes  very  efficient 
in  the  relief  of  violent  paroxysms  of  palpitation.  This  is  cxactlv  what  might 
be  expected.  The  morbid  condition  is  not  the  direct  result  of  the  stimulant, 
but  that  which  follows  its  long-continued  use.  The  resulting,  disorder  is 
relieved  for  the  time  by  a  fresh  dose ;  as  the  horrors  which  succeed  a  debauch 

relieved  by  an  additional  draught  of  the  poison.  Similar  in  their  influence 
various  other  causes  which  habitually  and  unduly  excite  the  nervous 
fljfltem,  such  as  severe  study,  diversified  mental  excitements',  and  all  sorts  of 
Bensual  excess.  The  depressiug  emotions,  sedentary  habits,  And  loss  of  rest, 
have  a  similar  efiect  directly.  It  has  often  been  remarked  that  students  just 
entering  into  manhood,  and  especially  medical  students,  are  peculiarly  liable 
to  palpitation.  This  may  be  readily  accounted  for  by  referring  to  the  above 
list  of  causes. 

Numerous  diseases  have  the  occasional  effect  of  inducing  palpitation.  It  is 
Tery  frequently  the  result  of  a  gouty  or  rheumatic  irritation,  affecting  the 
heart  through  the  nerves.  Dyspepsia  is  a  most  fruitful  source  of  it,  partly 
by  a  direct  irritation  imparted  through  the  nervous  centres,  partly  by  that 
iiritable  state  of  the  nervous  system  generally  which  it  is  so  apt  to  induce. 
The  same  may  be  said  of  disease  of  the  livei*.  Any  sort  of  irritation  in  the 
alimentary  canal  may  be  propagated  to  the  heart,  and  occasion  palpitation. 
Hence,  it  arises  from  flatulence,  acid  in  thie  stomach  and  bowels,  and  intes- 
tinal worms,  especially  the  tape-worm.  It  is  a  very  frequent  attendant  upon 
hysteria,  and  many  violent  cases  may  be  traced  directly  to  tenderness  in  the 
qrine.  Pulmonary  disease  produces  it  either  by  a  direct  svmpathy,  or  by 
modifying  the  influences  which- the  heart  receives  from  the  blood.  Every- 
thing that  produces  pressure  upon  the  heart  ihay  also  derange  its  actions. 
Tight  lacing,  ascites,  tympanites,  abdominal  tumours,  and  the  pregnant 
ntems  may  all  have  this  efl^t. 

2.  The  causes  which  act  through  the  blood  are  such  as  induce  plethora  on 
the  one  hand,  or  an  impov(irished  or  depraved  state^of  the  circulatory  fluid  on 
the  other.  These  are  sufficiently  treated  of  elsewhere.  (See  ^PletJiora, 
AnKmidy  Scunyy.)  An  excess  of  nutritive  or  stimulant  matter  in  the  blood 
operates  by  directly  exciting  the  heart  into  excessive  action ;  and  the  affection, 
when  unattended  with  fever,  hemorrhage,  Ac.,  is  considered  simply  as  palpi- 
tation. In  this  case,  the  pulsations  may  be  strong  and  regular;  differing 
very  strikingly  from  those  which  mark  the  affection  as  arising  from  other 
causes.  Anaemia  is  one  of  the  most  frequent  causes  of  obstinate  and  exces- 
sive palpitation.     Its  mode  of  operation  is  easily  understood.     The  actions  of 
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the  heiprt  in  health  are  exactly  proportioiiate  to  the  wants  of  the  Bystem  in 
relation  to  the  supply  of  hlood.  Let  these  wants  be  increased,  as  by  yigorous 
muscular  exertion  or  cerebral  excitement,  and  the  heart  responds  by  an  in- 
crease in  the  force  or  firequency  of  its  contractions;  let  them  be  diminished, 
m  by  rest,  and  the  actions  of  the  heart  are  diminished.  These  wants  are 
made  sensible  by  the  nerves  proceeding  from  all  parts  of  the  body  to  the 
nervous  centres ;  and  thence  is  transmitted  the  influence  which  regulates  the 
heart.  Now,  in  anaemia,  the  blood  being  deficient  in  its  proper  healthy 
qualities,  does  not  adeauately  meet  the  requisitions  of  the  nutritive  and  other 
ranctions,  and  more  bt  it  is  demanded  to  produce  the  n^ecessary  effect.  The 
wants  of  the  system  are  therefore  greater;  the  sense  of  them  is  transmitted  to 
the  nervous  centres  more  strongly;  and  a  corresponding  increase  in  the  stimu- 
lant ii^fluence  seat  to  the  heart  is  the  consequence.  This  organ,  is,  there- 
fore, stimulated,  and  often  very  powerfully  stimulated  by  this  state  of  the 
blood.  Of  cou^,  the  stimulation  is  felt  most  strongly  ^hen  there  is  any 
additional  ^uty  to.  be  performed  by  the  blood;  and  copsequenily  the  kast 
exertion  in  this  affection  is  sufficient  to  induce  palpitation.  In  this,  form  of 
the  complaint,  the  pulsations,  though  frequent,  are  not  tisually  strongs  be- 
cause the  heart  wants  power.  On  the  contrary,  they  are  apt  to  be  weak, 
intermittent,  and  irregular,  with  a  pulse,  which,  though  it  may  be  volumi- 
nous, and  sometimes  short  t)r  sharp  in  its  beat,  is  always  easily  oompvesaible. 
In  this  form  also  it  is,  that  the  inurmurs  in  the  heart  are  so  much  like  those 
of  valvular  disease.  Unlike  mere  nervous  palpitation,, this  is  aggravated  by 
all  active /exercise.  .  The  depraved  state  of  the  blood, -in  scurvy^  and  malig- 
nant diseases,  may  give. rise  to  pi^pitati<m  of  the  heart,  upon  tli^  same  prin- 
ciples as  its  diluted  state  in  ansemia. 

The  age  at  which  palpitation  is  most  frequent  is  that  which  intervenes 
between  puberty  and  peifect  maturity.  Females  are  more  apt  to  be  affected 
with  it  than  males. 

Particular  attacks  of  palpitation,  in  one  predisposed  to  it,  may  be  induced 
by  anything  of  an  exciting  nature,  whether  intellectual,  emotiomil,  or  purely 
physi^. 

Diagnom. — ^l!he  most  important  point,  in  the  diagnosis  of  p^pitation,  is 
to  decide  whether,  in  any  particular  case,  it  is  or  is  not  connected  with  organic 
disease  of  the  heart.  Rules  have  already  been  given,  under  the  generalliead 
of  functioiud  diseases  of  the  heart,  in  relation  to  cases  in  which  the  signs  may 
be  considered  as  certain.  In  others,  the  decision  must  be  made  upon  the 
ground  of  strong  probability.  When  palpitation  occurs  paroxysmally,  with 
perfect  intermissions;  when  it  is  apparently  traceable  to  some  one  of  the 
causes  of  functional  disturbance  alcove  enumerate<l;  when  it  occurs  in  a  young 
person,  or  in  a  nervous  or  hysterical  subject,  and  increases  and  subsides  with 
the  rise  and  subsidence  of  other,  nervous  symptoms;  when  it  is  relieved  by 
exercise, 'or,  if  not  so,  shows  «n  evident  connexion  with  ansemia;  when  its 
paroxysms  come  on  during  perfect  rest ;  when  it  is  unattended  with  valvular 
murmurs,  or  these,  if  present,  are  perceptible  equally  on  both  sides,  and  only 
with  the  first  sound,  and  little  if  at  all  in  perfect  calmness  of  the  heart;  and, 
finally,  when  venous  and  arterial  murmurs  coexist  with  the  palpitation ;  when 
all  or  most  of  these  circumstances  exist,  there  can  be  little  doubt  that  the 
affection  is  purely  functional ;  and,  in  proportion  to  the  number  of  them  which 
are  observable  in  any  instance,  and  the  degree  to  which  they  prevail,  will  be 
the  probabilities  in  favour  of  this  view  of  the  subject.  The  pulse  in  palpita- 
tion, unattended  with  altered  structure  of  the  heart,  however  violent  and  tu- 
multuous the  action  may  be,  is  destitute  of  the  extraordinary  hardness  and 
Btrongth  which  characterize  the  pulse  of  hypertrophy;  nor  is  the  sensation  of 
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heaving  force  so  strongly  felt,  when  the  ear  is  applied  to  the  chest/  Another 
point  of  distinction,  according  to  Br.  Joy,  bet^reen  the  palpitation  of  func- 
tional and  that  of  organic  disorder,  is  the  greater  feeling  of  distress  which 
Oflually  attends  the  former. 

Treatment, — ^In  the  treatment  of  functional  palpitation, -the  most  important 
poiDt  is  to  remove  the  cause.*  The  use  of  all  nervous  stimulants  and  narcotics, 
including  tea^  coffee,  and  tobacco,  should  be  suspended  or  abandoned ;  injurious 
liabits  of  indulgence  should  be  overcome;  the  most  watchful  guard  should  be 
kept  by  the  patient  over  his  emotions,  and,  while  the  mind  is  moderately 
oocnpied,  all  over-exertion  should  be  avoided;  a  due  amount  o£  sleep  and  of 
bodily  exercise  should  be  obtained;  and,  whenever  there  mav  be  reason  to 
mspect  the  agency  of  some  other. disease,  our  efforts  -should  be  especially 
directed  towards  its  removal.  As  the  i^ixieties  and  fears  of  the  patient  tend 
strongly  to  aggi*avate  and  perpetuate  the  complaint,  we  shoidd  endeavour  to 
dieer  him  by  every  assurance  of  a  &vourable  termination  which  the  oircum- 
stanoes  of  t^e  case  may  justify. 

It  would  be  out  of  place  to  detail  the  various  modes  of  cure  adapted  t6  the 
flevend  diseases,  of  which  the  palpitation  may  be  a  result,  or  by  wluch  it  may 
be  sustained.  It  will  be  sufficient  to  say  that,  if  the  patient  is  clearly  plethoric, 
with  a  full  strong  pulse,  he  should  lose  blood,  take  saline  cathartics,  and  live 
,«pon  vegetable  food  or  milk  until  this  condition  has  been  subdued;  if  anemic,  ^ 
be  should,  on  the  contrary,  nse  chalybeates  and  a  generous  diet;  if  gouty  or  ' 
rheumatic,  he  should  be  treated  with  ?^olchicum,  antacids,  laxatives,  and  stimu- 
lating pediluvia;  if  dyspectic,  (le  should  pay  especial  attention  to  his  diet, 
exercise  freely  in  the  open  air,  and  employ  mild  tonics  and  laxatives;  in  fine, 
whatever  source  of  irritation  to  the  heart  can  be  di^covcr^d,  whether  exist- 
faie  in  the  lungs,  the  liver,  the  intestines,  the  uterus,  or  the  spine,  should  .re- 
ceive a  careful  attention,  and  be  removed  if  possible.  In  the  cases  of  spinal 
tenderness,  recourse  should  be  had  to  cups  or  leeches  over  the  tender  spot, 
followed  by  blistering  6t  pustulation.  Tight  lacing,  and  all  other  artificial 
modes  of  cramping  the  movements  of  the  heart,  should  be  avoided. 

In  the  paroxysms,  relief  will  often  be  afforded  by  the  nervous  stimulants, 
•8  assafetida,  musk,  falerian,  the  ammoniacal  and  ethereal  preparations,  cam- 
phor, strong  tea,  &c.  Among  the  best  of  these  are  Hoffmann's  anodyne,  and 
the  aromatic  spirit  of  ammonia,  which  may  be  given  separately  or  mixed. 
The  preparations  of  opium  or  hyoscyamus,  or  one  of  the  other  narcotics,  may 
flometimes  1i>e  usefully  conjoined  with  the  antispasmodics.  A  fluidrachra  of 
the  camphorated  tincture  of  opium  will  often  afford  relief.  Aromatics,  com- 
Inned  with  antacids,  are  sometimes  useful  by  expelling  flatus  and  correcting 
aoid,  which  are  occafiionally  the  exciting  causes.  One  or  two  fluidrachms  of 
the  compound  spirit  of  lavender  may  be  given  with  this  view,  in  connexion 
with  aromatic  spirit  of  ammonia.  When  an  overloaded  stomach  is  suspected 
as  the  exciting  cause,  a  moderate  emetic  dose  of  ipecacuanha  may  not  be  amiss. 
Should  a  gouty  or  rheumatic  diathesis  exist,  and  stimulants  be  indicated,  a 
yery  good  preparation  is  the  ammotiiated  tincture  of  guaiac.  None  of  these 
remecnes,  however,  should  be  employed  when  the  palpitation  is  dependent 
upon  plethora. 

'  To  control  the  tendency  to  excessive  action  in  the  heart,  digitalis  may  be 
eftutiously  administered,  in  cases  not  attended  with  great  debility,  and  should 
be  oontinued  for  a  considerable  time.  Hydrocvanic  acid  has  also  been  recom- 
mended. These  remedies  should  be  seconded  by  measures  calculated  to  in- 
▼igorate  the  svstem  generally,  such  as  exercise  in  the  open  air,  which  should 
be  of  the  passive  kind  in  the  anemic  cases,  the  occasional  or  daily  use  of  the 
shower-bath,  frictions  to  the  sur&ce^  and  a  diet  of  nutritious  and  easily  digested 
food. 
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2.  SYNCOPE. 

Syncope  is  a  diminution  or  temporary  cessation  of  the  action  of  the  hearty 
with  loss  of  consciousness,  and  a  suspension  more  or  lestf  complete  of  respira- 
tion. It  sometiipes  comes  on  suddenly  without  premonition ;  but  ia  mooh 
more  frequently  preceded > by  signs  which  indicate  its  approach,  such  asm  feel- 
ing of  nausea  or  of  sinking  in  the  epigastrium,  clouded  or  otherwise  disordered 
vision,  mental  confusion,  pallid  and  shrinking  features,  and  a  rapidly  idling 
pulse.  In  general,  the  preliminary  sensations  are  disagre^ble,  sometimea 
exceedingly  so;  but  occasionally  they  are  grateful  to  the  patient..  In  com- 
plete syncope,  tha  features  are  collapsed  and  of  a  ghastly  paleness^  the  sorfiice 
cool,  the  pulse  quite  absent  at  the  wrist,  respiration  suspended,  and  oonaciovi- 
ness  entirely  wanting.  Sometimes  involuntary  discharges  take  place  from 
the  bowels  and  bladder.  The  heart,  however,  seldom  qmte  ceases  to  best 
The  ear  applied  to  the  chest  will  generally  detect  the  first  sound,  greatlj 
weakened,  but  not  the  second.  This  is  an  important  sigh  in  diagnosis ;  as, 
when  observed,  it  always  gives,  hope  of  saving  life.  After  a  ehort  time,  the 
patient  again  draws  his  breath,  colour  gradually  reappQars  in  the  lips  and 
cheeks,  the  pulse  may  be  felt  at  the  wrist,  consciousness  returns,  and  verr 
soon  the  recovery  is  complete.  Ii)  some  instances,  it  ,is  attended  with  feel- 
ings of  much  distress. 

It  very  frequently  happens  that  the  syncope  is  only  partial;  the  prelimir 
nary  symptoms  above  mentioned  being  exhibited  in  a  greater  (Mr  leas  degreCi 
but  the  patient  never  entirely  losing  his  consciousness,  nor  entirely  ceasing  to 
breathe;  while  the  pulse,  if  not  perceptible  at  the  wrist,  may  be  felt  in  the 
larger  arteries.  Such  a  state  is  frequently  designated  as  faintness,  especiallj 
in  its  lighter  grades. 

The  duration  of  syncope  is  variable,  sometimes  not  more  than  an  instant^ 
usually  some  seconds  or  minutes,  and,.in  certain  rare  instances,  extending  to 
hours  or  days.  The  cases  of  apparent  death,  in  which  it  is  believed  that  pre- 
mature interment  sometimes  takes  place^  are  of  this  kind.  Instances  have 
occurred  in  which  the  piilse,  respiration,  and  consciousness  have  been  absent 
for  several  days,  and  yet  the  patient  has  ultimately  recovered.  The  system 
is  in  a  sort  of  hybernation^  in  which  vitality  Remains,  though  .the  ordinaiy 
vital  functions  are  suspended.  It  is  highly  probable  that,  in  such  cases,  a 
very  close  examination  by  means  of  the  stethoscope  might  detect  a  alight 
'sound  in  the  heart. 

Causes. — ^These  are  such  as  act  either  directly  upon  the  heart,  or  indirectly 
through  the  nervous  system.  Of  the  first  set  of  causes  there  are  compai»- 
tively  few,  if  we  except  the  organic  diseases  of  the  heart,  which  not  unfre- 
quently  produce  syncope,  and  occasionally  terminate  in  that  way.  Among 
the  direct  causes,  however,  may  be  ranked  sudden  attacks  of  neuralgia  of  the 
heart,  translated  rheumatism  or  gout,  certain  poisons  which  operate  immedi- 
ately upon  the  circulation,  especially  the  antimonials,  and  a  state  of  depression 
following  excessive  excitement  of  the  organ.  To  the  same  dategory  may  be 
referred  the  sedative  infiuence  of  the  warm  bath,  the  presence  of  air  in  the 
circulation,  and  a  stroke  of  lightning.  Air,  admitted  into  the  large  veins,  in 
consequence  of  surgical  operations,  has,  in  numerous  induces,  produced  fatal 
syncope.  It  probably  acts  by  entering  the  cavities  of  theneart,  and  depriving 
the  organ  of  the  requisite  stimulus.  The  idea  has  been  suggested,  that  air  is 
sometimes  spontaneously  developed  within  the  blood-vessels  during  life;  but 
no  satisfactory  proof  of  the  occurrence  has  boon  advanced. 
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The  caofies  of  syncope  which  act  on  the  heart  through  the  nervoifi  system 
arc  very  numerous.  -  Whatever'  opinion  we  may  entertain  as  to  the  inherent 
and  independent  irritability  of  the  heart,  this  much  is  quite  certain,  that  it  is 
under  the  controlling  inihicnce  of  the  nervous  system,  and  ofte9  ceases  to  act 
when  that  influence  is  suspended  or  perverted.  Hence,  violent  shocks  on  the 
nervous  system,  which  paralyze  it  for  an  instant,  are  frequent  causes  of  syn- 
cope. Hence  the  effects  of  sudden  intelligence,  whether  excitipg  or  depress- 
ing; of  certain  offensive  or  fearful  sights,  as  a  public  execution,  or  a  painful 
surgical  operation ;  of  sudden  and  excruciating  pain,  as  sometimes  in  spasm 
of  the  stomach  or  bowels ;  and  of  violent  iniuries  to  the  frame,  whether  from 
•ocidcnt,  or  the  knife  of  the  surgeon.  Much  milder  impressions  on  the  nerv- 
ous system  often  havq  the  same  effect  upon  the  heart ;  such,  for  example,  as 
result  from  certain  rich  and  oppressive  odours,  the  feeling  of  nausea  connected 
with  gastric  disorder,  the  sensations  excited  in  pregnancy  by  the  movements 
of  the  foetus,  and  ex'cessive  hunger,  or  rather  want  of  food.  The  presence  of 
indigestible  matters  in  the  stomach  sometimes  has  a  powerful  effect  of  this 
kind.  A  well-known  case  of  protracted  syncope,  in  which  the  subject,  a  gen- 
tleman of  this  city,  narrowly  escaped  interment,  but  ultimately  recovered,  and 
lived  many  years,  was  believed  to  have  resulted  from  the  eating  of  fresh  and 
badly  baked  bread.  Gold  water,  drank  when  the  body  is  very  hot  and  per- 
spiring, especially  after  exercise,  is  apt  to  induce  syncope  of  an  alarming  and 
citen  £eital  character.  Under  the  head  of  causes  acting  through  the  nervous 
eystem,  may  also  be  placed  certain  powerful  poisons,  as  digitalis,  tobacco,  and 
hydrocyianic  acid. 

Deficiency  or  loss  of  blood  is  well  known  to  be  a  frequent  cause  of  syncope. 
How  far  this  acts  directly  on  the  heart  is  not  certain.  There  can  be  no 
doubt  that  this  organ  must  feel  any  deficiency  in  its  wonted  stimulus;  but 
there  is  nevertheless  reason  to  believe  that  the  cause  acts  more  powerfully 
through  the  brain  than  immediately  upon  the  heart.  When  the  former 
organ  is  defectively  supplied  with  blood,  the  latter  appears .  to  feel  the  con- 
sequences almost  instantaneously.  Hence,  the  loss  of  much  less  blood  is 
required  to  produce  fainting  in  the  erect  than  in  the  horizontal  position. 
Hence,  too,  it  not  unfrequently  happens  that  a  person,  already  weak  from 
deficiency  of  blood,  faints  suddenly  upon  attempting  to  sit  up  in  bed,  or  to 
rise  and  walk.  Sudden  death  is  occasionally  produced  in  this  way  in  diseases 
of  debility.  Excessive  loss  of  blood,  with  consequent  syncope,  may  occur  from 
the  operation  of  bleeding,  from  accidental  wounds,  and  from  spontaneous  hemor- 
rhage. The  quantity  requisite  for  the  effect  differs  greatly  in  different  indi- 
viduals, and  in  different  states  of  system.  The  robust  and  plethoric  will 
bear  a  much  greater  loss,  as  a  general  rule,  than  the  feeble  and  anemic  and 
the  very  fat ;  and  inflammatory  diseases  much  more  than  the  typhous  or 
scorbutic.  But  individuals  also  have  idiosyncrasies,  in  this  respect,  which 
cannot  be  explained  by  any  general  rule ;  one  person,  for  instance,  fainting 
from  a  small  loss  of  blood,  and  another  bearing  an  enormous  loss  without 
this  result,  though  there  may  be  in  other  respects  no  very  observable  differ- 
ence between  the  two.  The  rapidity  with  which  the  blood  is  withdrawn  has 
much  effect.  Fainting  is  produced  by  a  smaller  loss  when  the  bleeding 
orifice  is  large  than  when  it  is  small.  Profuse  discharges  from  excessive 
secretion,  as  in  cholera  and  diarrhoea,  often  produce  syncope.  The  sudden 
removal  of  a  pressure,  to  which  any  portion  of  the  body  has  been  long  sub- 
jected, has  the  same  effect.  Hence  the  fainting  which  sometimes  follows 
delivery,  and  the  operation  of  tapping,  unless  care  is  taken  to  supply  the 
place  of  the  lost  pressure  by  that  of  a  bandage.    The  effect,  in  these  cases,  is 
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ascribable  probably  in  part  t6  a  I068  of  balance  between  the  blood  in  the 
brain  and  in  the  newly  liberated  yessels,  bat  mnch  more  to  the  effect  upon 
the  nervons  centres  of  the  feeling  of  vacuity,  consequent  on  the  remorral  of 
the  presauri^ 

Dioffnotu. — ^The  only  conditions  from  which  syncope  may  not  be  readily 
distinguished  are  apnoea  and  death.  In  the  former,  there  is  the  43anie  ab- 
sence of  consciousness^  respiration,  and  puke  at  the  wrist;  but  the  aqwet 
of  the  body  is  usually  sufficient  to  distinguish  the  cases.  In  apnosa  there  an 
signs  of  general  venous  couffestipn,  such  as  purple  lips,  swollen  featnresy 
and  a  inore  or  less  dingy  or  Evid  hue  of  the  sur&ce ;  wlule  in  syncope  the 
countenance  is  pallid  and  collapsed,  and  the  skin  apparently  bloodless.  The 
cause,  if  known,  will  also  frequently  serve  to  aid  in  the  diagnosis.  If  it  be 
such  as  acts  primarily  on  the  lungs  it  produces  apncea,  if  .upon  the  hearty 
syncope. '  ' . 

There  is  a  eondition  of  insensibility  of  an  hysterical  character,  in  which 
the  patient  liei^  sometimes  for  days,  without  motion  or  consoionratessi  mA 
in  wnich  the  breathing  is  so  gentle  that,  without  close  examination,  it  may 
be  supposed  to  be  suspended.  I  have  been  sent  for,  in  such  a  case,  to 
decide  whether  death  had  not  taken  place.  The  physician,  however,  has 
no  difficulty  in  the  diagnosis;  for,  upon  placing  the  fingers  upon  the  wrist, 
he  finds  the  pulse  beating  as  in  health.  An  accidental  deviation  of  the 
radial  artery  from  its  ordinary  course,  an  event  not  at  all  uncommon,  might 
in  such  a  case  lead  to  a  very  false  conclusion,  if  the  physician  should  not  be 
upon  his  guard,  cand  examine  the  pulse  elsewhere. 

The  most  embarrassing  problem,  in  relation  to  the  diagnosis  of  syncope,  is 
to  decide  between  cases  of  apparent  and  positive  death.  In  prolonged  syn- 
cope, we  might  expect  something  in  the  general  aspect  of  the  case  oiffereat 
from  the  exterior  cadaveric  characters,  though  it  would  be  difficult  to  say 
what.  There  is  occasionally  something  life-like  in  the  countenance  and  sur- 
face, which  has  led  on  the  part  of  observers  to  persevering  convictions  of 
continuing  life,  which  the  event  has  justified.  In  such  cases,  the  interior 
temperature  should  be  observed,  and  if  higher  in  the  fauces  or  rectum  than 
upon  the  surface,  it  must  be  considered  as  a  very  favourable  indication.  The 
probability  is,  that  a  careful  examination  of  the  heart  by  means  of  the  stetho- 
scope might  detect  some  faint  remaining  sound.  There  is  an  absence,  more- 
over, of  the  cadaveric  rigidity,  which  is  probably  the  last  vital  act  of  the 
expiring  tissues,  occurring  some  time  after  the  great  functions  of  life  have 
been  suspended.  In  real  death,  there  is  a  sinking  of  blood  to  the  most  de- 
pendent parts  of  the  body,  indicating  a  complete  surrender  of  the  vital  powers 
to  the  ordinary  physical  laws.  But,  whenever  there  is  any  doubt  upon  the 
point,  the  body  should  never  be  buried  until  after  the  commencement  of  pu- 
trefaction, which  is  quite  decisive.  Happily,  the  warmth  necessary  to  the 
restoration  of  the  patient,  if  living,  hastens  the  occurrence  of  this  decisive 
test  in  death. 

Prognosis. — ^This  is  generally  favourable,  when  the  syncope  is  unconnected 
with  organic  disease.  Sometimes,  however,  the  affection  is  fatal  when  it 
proceeds  from  the  loss  of  blood,  even  though  the  hemorrhage  may  have 
ceased,  from  severe  shocks  upon  the  nervous  system,  and  frt)m  slight  exertion 
in  cases  of  great  debility.  There  is  reason  to  believe  that  death  takes  place 
occasionally  from  syncope,  consequent  upon  some  sudden  affection  of  the 
heart,  paralyzing  its  power  of  contraction ;  as  the  closest  post-mortem  exami- 
nation, in  instances  supposed  to  be  of  this  kind,  has  fiiiled  to  detect  any  lesion 
to  which  the  result  could  be  ascribed. 

Treatment — The  first  thing  to  be  done  in  syncope,  threatened  or  existing. 
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18  always  to  place  the  patient  in  a  horizontal  position,  witli  the  head  at  least 
as  low,  if  not  lower  than  the  rest  of  the  body.  By  this  simple  measore,  em- 
ployed when  the  premonitory  symptoms  are  first  felt,  an  attack  may  yery 
frequently  be  averted;  and  it  is  also  one  of  the  most  eneetual  means  of 
restoration  after  the  attack ;  sometimes,  indeed,  absolutely  essential  to  re- 
covery. Hence  the  importance  of  distinguishing  such  cases  from  those 
dependent  upon  congestion  of  the  brain.  An  individual  subject  to  syncope, 
ahould  at  once  lie  down  when  he  feels  an  attack  approaching.  Sometimes, 
as  in  cases  of  excessive  hemorrhage,  it  is  necessary  to  maintain  the  hori- 
sontal  position  steadily  for  a  considerable  time;  until,  in  fact,  the  blood- 
vessels are  again  supplied  hi  the  course  of  nutrition.  At  the  same  time  that 
this  measure  is  employed,  all  pressure  from  tight  dresses,  corsets,  cravats, 
&c.,  should  be  carefully  removed  from  the  chest,,  neok^  and  abdomen,  and 
the  patient  should  be  surrounded  with  pure  fresh  ait*. 

Means  should  also  be  employed  to  rouse  the  netvous  system.  For  this 
purpose  spirit  or  solution  of  ammonia,  strong  acetic  acid,  or  other  very  pun- 
gent volatile  substance,  may  be  so  applied  that  the  vapours  may  enter  the 
nostrils ;  but  care  must  be  taken  not  to  carry  the  remedy  too  far,  lest  it  pro- 
duce severe  inflammation  of  the  part.  -The  smoke  of  burnt  feathers  has  been 
employed  for  the  same  purpose.  Sprinkling  cold  water  upon  the  face  is  also 
useful  by  the  shock  which  it  produces  on  the  nerves.  Slapping  the  pakns  of 
the  hands,  and  making  a  shrill  sound  in  the  ears  of  the  patient,  are  vulgar 
remedies  which  are  not  without  efiitot.  Any  good  result  which  may  have 
followed  the  application  of  the  tourniquet  tightly  to  one  of  the  limbs,  is  to  be 
mscribed  to  the  influence  of  the  measure  rather  upon  the  nervous  system  than 
upon  the  circulation.  If  the  patient  can  swallow,  he  may  take  a  draught  of 
cold  water,  which  seems  to  act  upon  the  mucous  surface  in  the  same  manner 
as  on  the  skin,  by  exciting  a  sensation  that  leads  to  reaction.  Diffusible 
stimulants  should  also  be  administered,  especially  the  etherial  and  ammoni- 
scal  preparations;  and,  as  in  palpitations,  the  most  convenient  forms  are 
Hoffinann's  anodyne  or  compound  spirit  of  dulphuric  ether,  and  aromatic 

Sirit  of  ammonia.  In  cases  of  great  debility,  brandy  may  be  used.  Should 
e  patient  be  unable  to  swallow,  and  the  syncope  not  speedily  yield  to  the 
measures  above  recommended,  stimulants,  ^uch  as  oil  of  turpentine,  brandy, 
and  carbonate  of  ammonia,  properly  diluted^  should  be  injected  into  the 
reotom. 

Remedies  must  also  be  applied  to  the  sur&ce.  The  body  should  be  kept 
warm,  but  not  overheated;  frictions  /should  be  employed  with  a  flesh-brush  or 
coarse  flannel;  and  rubefacients  should  be  applied  along  the  spine  and  to  the 
extremities,  care  beins  always  taken  not  to  permit  them  to  remain  so  long, 
or  to  be  used  with  su^  a  degree  of  intensity,  as  to  endanger  much  inflam- 
mation on  the  occurrence  of  reaction.  A  good  mode  of  exciting  the  skin 
might  be  one  suggested  to  the  author  by  Dr.  Cartwright,  of  Natchez,  that, 
namely,  of  slapping  the  whole  surface  with  a  lady's  slipper.  It  has  been 
recommended  to  apply  briefly  to  the  epigastrium,  or  over  the  Apine,  a  piece 
of  heated  metal,  as  the  blade  of  a  case  knife,  or  the  bowl  of  a  spoon,  in  order 
to  excite  sensation ;  and  a  live  coal  from  the  fire  has  been  efficiently  em- 
ployed for  the  same  purpose*  Electricity  may  also  be  cautiously  used ;  and 
recourse  should  be  had  to  artificial  respiration,  in  cases  which  resist  ordinary 
measures,  though  the  same  good  is  not  to  be  expected  from  this  remedy  in 
syncope  as  in  asphyxia. 

When  the  syncope  has  proceeded  from  large  draughts  of  cold  water  taken 
into  the  stomach  in  hot  weather,  the  patient,  if  able  to  swallow,  should  take 
foil  doses  of  laudanum^  with  ether,  solution  of  ammonia,  hot  brandy-toddy, 


^_ 
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or  even  water  alone  made  dft  hot  as  it  can  well  be  borne ;  and,  in  cases  of  com- 
plete unconsciousness,  these  or  similar  reqiedies  should  be  administered  by 
means  of.  the  stomach-tube.  The  other  remedies  above  motioned  may  be 
U80d  at  the  same  time,  and  especially  a  sinapism  over  the  epigastrium. 

When  an  overloaded  stomach,  or  some  acrid  or  indigestible  matter  in  the 
stomach,  is  ^e  cause  of  the  affection,  it  is  proper  io  administer  an  emetic  of 
powdered  mustard  with  warm  water  or  warm  chamomile  tea^  which  may  be 
aided  if  necessary  by  a  little  ipecacuanha. 

• 

8.  NEURALGIA  OF  THE  HEART,  or  itt^GINA  PECTORIS. 

Neuralgia  of  the  heart  and  andna  pectoris  are  considered  by  some  as  dif- 
ferent diseases;  but  it  is  impossible  to  point  out  any  important  distinctioQ 
between  them.  Though  angina  has  frequently  been  found  in  connexion  with 
organic  disease  of  the  heart;  yet  frequently  also  ilb  such  affection  has  been 
detected  upon  examination  after  death ;  so  that  it  must  be  considered  as  essen- 
tially nervous.  Angina  is,  therefore,  a  painftil  nervous  affection,  and  this  is 
the  very  definition  of  neuralgia.  If  it  be  maintuned  that  angina  4tppears 
under  a  peculiar  characteristic  form,  differing  from  other  painful  afiecttons  of 
the  heart,  it  may  be  stated  in  reply  that)  though  there  may  be  striking  dif- 
ferences between  two  extremes  of  any  affection  which  admits  of  diversity,  yet 
this  is  not  a  valid  reason  for  constituting  them  into  distinct  diseases,  espe- 
cially  when,  as  is  the  case  wit^  the  co'mplaint  in  question,  the  extremes  are 
connected  by  a  chain  of  insensible  gradations,  so  that  thev  cannot  be  sepa- 
rated without  doing  violence  td  some  link.  The  only  admissible  distinctum 
between  the  terms  appears  to  be,  that,  while  neuralgia  shall  be  considered  as 
embracing  all  the  purely  nervous  oardiac  pains,  ^  angina  pectoris  shall  be 
limited  to  the  more  violent  and  dangerpns.  * 

Symptoms. — ^The  disease  h  characterized  by  severe  pun  in  the  precordial 
region,  occurring  paroxysmally,  with  freedom  from  pain  in  the  intervals.  In 
the  paroxysm,  the  pain  generally  shoots  through  the  chest  towards  the  back, 
and  into  the  left  shoulder,  and  not  unfrequently  extends  down  the  arm,  where 
it  is  attended  with  a  feeling  of  numbness.  This  combined  sensation  is  some- 
times felt  as  far  as  the  fingers,  proceeding  downward  ftom  the  elbow  along 
the  course  of  the  ulnar  nerve.  Sometimes  also  the  pain  spreads  to  the  ante- 
rior part  of  the  chest,  ascends  up  the  left  side  of  the*  neck,  or  descends  to  the 
left  leg ;  and  cases  are  mentioned  in  which  it  has  even  extended  to  the  right 
side  of  the  body.  There  is  occasionally  exquisite  tenderness  of  the  kft 
mamma  in  the  female,  and  pain  upon  pressure  in  different  parts  of  the  chest, 
both  anteriorly  and  posteriorly,  in  both  sexes.  There  is  every  grade  of  vio- 
lence in  the  sensation,  from  a  dull  aching  numbness,  up  to  the  most  acute 
and  excruciating  pain,  for  whicfar  the  imagination  of  the  sufferer  has  laboured 
in  vain  to  find  terms  of  comparison  sufficiently  expressive.  Along  with  the 
pain,  in  bad  cases,  there  is  often  a  sense  of  tightness  or  oppression  in  the 
chest,  with  dyspnoea,  inability  to  lie  down,  and  sometimes  violent  palpita- 
tions ;  and  the  patient  not  unfrequently  has  the  feeling  that  he  cannot  live 
uniess  speedily  relieved.  Though  the  breathing  is  apparently  much  oppressed 
and  difficult,  yet  the  lungs  can  generally  be  fully  expanded  by  a  voluntary 
effort.  The  pulse  is  usually  small,  irregular,  and  feeble,  but  sometimes 
strong  and  voluminous.  Occasionally,  the  paroxysm  ends  in  convulsions  or 
svncope.  There  is  often  much  flatulence  of  stomach,  and  the  urine  during 
the  paroxysm  is  pale  and  limpid. 
The  paroxysm  varies  in  length  from  a  very  few  minutes  to  half  an  hoVi 
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or  eren  an  hour,  and  sometimefl,  though,  rarely^  exceeds 'the  last-mentioned 
period.  The  parent  is  sometimes  fre^  from  pain,  and  in  apparent  health, 
during  the  intervals;  hut  more  frequently  he  sufiers  with  ocoasional  uneasi- 
in  the  prsDOordia,  and  often  exhibits  signs  of  more  or  less  serious  cardiac 


The  first  attack,  which  is  in  most  cases  comparatively  taiild,  is  usually  ex- 
perienced upon  the  occasion  of  some  extrapnynar^  exertion,  such  as  ascending 
a  height,  especially  in  the  face  of  a  cold  wind.  The  patient  is  suddenly  seited 
with  pain,  and  immediately  stops,  feeling  that  it  is  utterly  impossible  for  him 
lo  advance,  and  as  if  he.  should  die  were  he  to  make  the  effort.  After  a  few 
minutes,  however,  the  pain  subsides,  and  he  is  enabled  to  procee<fk  The 
attack  is  afterwards  repeated,  but  at  a  very  i^icertajn  intetvfd,  after  one  or 
■ore  weeks,  for  example,  or  months,  or  a  year;  but  tte  interval  generally 
diminishes  with  ihe  continuance  of  the  complaint;  so  that  at  length  the  patient 
beeomes  liable  to  a  paroxysm  upon  the  slightest  excitement,  and  even  without 
auy  apparent  exciting  cause.  In  this  condition,  any  movement  of  the  body, 
m  any  mental  ^moticto,  however  slight,  may  become  the  cause  of  pain ;  and 
the  swallowing  of  food,  the  act  of  defecation,  turning  in  bed,  coughing,  or 
other  equally  msi^ificant  cause,  is  sufficient  to  induce  a  paroxysm.^  The 
patient  is  not  unnrequently  attacked  at  night,  especially,  a^  it  is  said,  after 
the  first  sleep.  He  is  now  scarcely  ever  free  from  suffering  or  the  appre- 
hension of  it,  and  life  not  unfrequently  becomes  ^  burthen,  which  he  is  glad 
to  lay  down.  Gases  whic^h  have  advanced  thus  far  "sometimes  terminate  very 
suddenly,  in  fatal  syncope. .  The  patient  is  also  frequently  carried  off  by 
some  of  those  secondary  affections  which  have  been  already  noticed  as  inci- 
dent to  organic  disease  of  the  heart,  in  which  simple  neuralgia,  if  severe  and 
lone  continued,  is  apt  to  terminate. 

But  there  are  many  cases  much  less  severe  than  those  above  described. 
The  pain  may  not  be  liess  acute ;  but  it  is  not  so  extensive,  recurs  quite  irre- 
gularly both  as  to  degree  and  time,  and  may  disappear  for  a  very  long  period, 
or  never  return.  There  are,  indeed,  fugitive  pains  in  the  heart  as  in  other 
Ofgans,  depending  on  various  causes  of  nervous  derangement,  and  quite  trivial 
in  their  nature,  which  it  is  necessary,  if  they  are  classified  at  ail,  to  place 
along  with  neuralgia.  The  same  may  be  said  of  that  sort  of  uneasy  feeling 
about  the  heart,  extending  often  to  the  shoulder  and  arm,  which  <K>nsbts 
imther  in  a  sense  of  stricture,  weight,  or  aching  numbness,  than  pf  positive 
pain,  and  which  is  not  uncommon  in  nervous  and  dyspeptic  patients  of  a 
gouty  or  rheumatic  constitution. 

Instances  of  cardiac  neuralgia  have  been  observed,  in  which  the  paroxysms 
letnmed  ai  certain  fixed  periods,  with  perfect  freedom  from  pain  in  the  inter- 
val. Such  cases  are  strictly  analogous  to  the  iirtermittent  or  periodical  neu- 
ralgia, which  frequently  occurs  in  other  parts  of  the  body. 

It  is  asserted  that  angina  pectoris  has  sometimes  disappeared  upon  the 
bfeaktng  out  of  certain  eruptions  upon  the  skin. ' 

Ditaectkn  often  reveals  nothing  whatever  to  which  the^  complaint  could 
be  ascribed;  but  often  also  organic  disease  has  been  observed,,  such  as  ossi- 
fication of  the  coronary  vessels,  valves,  or  aorta;  hypertrophy,  dilatation,  or 
soUfcening  of  the  heart;  morbid  obesity,  and  pericardial  effusion.  It  is  im- 
possible to  determine  how  £eu*  these  diseases  are  mere  accidental  coincidences, 
and  how  fiur  they  stand  towards  the  neuralgic  affectioii  in  the  relation  of  cause 
or  effect. 

Cauaa. — ^These  are  often  very  obscure ;  and,  as  in  other  cases  of  obscurity, 
various  opinions  have  been  advanced  by  authors.  >  Dr.  Parry,  whose  attention 
vas  particularly  called  to  ossification  of  the  coronary  arteries,  ascribed  the 
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disease  to  that  lenon.  By  othen  it  bad  been  referred  to  general  plethorm^.to 
gout^  to  affections  of  the  pericardinmy  to  spasm  of  the  dii^hragm,  and  to 
organic  distese  of  the  liyer  or  other  abdominal  yisoera.  Dr.  Hope  was  inclined 
to  the  belief,  thatj  in  its  worst  forms,  it  was  owing  to  stnictnraf  disease  of  the 
heart  or  great  vessels;  in  which  some  portion  of  them  were  deprived  of  their 
elasticity  by  osseous,  cartilaginons,  or  steatomatons  degeneration,  and  that 
the  pain  was  owing  to  oVer-tension  pf  the  rigid  portion.  But  these  aflfedioiis 
so  oltcn  oocnr  without  any  trace  of  angina,  and  anffina  has  been  so  often  ob- 
served without  stnlctnral  disease,  that  great  douDt'is  necessarily  thrown 
over  the  justness  of  this  opinion.  I  am  disposed  to  believe  that,  where  the 
two  affections  coexist,  they^are  both  the  result  of  the  same  morbid  cause,  or 
that  the  oiganic  is  die  consequence,  as  so  often  happens  elsewhere,  of  the 
continued  ronctional  derangement.  The  opinion  of  l)r.  Chapman  that  angina 
is  a  gouty  afiection  is  probably  true,  in  at  least  a  large  nnmber  of  cases;  and 
the  tendency  of  gouty  irritation  to  favour  the  deposit  of  calculous  matter  in 
the  fibrous  tissues  is  well  known.  Both  the  pun  and  the  ossification  may  in 
such  instances  be  nothing  more  than  gouty  phenomena.  So  fiur  as  my  per- 
sonal observation  has  gone,  neuralgic  imiBctions  of  the  heart  have  generally 
occurred  in  persons  who  haVe  inherited  a  gouty  or  rheumatic  diathesis,  bat 
whose  habits  of  life,  more  abstemious  than  those  of  their  fore&thers,  haffe 
prevented  the  ordinary  inflammatory  developement  of  those  diseasesy  and 
given  them  a  dispoeitioii  to  assume  a  neuralgic  form. 

Like  neuralgia  in  other  situations,  that  of  the  heart  may  be  associated  with 
and  possibly  in  some  measure  dependent  upon,  geheral  debility,  nervous  d^ 
fangement  of  the  system  at  large,  and  the  chlorotic  or  anemic  condition  of 
the  circulation.  It  is  one  of  Ihe  forms  in  which  hysteria  shows  itself,  and  is 
apparently,  in  some  instances,  connected  with  tenderness  of  the  qpine.  Il 
occasionally  alternates  with  neuralgia  elsewhere,  espcicially  in  goa^  or  rheu- 
matic individuals.  It  has  sometimes  appeared  to  originate  in  eontmued  and 
deep  distress  of  mind.  There  is  good  reason  to  believe  that  it  is  sometimes 
a  result  of  miasmatic  ii^uence.  Occasionally,  it  is  associated  with  general 
plethora,  which  may  possil^y  serve  sometimes  as  the  exciting  cause.     Dys- 

Sepsia  and  disease  of  the  liver  often  occasion  neuralgic  sensations  in  ue 
eart,  probably  through  the  nervous  centres  which  associate  the  seats  of 
these  affections.  The  complaint  is  apt  to  come  on  when  the  stomach  b  over- 
loaded with  food,  distended  with  flatus,  or  irritated  by  acid  or  indigestible 
matters.  The  communication  of  the  irritation  is  probably  effected  by  the 
instrumentality  of  the  pneumogastric  nerve.  It  is  not  improbable  that  dis- 
ease at  the  origin  or  in  the  course  of  this  nerve  may  sometimes  be  the  source 
of  the  affection.  Males  over  flfty  are  most  liable  to  the  severest  forms  of 
this  complaint;  females  less* advanced  in  life  to  the  milder. 

Prognosis. — ^When  the  disease  is  associate  with  structural  alteration  in 
the  heart,  the  prognosis  is  very  unfavourable,  though  the  patient  often  lives 
long.  Under  other  circumstances,  the  affection  may  very  generally  be  alle- 
viated, and  sometimes  cured.  When  of  a  gouty  character,  though  removed 
foi'  a  time,  it  is  always  liable  to  return,  because  the  gouty  dutthesis  can 
scarcely  be  eradicated. 

Treatment, — ^The  remedial  measures  nre/irstf  those  adapted  to  the  parox- 
ysm, and  secondly ,  those  which  are  to  be  used  in  the  interval. 

1.  During  the  paroxysm,  the  patient  should  be  kept  at  rest.  If  the  pulse 
should  be  strone,  and  the  general  habit  plethoric,  blood  may  be  taken  neely 
from  the  arm;  but  bleeding  is  not  ft^uently  required,  and,  when  the  dis- 
ease is  associated  with  general  debility,  or  the  anemic  condition,  would  be 
positively  injurious.    Whenever  the  patient  is  habitually  pale,  with  a  languid 
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ciiciilation,  and  in  a  generally  feeble  state  of  healthy  blood  should  be  taken 
Tcry  cautioualjy  if  at  all,  and  by  cups  or  leeches  between  the  soapnlce,  rather 
than  by  the  lanoet.  Local  bleeding  may  also  be  used,  as  an  adjnyant  of  vene- 
•eeCioay  in  cases  to  which  that  remedy  is  adapted. 

To  xelieve  the  psin^  anodyne  and  anticqMU9nK)die  medicines  should  be  given 
freely ;  and  none  are  so  efficacious  as  the  preparations  of  opium,  sudh  as 
kudanum,  the  black  drop,  and  the  salts  of  morphia,  of  some  one  of  which 
a  large  dose  should  be  given  at  once,  and  repeated  if  the  first  should  not 
prove  successful.  When  there  is  a  gouty  or  rheumatic  tendency  present, 
the  wine  of  colchicum  root  should  be  given  pretty  freely  along  with  the. ano- 
dyne. Should  the  pulse  be  feeble,  the  skin  coel,  and  the  action  of  the  heart 
eonespondent,  the  ammoniacal  or  ethereal  preparations,  musk,  assafetida,  or 
camphor,  should  be  prescribed,  separately  or  variously  combined;  and,  in 
foeh  cases,  with  a  gouty  or  rheumatic  taint,  ammoniated  tincture  of  guaiao 
may  be  substituted  for  the  preparation  of  colchicum  above  recommended. 
Should  evidences  of  acid  or  flatus  rh  the  stomach  exist,  jcarbonate  of  ammo- 
nia, or  aromatic  6pirit  of  ammonia,  is  well  calculated  to  meet  the  ind  - 
tions ;  or  various  mixtures  of  ait)matics  and  antacids  may  be  administered. 
When  there  is  reason  to  suspect  an  overloaded  stomach  as  the  cause,  vomit- 
mg  should  be  produced  by  ipecacuanha,  aided  by  warm  watet  or  infusion 
cf  chamomile. 

Hot  pediluvia,  rendered  more  stimulating  by  mustard,  or  Cayenne  pepperi 
dionld  be  employed  simultaneously  with  the  internal  remedies,  especially  in 
§patj  eases.  Speedy  rubefaction  over  the  region  of  the  heart,  by  means  <^ 
itrong  solution  of  ammonia  or  sinapisms,  is  sometimes  desirable ;  and  similar 
applicationa  to  the  spine  may  not  be  without  advantage.  Laenneo  reoom- 
aends  the  application  of  two  magnets  on  opposite  portions -of  the  chest;  but 
all  their  effects  are  probably  p^uced  through  the  mind  of  the  patient. 
Aflopuncture  is  said  to  be  sometimes  useful. 

2.  In  the  interval,  the  exciting  causes  should  be  carefully -avoided,  and  the 
patient  should)  therefore,  sedulously  cultivate  calmness  of  mind  and  perfect 
eqiuanimity,  while  )ie  avoids  aU  vigorous  muscular  effoii;.  At  the  same  time, 
tke  general  health  should  be  carefully  attended  to  as  the  best  safeguard 
aninst  the  attacks  of  the  disease.  Dyspepsia  should  beoonreoted  with  espe- 
cial care,  along  with  its  concomitants,  acidity,  flatuletioe,  and  constipatidta. 
(See  D^tpeptia.)  In  employing  exercise  in  reference  to  the  state  of  the 
fleneral  health,  itte  passive  kinds,  as  on  horseback,  or  in  a  carriage,  should 
Ee  decidedly  preferred  to  the  active.  Any  existing  morbid  tendency  vdiioh 
may  have  predisposed  to  the  disease,  or  excited  it,  should  receive  due  atten- 
tion. Hence,  gout,  rheumatism,  aniemia,  or  hysteria,  if  present,  should  be 
treated  with  appropriate  remedies;  but  when  either  of  the  first  two  of  these 
afleetions  is  seated  in  a  safe  and  convenient  spot,  caution  should  be  observed 
not  to  remove  it  by  repellent  measures. 

Sometimea  advantage  will  accrue  from  a  strong  impression  upon  the  nerv- 
ooi  system  by  means  of  the  metallic  tonics,  associated  with  the  nareotics. 
Nitrate  of  silver,  sub-carbonate  of  iron  in  half  drachm  or  drachm  doses,  sub- 
nitrate  of  bismuth,  the  salts  of  copper,  or  those  of  zinc,  may  bo  given  in 
eonnexion  with  the  extract  of  belladonna,  of  stramonium,  or  of  hyoscyamus, 
or  of  the  three  combined.  For  the  periodical  oases,  sulphate  of  quinia  is 
the  appropriate  remedy.  The  paroxysms,  when  apt  to  occur  at  bedtime,  may 
sometimes  be  effectively  anticipated  by  a  full  dose  of  opium. 

Nor  should  local  remedies  be  neglected  in  the  intervals.  Issues  in  the 
thighs  have  been  Jiighly  recommended.  Blistering,  antimonial  pustulation, 
iHoDS,  or  isaoes  may  be  employed  on  the  back  between  the  shoulders.     Ad* 
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vantage  has  also  aoonied  from  a  Jbelladonna  plaster  upon  the  breast,  and  from* 
friotioQs  with<8conitine  or  veratria. 

Finally,  in  very  obstinate  cases,  not  Itttended  with  serious  Btmctaral  dis- 
ease of  the  heart,  much  good  may  be  expected  from  the  mental  distractions, 
various  enjoyments,  and  exciting  novelties  of  foreign  tovel^  which  places  die 
nervous  system  under  wholly  new  influences,  and  often  subverts  Uiose  tena- 
dous  morbid  associations,  which  sustain  if  they  do  not  originate  neuralgia. 


.  SUBSECTION  n. 
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DISEASES  or  THE  ARTERIES. 


Jlrtkle  I. 


INFLAMMATION  OF  THE  ARTERIES,  or  ARTERITIS. 

The  arteries  are  one  of  the  coinponents  of  our  frame  least  liable  to  inilaai- 
mation.  It  is  not  unusual  to  find  arterial  trunks  wholly  sound,  thou^  snr- 
rounded  with  inflamed  and  eten'  suppurating  structure.  Hence  it  may  be 
inferred  that  idiopathic  arteritis  is  a  rare  disease.  Some  pathologists,  how- 
ever, have  adopted  a  contrary  opinion,  based  upon  the  supposition  that  the 
redness,  often  observed  after  death  upon  the  inner  snrfiaoe  of  the  arteries,  li 
of  an  inflammatory  ^aracter.  Among  these  was  Dr.  Frank,  of  Vienna,  who 
regarded  arteritis  as  the  essential  cause  of  a  peculiar  and  veiy  dangerous  form 
of  fever.  But  a  closer  scrutiny  has  determined  that  the  redness  is  not  a  cer- 
tain evidence  of  inflammation,  but  is,  on  the  dDntrary,  in  general,  the  rCJsnli 
of  imbibition  of  blood  after  death,  or  during  the  last  agony.  The  observaUons 
of  Chaussier,  Laennec,  B^rard,  Andral,  MM.  Trousseau  and  Rigbt,  and  Dr. 
Hope,  all  concur  to  this  end.  The  inference,  therefore,  as  to  the  frequen<^ 
of  arteritis,  drawn  from  the  phenomenon  alluded  to,  is  not  supported ;  and  all 
other  considerations  lead  to  the  conclusion  that  it  is  a  rare  disease. 

The  want  of  vascularity  in  the  interior  membranes  of  the  arteries  would 
appear  to  be  the  chief  cause  of  their  resistance  to  ordinary  causes  of  inflam- 
mation. Trousseau  and  Rigot  found  that  neither  alcohol  of  the  sp.  gr.  0.8d5| 
nor  dilute  nitrous  acid,  nor  putrefying  animal  substances,  occasioned  inflam- 
matory action  in  the'  arterial  lining  membrane.  (^Hasse^s  Anai.  DeBcrtp,  of 
Di%.  of  Qirc,  and  Regp.,  Lend.  ed.  p.  59.) 

S^mptoms.-r^The  symptoms  of  arteritis  are  very  uncertain.  When  mode- 
rate and  of  small  extent,  as  it  ordinarily  occurs,  for  example,  afier  the  tying 
of  an  artery,  it  scarcely  gives  rise  to  any  obvious  disturbance.  In  a  higher 
degree,  it  is  said  to  occasion  heat  and  pain  along  the  course  of  the  inflamed 
vessel,  tenderness  upon  pressure,  increased  pulsation  or  throbbing,  and  a  rust- 
ling sound  upon  auscultation,  which  has  been  ascribed  to  rougnness  of  the 
internal  surfiuse.  When  seated  in  the  larger  vessels,  it  generally  produces  a 
sympathetic  irritation  of  the  heart,  and  other  symptoms  of  fever,  sometimes 
attended  with  restlessness,  great  anxiety,  and  a  feeling  of  faintness.  In  the 
thoracic  aorta,  it  may  also  give  rise  to  oppressed  breathing.  The  same  symp- 
toms, however,  may  result  from  so  many  other  morbid  conditions,  especiallj 
in  the  thoracic  and  abdominal  cavities,  that  a  certain  diagnosis  is  almost  im- 
possible ;  and  the  practitioner  must  be  content,  even  in  the  best  marked  caaei^ 
with  a  high  degree  of  probability.     The  absence  of  any  other  discoverable 
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knon  or  functional  disorder,  to  which  the  syioptoms  can  be  ascribed,  will 
aflord  good  probable  grounds  for  referring  them  to  this  cause. 

It  very  seldom  happens  that  the  aorta,  or  other  large  arteries  of  the  trunk, 
an  abeolutely  obstructed  in  consequence  of  inflammation;  but  .this  result  is 
oeeaffionallj  attendant  upon  the  disease  in  the  arteries  of  the  extrepiities.  In 
nch  cases,  the  vessel,  though.it  may  have  at  first  rpulsated  with  more  than 
iU  usual  force,  either  suddenly  .ceases  to  beat,  or  gradually  beats  more  and 
more  feebly,  until  pulsation  can  no  longer  be  felt,  either  at  the  seat  of  the 
afleetion,  or  in  the  limb  below  it.  The  artery  mi^  now  be  felt  like.i^  tense 
eofd  runniujE  along  the  limb.  The  obstruction  may  be  owing  either  to  the 
effbsion  of  fibrin  into  its  cavity,  or  to  the  coagulation  of  the  blood ;  and  some- 
times to  a  mere  tl^kening  of  the  coats.  The  blood  appears  to'  have  a  strong 
tendency  to  coagulate  upon  the  inflamed  surface  of  ike  vessel,  and  the  clot- 
ioinetinies  extends  for  a  great  distance  along  ita  ootirse,  blocking  it  up.  com- 
pletely. The  limb  sometimes  becomes  swollen  and  painful  during  the  pro- 
gress of  the  disease ;  but,  when  the  obstruction  has  occurred,  the  phenomena 
resulting  from  a  deficient /supply  of  blood  are  exhibited  in  a  degree  propor- 
fiooate  to  that  of  the  obstruction.  A  feeble  or  absent  circulation,  diminished 
temperature,  a  sensation  of  numbness  or  even  paralysis,  and  lastly  mortifica- 
tioo,  preceded  by  gangrenous  phlyctsBusa,  are  among  the  results.  It  is  highly 
probable  that  manv  of  the  cases  of  apparently' spontaneous  gangrene  of  the 
extremities  have  their  origin  in  inflammation  of  the  arteries.  The  blood  in 
the  vessels  of  a  mortified  part  coagulates ;  but  the  coagulation  does  not^neces- 
avilj  extend  far  beyond*  the  seat  pf  the  affection.  In  these  cases  of  supposed 
monUneons  gangrene,  the  main  artery  has  been  observed  to  be  fiHed,  &r 
wove  the  utmost  limit  of  the  mortification,  with  coagulated  blood  adherent 
to  its  inner  coat,  or  separated  from  it  by  a  layer  of  pus ;  showing  that  the 
Qffig^al  disease  was  probably  in  the  vessel  itself,  and  the  gangrene,  therefore, 
a  result  and  not  a  cause.  .  It  would,  however,  be  going  much  too  far  to  assert 
tluiy  in  aU  instances,  spontaneous  gangrene  arises  from  arteritis.  It  undoubt- 
edly originates  from  various  other  causes.  The  loss  o£  the  limb  is  not  a 
neeeasary  oonsequence.  Blood  may  berapplied  to  it  through  the  anastomosing 
TMsels,  or  through  others  which  may  be  generated  on  the  occasion.  Should 
tUs  supply  be  furnished  sufficiently  before  the  occurrence  of  absolute  mortifi- 
cation, tne  limb  may  be  restored,  and,  even  after  mortification,  only  a  portion 
Bay  alough,  and,,  the  remainder  be  preserved.  But  in  cases  of  extensive 
eoagnUtion  reaching  far  up  the  artery,  death  is  the  necessary  result.  When 
recovery  takes  place,  the  artery  becomes  obliterated  by  absorption.  If  not 
completely  obstructed,  however,  it  may  remain  pervious  on  the  subsidence  of 
llie  inflammation. 

In  the  advanced  stages  of  extensive  arteritis,  a  new  set  of  phenomena  are 
sometimes  presented,  consequent  upon  the  contamination  of  the  blood  with 
the  pas,  lymph,  &c.,  which  may  be  secreted  by  the  inflamed  interior  mem- 
brane, and  washed  away  by  the  current  of  the  circulation.  The  fever  now 
asinmf^fl  a  low  typhoid  character,  with  a  frequent,  feeble,  and  irregular  pulse, 
toqHd  capillary  circulation,  hurried  breathing,  ^ubsultus  tcndinum,  and  low, 
muttering  delirium.  This  condition  of  system  attends,  from  the  beginning, 
certain  cases  of  arteritis,  originating  in  local  inflammations,  abscesses,  or 
unhealthy  ulcers,  which  appear  to  impart  their  own  depraved  action  to  the 
inner  coat  of  the  arteries  of  the  part  affected,  along  whi^h  it  is  transmitted 
towttnla  the  heart.  Quthrie,  who  has  publisbed  an  account  of  such  cases, 
considers  the  inflammation  as  of  the  erysipelatous  kind.  The  cases  are 
rare ;  for  the  tendency  in  arteries,  unlike  that  of  tho  veins,  is  to  propagate 
inflammation  towards  the  circumfiirepce,  instead  of  towards  the  centre  of  the 
circulation. 
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From  the  evidence  of  diBseotion,  it  may  be  inferred  that  dkrontb  inftammo' 
tian  of  the  arteries  is  not  unfrequent ;  if,  indeed,  it  be  admitted  that  the 
various  organic  changes  which  have  been  noted,  such  as  alterations  of  teztnre 
and  thickness,  and  different  kinds  of  morbid  deposition,  are  really  the  result 
of  the  inflammatory  process.'  But  there  are  seldom  symptoms  sufficiently 
marked  to  characterise  the  affection,  before  the  organic  change  has  taken 
place ;  and  this  then  becomes  the  prominent  object  of  attention.  (See  the  next 
.qrticle*) 

Anatomical  Characters, — ^Redness  of  the  internal  coat  has  been  before 
stated  not  to  be  alone  admissible  as  ali  evidence  of  previous  inflammation.  . 
Scarlet  and  brown  or  violet  discolorations  are  frequently  the  result  of  mere 
imbibition  of  blood.  B^rard  considers  the  proposition  incontestable;  that 
'^  the  red  bands  and  patches  of  the  internal  surfiice  of  the  arteries,  which  are 
not  attended  with  any  other  appreciable  physical  change  in  the  coats  of  these 
vessels,  are  not  of  an  inflammatory  nature."  {Diet  de  Mid,j  iy.  100.)  But, 
when  the  redness  is  accompanied  with  a  roughness  or  loss  of  polish  upon  the 
mterior  surfece;  injection  of  the  vasa  vasorum;  softness,  fnability;  losTof 
elasticity,  or  thickening  of  the  parietes ;  a  feMnlity  of  separation  between  the 
several  coats ;  and  the  existence  of  effused  coagulable  lymph  or  of  pus,  there 
can  be  no  'doubt  of  the  previous  existence  of  arteritis.  The 'lymph  haa.been 
observed  variously  in  flocculi,  patches  adhering  to  the  inner  shrfiuse,  and 
masses  to  a  greater  or  less  extent  filling  and  obstructing  the  channel  oif  the 
vessel.  Pus  is  formed  upon  the  inner  sur&ee,  underneath  layers  of  ooaga- 
lated  blood  or  fidse  membrane,  and  sometimes  between  the  coats.  But  it  is 
not  a  fluent  product  of  arteritis,  which  is  much  more  disposed  to  plasfo 
than  purulent  exudation.  Coagulated  blood  is  frequently  observed  lining 
the  vessels,  or  occupying  their  cavities,  sometimes  for  a  great  distance.  The 
presence,  however,  of  pus  or  lymph  is  probably  less  frequent  than  it  would 
be,  were  not  these  substances  often  washed  along  with  the  blood  as  flut  as 
secreted.  Ulceration  is  sometimes  seen  upon  ^the  inner  sur^ioe  of  the  vessel| 
though  it  is  very  rare  as  the  result  of  acute  arteritis.  All  the  above  signs 
G^  inflammation  are  seldom  or  never  observed  in  one  case ;  nor  are  th^  adl 
of  equal  value.  Laenneo  is  disposed  to  believe  that  thickening  of  the  eoati^ 
and  unusual  appareiit- vascularity,  may  exist  in  connexion  with  redness, 
without  necessarily  implying  inflammation,  when  the  body  is  much  infil- 
trated, and  the  tissues  very  moist  ]  and  Dr.  Hope  states  that  he  met  with  a 
case  presenting  these  phenomena,  which  a  brief  examination  proved  not  to 
be  infiammatory.  (  Cyc.  of  I\act,  Med.y  Art.  Arteritis.')  The  most  inoontesta- 
ble  evidence  of  inflammation  is  that  afforded  by  the  existence  of  effused  fibrin 
or  pus. 

The  marks  left  by  chronic  arteritis  are  a  dirty  redness,  thickness,  softnesSy 
or  other  organic  alteration  of  the  coats,  ulceration,  and  various  morbid  depo- 
sits. In  relation, 'however,  ta  the  organic  changes  of  arteries,  it  is  by  no 
means  certain  that  they  are  always  the  result  of  inflammation.  Some  of  them, 
indeed,  would  appear,  from  a  close  scrutiny,  to  be  wholly  independent  of  that 
process  in  their  ongin.  But,  either  as  cause  or  eflect,  they  usually  have 
more  or  less  connexion  with  it; -and  they  may,  therefore,  be  most  conve- 
niently treated  of  here,  so  fiur  as  thoy  require  notice  in  an  elementary  trea- 
tise, at  least  with  the  exception  of  ossification  and  aneurism,  which  will  be 
considered  under  distinct  headings. 

Arteries  are  sometimes  found  dilated,  and  sometimes  contracted.  Of  their 
dilatation  occasion  will  be  taken  to  treat  under  aneurism.  Their  contraction 
is  either  mere  stricture  irithout  alteration  of  their  coats,  or,  as  more  fire- 
quenUy  happens,  it  is  the  result  of  a  thickening  of  one  or  more  of  the  ooatSi 
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or  a  deposition  of  foreign  matters  in  their  substance.  In  the  former  case,  it 
18  very  limited ;  in  the  latter^  it  sometimes  affeots  a  considerable  extent  of 
the  vessel. 

The  coats  of  the  arteries  are  yarioaslj  changed.  Occasionally  they  lose 
their  elasticity,  at  the  same  time  becoming  white,  more  opaque,  and  denser 
than  in  health,  without  other  appreciable  alteration.  This  condition  is  said 
to  predispose  to  dilatation.  In  other  instances  they  are  .much  thickened,  as 
well  as  inelastic,  and  fragile,  especially  the  inner  coat,  which  thus  occasions 
a  diminution  of  their  caliber,  and'  has  been  known  to  produce  complete  ob- 
struction. Sometimes  they  are  much  softened,  probably  in  consequence  of 
chronic  inflammation.  This  is  -also  particularly  true  of  the  inner  coat.  In 
this  condition,  the  vessel  is  liable  to  an  accident  to  which  the  attention  of 
the  profession  was  first  called  by  Dr.  Turner,  in  the  Transactions  of  the 
Hedico-Chirurgical  Society  of  Edinburgh.  In  consequence  of  some  move- 
ment in  which  the  artery  is  elongated,  the  inner  membrane  is  ruptured,  and 
a  portion  of  it,  being  rolled  backward,  impedes  the  current  of  the  blood,  and 
induces  coagulation  to  such  a  degree  as  quite  to  obstruct  the  vessel.  A  sud- 
den stoppage  of  circulation  is  experienced  in  the  limb  below,  and  all  the 
necessary  consequences  of  the  want  of  blood. 

Of  the  morbid  deposits,  one  of  the  most  frequent  consists  of  cartilaginous 
patches  on  the  inner  surface  of  the  artery.  From  the  researches  of  Bizot,  it 
would  appear  that  these  are  the  result  of  acute  inflammation;  having  been 
tnoed  from  their  incipient  stage  of  a  viscid  gelatinous  exudation,  of  a  pale 
rosy  colour,  through  gradual  changes,  to  the  state  in  which  they  are  ulti- 
mately found,  of  firm,  white  patches,  of  almost  cartilaginous  hardness,  sup- 
planting the  inner  coat  of  the  vessel,  in  the  places  where  they  are  deposited. 
(Sj^tiem  o/I^act,  Med.,  article  Arteritis.)  Hasse,  however,  regards  them  as 
deposits  directly  from  the  blood.  (^Hcu8e*8  Anat.  Descriptumfj  &o.,  p.  75.) 

Another  kind  of  deposition  is  that  which  has  been  variously  denominated 
a^eromcUous  (pulpy),  mdicerous  (of  the  consistence  of  honey),  and  stecUoma- 
iOMs  (of  the  consistence  of  suet),  according  to  its  degree  of  cohesion.  It  is 
Qsoally  deposited  in  the  form  of  a  yellowish,  soft,  friable,  cheesy  substance, 
aitfaer  in  the  cellular  tissue  between  the  inner  and  middle  coats,  or,  accord- 
ing to  B^rard,  in  the  substance  of  the  lining  membrane  itself,  between  it^  two 
hminsB.  (^Dict.  de  Mid.,  iv.  132.)  It  first  appears  in  numerous  minute 
minules,  which  coalesce  and  form  masses,  sometimes  of  considerable  size. 
These  manes  either  become  the  matrix  of  a  calcareous  deposition ;  or,  being 
gradually  softened,  and  converted  into  a  pus-like  matter,  by  a  process  analo- 
gous to  the  softening  of  tubercles,  produce  ulceration  or  absorption  of  tho 
middle  and  inner  coat  (^Hanej  78),  and  thus  escape  into  the  current  of  the 
blood,  leaving  small  ulcers  behind  them.  This  deposit  is  found  most  fre- 
quendy  in  the  aorta,  especially  near  its  arch,  and  in  the  great  vessels  which 
put  out  from  that  trunk,  especially  near  their  commencement.  There  seems 
to  be  no  reason  to  suppose  that  it  is  the  product  of  inflammation  ]  as  no  marks 
of  this  condition  necessarily  attend  its  origin.  Its  effect,  in  the  small  arte- 
ries, is  sometimes  to  produce  obstruction;  in  the  larger,  to  weaken  their  coats 
so  that  they  yield  to  the  force  of  the  circulation,  or  to  accidental  violence, 
thus  giving  rise  to  aneurism,  or  to  rupture  and  hemorrhage. 

T\ibercle$,  and  small  abscesses  from  ordinary  inflammation,  are  said  to  exist 
occasionally  between  the  coats  of  arteries,  and  to  produce  ulcers  by  open- 
ing into  the  cavity  of  the  vessels.  They  are,  however,  very  rare,  and  it  may 
even  be  doubted  whether,  in  the  cases  observed,  they  were  not  identical  with 
the  atheromatous  deposition  in  some  of  its  stages. 

UUxration  ia  fr^uently  observed  as  a  consequence  of  the  above  deringe-' 
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ments.  It  is  said  to  result  ibost  frequently  from  the  detachment  of  the  oar- 
tilaginous  scales  from  die  sor&oe  of  the  vesaelsy  firom  openings  made  through 
the  inner  coat  by  the  atheromatous  matter,  or  from  irritation  and  inflammih 
tion  prodtLoed  by  the  calcareous  deposits.  The  ulcers  vary  in  sise  from  that 
of  a  mustard  seed -to  that  of  a  split  pea,  are  sometimes  superficial  and  some- 
times deep,  and  occasionally  perforate  all  the  coats  of  the  artery,  giving  rise 
to  fatal  hemorrhage.  They  are  also  occasionally  the  first  stage  in  the  forma- 
tion of  aneurisms.  Hasse  states  {DetcripHons,  dx,,  p.  81)  that  the  ulcers 
are  con^ned  almost  exclusively,  to  the  abdominal  a(nrta.  Sometimes  the 
ulcers  produced  by  the  disappearance  of  the  aitheromatous  matter  heal,  leav- 
ing scars.  {Ibid.,  p.  79.)  Ulceration  is  sometimes  propagated  to  the  aEteries 
firom  disease  in  neighbouring  parts,  such  as  abscesses,  wounds,  and  ulcerous 
affections  whether  simple  or  nudignant. 

The  morbid  oonditioiis  above  enumerated  are  seldom  found  separate.  OiUsn 
several  of  them  are  united  in  the  same  vessel;  and  thickness,  fragility,  and 
ulceration  of  the  coats,  may  be  found  in  association  with  the  cartilaginous 
scales,  the  atheromatous  deposit,  and  osseous  degeneration. 

Cavsei. — ^The  causes  are,  in  many  instances,  not  less  obscure  than  the 
symptoms.  It  is  known  that  various  kinds  of  violence,  as  wounds  either 
accidental  or  surgical,  the  tyine  of  arteries,  and  sudden  and  great  elongati<m 
of  the  vessels,  sometimes  produce  arteritis.  That  it  may  originate  in  the 
vessels  of  parts  inflamed  or  suppurating,  and  thence  be  carried  towards  the 
heart,  has  been  already  stated.  Cold  probably  sometimes  causes  it ;  and  it  is 
highly  probable  that  it  may  result  from  acrid  and  poisonous  substancAs,  which 
have  found  an  entrance  into  the  blood-vessels  by  absorption  or  otherwise. 
Perhaps  the  abuse  of  alcoholic- liquors  may  operate  in  this  way,  as  weU  as  by 
sustaining  an  excessive  action  of  the  heart.  Cases  have  been  noticed,  in 
which  the  disease  appeared  to  arise  firom  repelled  eruptions ;  and  the  metas- 
tasis of  gout  and  rheumatism  has  been  ranked  among  its  causes.  Anything 
which  has  a  tendency  to  over-excite  the  circulation,  and  thus  distend  the 
blood-vessels,  or  subject  them  to  an  extraordinary  impulse,  may  be  looked 
upon  as  giving  a  predisposition  to  the  disease.  Hypertrophy  of  the  heart 
may  act  in  this  way.  Qtonty  and  rheumatic  subjects  are  thought  to  be  pecu- 
liarly liable  to  it.  It  is  probable  that  an  inflammatory  constitution  of  the 
blood  would  act  as  an  especial  predisposition.  Adults  are  more  apt  to  be 
affected  by  the  disease  than  children. 

Of  chronic  arteritis  one  of  the  most  frequent  causes  is  probably  the  pre- 
sence of  morbid  deposits,  as  of  tuberculous,  steatomatous^  and  caloareoos 
matter,  which  act  as  irritants  to  the  parts  around  them.  This  would  be 
equally  true,  whether  these  deposits  bo  considered  as  themselves  originating 
from  inflammation,  or  as  the  result  of  some  other  morbid  process. 

Treatment. — ^Whenever  the  existence  of  arteritis  can  be  well  made  out,  if 
attended  with  the  ordinary  symptoms  of  inflammatory  excitement,  it  should 
be  treated  by  general  and  local  bleeding,  carried  as  far  as  the  strength  of  the 
patient  will  b^.  Saline  cathartics,  with  the  antimonials  and  other  refrige- 
rants, may  be  given  interpally;  the  patient  should  be  kept  at.  perfect  rest  in 
the  horizontal  position ;  all  comnression  of  the  limb  or  part  affected  should 
be  carefully  guarded  against ;  and  the  whole  antiphlogistic  regimen  should  be 
adopted.  -Local  bleeduig  is  best  effected  by  leeching  along  the  course  of  the 
inflamed  vessel.  This  may  be  followed  by  fomentations  or  cataplasms,  and, 
ultimately,  by  blisters  or  pustulating  applications.  Should  the  disease  not 
yield  to  depletion,  rcicourse  should  be  had  to  mercury,  with  a  view  to  its  effect 
upon  the  system.  Calomel  may  be  employed  for  this  purpose,  combined 
with  opium,  hyosoyamus,  or  other  anodyne,  to  relieve  the  pain  and  restiess- 


0LA88  m.]  088IFICATI0N  OF  THB  ARTERIES.  211 


After  gangrene  has  occurred,  it  will  be  necessary  to  support  the  sys- 
tem, until  the  processes  requisite  for  the  repair  of  the  mischief  shaD  have 
been  completed. 


Article  II. 

OSSIFICATION  OF  THE  ARTERIES. 

This  term  has  been  applied  to  that  condition  of  the  arteries,  in  which,  in 
consequence  of  the  presence  of  earthy  or  calcareous  matter,  they  possess  a 
firmness  and  hardness  analogous  to  that  of  bones.  It  has  been  questioned 
whether  the  new  structure  is  really  an  osseous  growth,  or  merely  the  result 
of  a  deposition  of  earthy  matter  in  the  pre-existing  tissues.  In  favour  of 
the  former  opinion  is  the  fact,  that,  when  these  concretions  are  macerated  in 
dilute  muriatic  acid,  a  portion  of  animal  matter  is  left,  having  the  appear- 
ance of  organised  parenchyma.  But  this  may  be  merely  the  tissue  in  which 
the  earthy  substance  was  deposited,  through  a  process  either  of  secretion  or 
ciystallization.  Brande  found  the  bony  laminee  to  consist  of  65.5  per  cent. 
of  phosphate  of  lime,  and  84.5  of  animal  matter;  and,  according  to  Dr. 
Hope,  the  proportion  of  the  latter  constituent  is,  in  some  instances,  con- 
■iderably  less.  This  is  not  exactly  the  constitution  of  bone.  Besides,  in 
the  atheromatous  deposits  spoken  of  in  the  last  article  (^pnge  200),  it  has 
been  shovm  that  calcareous  particles  exhibit  themselves  at  first  iu  small 
numbers,  and  gradually  increase  until  they  supplant  the  original  pultaceous 
■ecretion. 

The  affection  is  readily  recognized  by  the  hardness  and  diminished  com- 
pressibility of  the  vessel  under  the  fingers.  In  the  earliest  stage,  the  de- 
parture from  the  healthy  state  is  slight,  and  the  sense  imparted  to  the  touch 
oy  the  artery  is  rather  that  of  cartilage  than  of  bone.  The  firmness,  how- 
ever, gradually  increases,  until  at  length  not  unfrequently  pulsation  can  be 
fell  no  longer,  and  a  bony  cord  seems  to  have  taken  the  place  of  the  elastic 
tabe.  All  parts  of  the  arterial  system,  carrying  red  blo<xi,  are  liable  to  this 
degeneration.  It  is  exceedingly  rare  in  vessels  which  convey  venous  blood, 
though  calcareous  deposits  have  been  in  some  instances  noticed  in  the  pul- 
monary artery.  Dr.  Hope,  however,  states  that,  of  a  thousand  cases  in  which 
he  had  examined  this  vessel,  he  had  never  met  with  such  a  deposit  in  a  single 
one.  Hie  affection  is  most  frequent  in  the  aorta,  and,  after  this,  in  its  larger 
divisions.  It  is  stated  to  be  more  frequently  met  with  in  the  ascending  por- 
tion and  arch  of  the  aorta  than  in  any  other  part  of  tliat  vessel.  It  is  more 
eommcHi  in  the  lower  extremities  than  in  the  upper.  The  ossification  is 
nmally  partial,  occupying  but  a  small  proportion  of  the  vessels  of  the  body ; 
but  sometimes  it  is  almost  universal.  A  case  is  recorded  by  Dr.  Adumri,  in 
the  Dublin  Hospital  Reports,  in  which  no  pulsation  could  be  felt  in  any  part 
of  the  body,  and  even  the  heart  offered  no  other  sign  of  action  than  a  flight 
undulating  sound.  Upon  dissection,  in  this  case,  even  the  coronary  arteries 
were  observed  to  be  ossified,  and  their  cavity  quite  obliterated  for  some  dis- 
tance near  their  origin.  The  old  are  much  more  liable  to  be  affected  than 
the  young  or  middle-aged,  and  men  than  women.  No  age,  however,  is  quiti' 
exempt,  and  the  affection  has  been  observed  even  in  infancy. 

The  deposition  generally  takes  place  between  the  middle  and  inner  coats, 
though  the  earthy  phosphate  is  asserted  to  have  been  obser>'ed  in  the  sub- 
itttDoe  of  both  of  these  coots,  especially  of  the  former.     At  first,  it  occurs 
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hene  and  there,  and  often  at  distant  poipts,  in  small  plates  or  scales, 
increase  in  number,  and  at  length  eoalesoe,  forming  patches  of  eonsideraUe 
extent;  and  sometimes  complete  tX)ny  tubes.  The  cScareous  plates  are  some- 
times marked  by  the  annular  fibres  of  the  middle  coat,  with  which  they  are 
m  contact. 

'  Causes, — Ossification  of  the  arteries  has  been  ascribed  to  chronic  inflam- 
mation ;  but  the  ascription  is  quite  gratuitous.  If  nuu*ks  of  inflammation 
have  sometimes  been  observed  in  the  ossified  vessel,  they  have  more  fine- 
quently  been  quite  wanting,  and,  when  present,  have  much  more  probably 
boen^he  result  than  the  cause  of  the  change  of  structure.  It  is  not  impossi- 
ble that  inflammation  may  soCbetimes  determine  a  deposit  of  caloareoos  mat- 
ter; but  that  it  is  the  ordinary  or  necessary  cause  is  altogether  without 
proof.  Dr.  Hope  thinks  that  over-distension  of  the  arteries  piroduoes  a  eoD- 
dition  of  these  vessels  favourable  to  this  species  of  degeneration,  and  addnees 
the  following  among  other  reasons ;  that  the  affection  is  most  common  whea 
the  left  ventricle' of  the  heart  is  hypertrq>hiedy  thai  it  is  more  frequent  m 
men' than  in  women,  who  are  less  exposed  to  severe  muscular  exertion,  and 
that  it  is  most  apt  to  attack  the  vessels  most  liable  to  distension,  as  the  arah 
of  the  aorta,  and  the  arteries  of  the  brain.  {Qjfc,  of  Prod,  Med.  y- Ait.  Ari^ 
ritis,)  It  is  highly  probable  that  gout  and  rheumatism  may  frvour  oaloaie- 
ous  depositions  in  the  arteries,  as  in  other  parts  <^  the  body.  In  thi8.eaae^ 
the  result  is  to  be  ascribed  rather  to  vitiation  of  the  blood,  than  to  vasottlar 
irritation.  Old  age  very  strongly  predisposes  to  the  affection.  It  is,  indeed,  so 
common  in  old  persons,  that  total  exen^)tion  is  comparatively  rare,  and  the 
inference  might  almost  be  drawn,  that  it  is  one  of  the  normal  results  of  ad- 
vanced life.  Mr.  Crisp  has  seen  elevated  soft  patches  on  the  coats  of  the 
arteries,  some  of  which  were  advancing  to  the  cartila^nous  state  with  a  little 
ossific  deposition,  others  were  half  ossified;  and  he  believes  that  ossifieatioo 
is  in  general  the  mere  termination  of  the  atheromatous  and  oartilaginoos 
lesions.  {Treat  en  Struct,,  Diseases,  <&c,  of  the  Blood-vesselsy  p.  72.) 

Effects, — Ossification  produces  ineaualities  in  the  inner  sur&ce  of  the 
artery,  and  thus  exposes  particular  points  to  an  increased  impulse  from  the 
current  of  the  blood.  The.  lining  membrane,  previously  weakened  by  in- 
flammation, or  thinned  by  absorption,  is  readily  ruptured.  The  middle  ooat 
is  at  the  same  time  attenuated  and'  enfeebled,  in  consequence  of  the  pres- 
sure made  by  the  increasing  deposition,  and  in  its  turn  also  gives  way.  The 
foundation  is  thus  laid  for  aneurism.  Sometimes  the  whole,  of  the  ooate  are 
ruptured,  and  fatal  hemorrhage  ensues.  This  is  especially  apt  to  happen  in 
the  arteries  of  the  brain,  from  their  want  of  the  cellular  coat,  and  the  yield- 
ing medium  in  which  they  are  embedded.  Inflammation  and  ulceration  of 
the  artery  sometimes  result  from  the  presence  of  the  foreign  matter  within 
its  coats;  and  the  consequent  effusion  of  fibrin,  or  coagulation  of  the  blood, 
produces  a  complete  obstruction  of  the  vessel.  Hence  atrojfliy  or  mortifica- 
tion of  the  parts  which  depend  on  the  vessel  for  their  blood.  Ghingrene  of 
the  extremities  in  old  people  sometimes  probably  arises  from  this  cauae. 
The  ossified  arteries,  moreover,  are  incapable  of  longer  performing  their  part 
in  the  circulation  of  tfaie  blood ;  and  may  thus  possibly  contribute  to  the  nil- 
ing  nutrition,  and  general  decay  of  old  age.  Atrophy  and  consequent  feeble- 
ness of  the  brain  and  of  the  heart  have  sometimes  appeared  to  result  from 
ossification  of  their  vessels.  Another  injurious  efibct  of  this  morbid  structure 
is  an  increased  risk  from  surgical  operations  and  accidental  violence. 

There  is  no  known  remedy  for  ossification  of  the  arteries;  and  our  efforts 
must  be  confined  to  measures  which  may  be  calculated  to  obviate  its  cause, 
and,  as  fiir  as  possible,  its  injurious  effects.     To  prevent  any  undue  excite- 
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Bent  of  the  heart,  and  any  nnneoessarj  str^  upon  the  vessels,  are  the  ohief 
ladicationB;  to  answer  which,  mental  equanimity,  abstinence  from  stimulants, 
and  the  avoidanoe  of  all  occasions  for  strong  muscular  exerticta,  are  the  means 
worthy  of  reliance. 


^rtiek  III. 

A10:VRISM. 

By  the  term  aneurism,  as  here  employed,  is  meant  a  tumour  containing 
bloody  and  formed  by  the  expansion  of  one  or  more  of  the  coats  of  an  artery. 
Searpa  made  a  distinction  between  dilatation  and  aneurism,  applying  the 
famer  name  to  an  expansion  of  the  whole  of  the  arterial  coats  lot  a  limited 
extent,  the  latter,  to  an  expansion  of  the  exterior  coat,  occurring  in  conse- 

n 06  of  a  solution  of  continuity  in  the  inner  and  middle.  In  relation  to 
\  cases  in  which  the  entire  circumference  of  .the  vessel  is  dilated,  there 
tt  aome  ground  for  this  distinction ;  as  certain  phenomena  characteristic  of 
<vdinaryaneurismal  tumours  are  wanting  in  these.  But,  when  the  dilatation 
aiects  only  a  portion  of  the  circumference,  tumours  are  formed  which  are 
m  no  re^>ect  distinguishable,  during  life,  from  other  aneurisms.  Besides,  in 
the  progress  of  dilatation,  the  inner  and  middle  coats  not  unfrequently  un- 
dergo a  afdution  of  continuity,  so  that  an  identity  of  character  is  given  to  the 
two  aff(9etfons.  So  dose  a  connexion,  therefore,  exists  between  dilatation 
asd  aneurism,  that  thirt  may  be  properly  considered  unde;r  one  head.  The 
following  remarks  i^piy  particularly  to  internal  aneurisms,  or  those  which, 
from  their  position,  are  beyond  the  reach  of  surgical  aid.*  The  varieties 
which  have  been  recognised  are  1.  complete  dUatatumj  2.  partial  dilatation; 
S.  mceulaiML  expansion  of  the  outer  coat  with  solution  of  continuity  in  the  ttco 
mmer;  4.  diuecting  aneurisms,  in  which  the  blood  separates  the  coats;  and 
5.  hernial  aneurism,  in  which  the  interior  coat  protrudes  through  an  opening 
■I  the  middle. 

1.  Complete  Dilatation. — In  this  affection,  the  whole  circumference  of  the 
artery  is  expanded  equably,  or  nearly  so,  and  sometimes  for  a  oonsiderablo 
ailent.  Sometimes  the  expansion  is  greatest  at  a  certain  point  in  the  length 
ef  the  vessel,  and  gradually  diminishes  in  both  directions,  so  as  to  form  a 
tpmdleshaped  or  ovoidal  tumour ;  and  a  number  of  fresh  tumours  may  occur 
lively  aldhg  the  same  vessel.     In  other  cases,  the  dilatation  is  equable 


IB  the  longitudinal  direction,  and  consequently  h&s  a  q/lindrical  shape. 
Again,  the  artery  may  be  lengthened,  as  well  as  expanded  laterally,  thus  be- 
ooming  somewhat  tortuous,  like  a  varicose  vein ;  and  the  term  aneurismal 
warix  has  been  applied  to  this  affection.  In  dilatation  of  the  artery,  the  coats 
sometimes  become  thinner  than  in  their  healthy  state ;  but,  in  most  cases, 
they  either  retain  their  original  or  acquire  an  increased  thickness.  They  are 
iimoet  always  changed  in  structure;  being  denser,  teore  opaque,  and  less 
chetic  than  in  health,  or  exhibiting  some  of  those  morbid  depositions  noticed 
mder  Arteritis  and  Ossijication,  with  a  rough,  fragile,  or  softened  state  of 
the  lining  membrane. 
Basse  states  that,  in  every  instance  which  has  come  under  his  notice,  in- 

*  Tb0  internal  aneariims  bear  a  large  proportion  to  the  whole  number.  Of  551 
CMet  compared  by  Mr.  Crisp,  288  were  of  that  character,  not  including  those  of  the 
«aioiid  and  external  iliac  arteries.  (Tnat,  on  Strud.,  IHt.,  tfc,  of  tht  Biood-vesmlt,  p. 
Ill) 
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clading  .as  well  partial  as  complete  dilatation,  the  inner  surfiice  was  oor- 
ered  with  semi-cartilaginoas  patches  and  false  membranes,  rendered  un- 
even,  softened,  or  partially  exuloerajted  bj  atheromatous  depositi^,  and  ez- 
tensivclj  ossified.  (^Atmtom.  Bescrip.j  ctr.,  p.  85.)  The  internal  and  middle 
coats  are  sometimes  completely  or  almost  completely  destroyed,  and  their 
place  supplied  by  these  morbid  deposits,  which,  however,  may  present  the 
appearance  of  the  natural  coats,  of  which  the  middle  is  represented  by  the 
atheromatous  matter,  and  Uie  inner  by  the  cartilaginous  patches,  and  a  deli- 
cate, smooth,  semi-transparent^  fklse  membrane.     {Thid.y  p.  86.) 

The  {M*edisposing  cause  of  dilatation  is  probably  almost  sJways  this  altered, 
inelastic  condition  of  the  coats,  which  disables  them,  when  expanded  un^der 
the  heart's  impulse,  from  returning  to 'their  former  dimensions  when  theim-, 
pulse  ceases.  Whatever  tends  to  accelerate  or  give  increased  force  to  the 
movement  of  the  blood  may  prove  an  exciting  cause.  Hypertrophy  of  the 
left  ventricle  favours  the  production  of  the  disease.  Vicinity  to  the  heart 
must  have  the  same  effect,  as  the  greatest  force  is  there  applied  to  the  blood- 
vessels. Hence,  dilatation  is  most  frequent  in  the  ascending  portion  and 
arch  of  the  aorta.  It  is  sometimes,  however,  found  in  the  hui^r  brancheB 
of  this  trunk,  especially  those  which  go  off  at  right  angles,  and  even  in  the 
smaller  and  more  distant  vessels.  It  has  been  met  with,  though  rarely,  in 
the  pulmonary  artery.  The  e^orta  is  often  dilated  to  twice  its  ordinary  oidi- 
ber,  and  occasionally  much  more.  Very  large  dilatations  sometimes  present 
lesser  bnlgings  upon  their  surface. 

One  of  the  points  in  which  these  dilatations  most  strikingly  differ  ihnn 
the  ordinary  forms  of  aneurism,  is  the  want  of  coagula.  The  surfiu^  is  too 
uniform  to  mipede  the  movement  of  the  blood,  and  thus  favour  its  concretion. 
In  some  instances,  however,  when  the  inner  membrane  happens  to  be  ulcer- 
ated, rent,  or  otherwise  irregular,  the  blood  coagulates  upon  its  surface,  form- 
ing layers  which  more  or  less  completely  fill  the  cavity. 

While  the  dilatation  is  small,  it  produces  no  observable  effect  upon  neigh- 
bouring organs;  but,  when  much  increased,  it  may  give  rise  to  phenomena 
of  compression,  such  as  result  from  other  ancurismal  tumours.  Sometimes, 
the  two  inner  coats  lose  their  continuity  from  fissure,  ulceration,  or  other 
cause,  and  the  dilatation  is  converted  into  an  aneurism,  strictly  speaking. 
When  the  dilatation  is  considerable,  it  is  apt  to  occasion  enlargement  of  the 
heart,  which  complicates  the  phenomena  of  the  affection,  and  increases  the 
danger. 

2.  Partial  Dilatation. — Sometimes  that  condition  of  the  coats  which  causes 
an  artery  to  yield  to  the  force  of  the  circulation  is  confined  to  a  portion  of 
its  circumference,  which  is  consequently  the  only  part  dilated.  A  tumour  is 
thus  formed  upon  the  side  of  the  vessel,  with  which  it  communicates  by  an 
abrupt  orifice  usually  narrower  than  the  body  of  the  pouch  itself.  Such 
tumours  have  been  repeatedly  observed  with  all  the  coats  of  the  artery  appa- 
rently entire ;  but  there  is  reason  to  believe  that  a  smooth,  false  membrane, 
which  is  often  found  lining  the  ancurismal  sac,  has  been  mistaken,  sometimes 
at  least,  for  the  proper  inner  tunic.  They  are  often  denominated  tttie  aneu^ 
risms,  to  distinguish  them  from  the  following  variety,  to  which,  however,  as 
by  far  the  most  frequent,  the  name  would  seem  more  appropriately  to  belong. 
The  blood  finds  an  easy  entrance  into  and  exit  from  these  tumours,  but  being 
somewhat  impeded  in  its  passage,  is  more  apt  to  coagulate  than  in  the  pre- 
ceding form  of  dilatation.  The  coagula,  however,  do  not  generally  adhere  to 
the  whole  interior  surface,  forming  concentric  layers,  as  in  the  next  variety; 
but  appear  to  be  attached  by  a  kind  of  peduncle  to  certain  portions  of  the 
surface,  which,  from  being  ulcerated,  fissured,  or  otherwise  roughened,  haye 
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t  tendency  to  entangle  portions  of  the  blood  as  it  passte  over  them,  and  thus 
fiiTour  its  coagalation. 

These  partial  dilatations  are  most  frequent  in  the  ascending  portion  and 
wch  of  the  aorta,  thongh  foand  in  other  parts  of  this  trunk,  and  occasion'allj 
also  in  its  branches.  They  arise  usually  from  the  anterior  or  lateral  portion 
of  the  aorta,  where  the  vessel  is  least  supported.  They  are'  much  less  fre- 
qoent  than  dilatations  affecting  the  whole  circnmference.  They  sometimes 
attain  a  great  magnitude;  but,  in  this  case,J;he  inner  and  middle  coats  are 
merally  ruptured,  the  expansive  force  is  directed  against  the  outer  or  cellu- 
hr  coat,  and  an  aneurism  of  the  following  vfiriety  is  engrafted  upon  the  origi- 
nal dilatation.  The  affection  thus  complicated  is  called  by  some  a  mixed 
amtuTum,  In  positions  where  the  exterior  coat  is  wanting,  the  artery  bursts 
without  previously  forming  this  kind  of  tumour.  Such  is  the  case  with  dila- 
tiUion  of  the  aorta  occurring  near  its  origin,  where,  instead  of  the  usual  ex- 
terior coat,  the  vessel  is  invested  with  the  pericardium.  This,  being  less 
extensible  than  the  ordinary  cellular  coating,  gives  way  before  the  expanding 
fttce,  and  the  blood  escapes  into  the  pericardial  cavity. 

8.  Aneuriwm  from  Rupture  of  the  Inner  and  Middle  OoaU. — ^l^is  if  by 
&r  the  most  frequent  form  of  aneurism,  and  the  one  considered  by  Scarpa  as 
especially  entitled  to  the  name.  By  many  writers  it  is  cadled/a/!i6  aneurisniy 
in  contradistinction  to  tumours  arising  from  partial  dilatation,  which  have  been 
called  true  aneurimu,  ■  In  this  variety,  the  interior  and  middle  coats,  either 
firom  absorption,  ulceration,  or  rupture,  give  way  at  some  point;  and  the 
blood,  passing  through  the  opening,  presses  directly  upon  the  cellular  or  outer 
eoat,  which,  being  tougher  and  more  expansible,  yields  to  the  pressure,  and 
fbnns  a  pouch  or  sac  on  the  side  of  the  artery.  The  orifice  is  of  various  shi^ 
and  dimensions,  but  its  diameter  is  generally  less  than  that  of  the  sac.  It  is 
not  always  in  the  middle  of  the  tumour.  The  caliber  of  the  artery  is  almost 
always  diminished  below  the  orifice.  The  tumour  graduallv  increases  with 
the  eoDtinuanoe  of  the  distending  force.  Its  walls,  instead  of  being  rendered 
thinner  by  the  distension,  take  on  increased  nutritive  activity,  and  become 
thicker,  denser,  and  more  resistant,  so  as  sometimes  to  be  fibrous  or  even 
fibro-cartilaginous.  The  tissues  pressed  upon  by  the  tumour  are  either  ab- 
sorbed, or  stretched  over  its  parietes,  with  which. they  are  sometimes  incorpo- 
rated,  giving  them  increased  thickness  and  strenffth.  No  structure  has  been 
hand  pormanentiy  to  resist  its  progress. .  Even  Done  gradually  yields,  being 
absorbed,  or  worn  away  by  the  attrition  of  the  blood,  which,  in  conseouence 
d  the  absorption  of  the  periosteum,  and  the  adhesion  of  the  sac  to  the  cir- 
cumference of  the  denuded  portion  of  the  bone,  sometimes  plays  constantly 
upon  its  surface.  The  periosteum  is  sometimes  absorbed,  sometimes  incor- 
porated with  the  walls  of  the  sac.  In  the  latter  case,  it  is  said  to  secrete 
earthy  matter,  which  serves  to  increase  the  strength  as  well  as  the  bulk  of 
this  morbid  structure.  The  viscera  of  the  chest  and  abdomon,  as  the  heart, 
hings,  stomach,  liver,  &c.,  are  frequently  forced  out  of  their  place  by  the 
augmenting  tumour,  or  undergo  a  partial  absorption  to  make  room  for  it. 
Oartilage  opposes  the  greatest  resistance,  being  little  if  at  all  affected ;  and 
portions  of  this  tissue  occasionally  remain,  after  the  bones  to  which  they  were 
attached  have  disappeared.  The  tumour  at  length  frequently  approaches  the 
nrface,  and  becomes  obvious  to  inspection.  In  the  mean  time,  changes  have 
been  going  forward  in  the  interior  of  the  sac.  Almost  from  its  commence- 
Bent,  the  olood  in  contact  with  its  rough  internal  surface  coagulates,  and 
meoesflive  fibrinous  layers  are  formed,  which  are  disposed  concentrically,  and 
often  fill  ap  a  large  portion  of  the  cavity.  It  is  probable  that  inflammation 
of  the  sur&oe  of  the  sac  favours  this  tendency  to  fibrinous  deposition.    The 
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layen  have  beon  found  to  be  lighi>€6loured,  and  dense  in  proportion  to  their 
vicinity  to  the  wall  of  the  tumour ;  those  nearest  it  being  whitish  or  yellow- 
ish and  firm^  while  the  coagula  near  the  centre  are  sorb  and  blackish-red. 
Tb^  thickness  of  these  layers  is  commonly  from  half  an  inch  to  an  inch  and 
a  half,  but  it  has  been  known  to  be  three  and  e?en  five  inches.  Sometimes 
the  coagula,  instead  of  being  firm,  are  remarkably  soft  and  fragile,  owing  pro- 
bably to  the  peculiar  state  of  the  blood.  In  the  progress  of  the  aneurismi 
some  portion  of  its  covering,  in  consequence  of  a  greater  pressure  from  within 
or  without^  or  from  some  peculiarity  in  its  structure,  is  absorbed;  and  the 
tissue  beyond  it,  previously  condensed  by  adhesive  inflammation,  supplies  its 
place  for  a  time.  l%is  is  in  its  turn  absorbed,  and  thus  the  sao  advances 
until  it  reaches  the  skin  or  the  lining  membrane  of  some  cavity,  when  an 
opening  i^  effected,  and  the  blood  escapes.  This  happens  somewhat  differently^ 
in  the  different  tissues.  When  only  the  skin  intervenes  between  the  contents 
of  the  sac  and  the  external  air,  the  most  prominent  part  assumes  a  blui^  or 
purplish  colour,  and  at  length  sloughs.  As  soon  as  the  dead  portion  be^ns 
to  separate,  an  oozing  of  blood  takes  place ;  and  a  more  complete  separation 
is  often  followed  by  a  tremendous  gush,  which  nothing  can  control,  and  which 
sometimes  produces  death  almost  instantaneously.  The  first  portions  of  blood 
discharged  are  accompanied  with  dark  and  broken  up  coagula  from  the  sac. 
The  opening  of  the  aneurism  into  {he  mucous  cavities  is  e&cted  in  the  same 
.manner.  But  when  it  approaches  one  of  the  serous  membranes,  this  is  thought 
to  bo  mechanicyiy  ruptured  by  the  distending  force,  without  any  previous 
mortification.  Hasse,  however,  believes  that  the  opening  is  in  this,  as  in  the 
other  cases,  a  vital  process.  Instead  of  pursuing  the  course  mentioned,  the 
blood  is  sometimes  effused,  through  an  opening  in  the  sac,  into  the  cellular 
tissue  not  previously  consolidated  by  inflammation,  and  then  spreads  to  a 
considerable  distance  through  this  tissue,  forming  a  diffused  tumour. 

Aneurisms  of  the  descending  aorta,  and  of  the  smaller  arteries,  are  gene- 
rally of  the  kind  above  described.  They  are  said  sometimes  to  originate  in 
a  different  mode  from  the  one  pointed  out.  Corvisart  met  with  encysted 
tumours  beneath  the  outer  coat  of  the  artery,  attended  with  a  destruction  of 
the  two  inner  coats.  These  he  supposed  might  be  converted  into  aneurisms 
by  the  softening  and  discharge  of  their  contents,  and  the  entrance  of  the 
blood  into  the  empty  cysts ;  and  such  cysts  have  been  subsequently  seen 
already  opeiied,  and  communicating  with  the  aorta,  by  M.  B6rard.  (^Dict,  de 
3f^d.y  iii.  15.)  Hodgson,  though  upon  no  positive  grounds,  maintains  that 
these  tumours  were  the  remains  of  cured  aneurisms,  instead  of  the  origin  of 
new  ones. 

4.  Dissecting  Aneurisms. — This  name  was  given  by  Laennec  to  a  form  of 
aneurism,  in  which  the  blood,  having  passed  through  an  opening  in  the  inte- 
rior and  middle  coats,  afterwards,  instead  of  forming  a  prominent  tumour  by 
the  distension  of  the  outer  coat,  difiiises  itself  between  this  and  the  middle, 
along  the  course  of  the  artery,  for  a  considerable  distance.  Sometimes  the 
blood  re-enters  the  vessel  by  another  opening,  and  the  portion  of  artery  inter- 
vening between  the  points  of  exit  and  re-entrance,  may  become  obliterated. 
Several  cases  of  this  kind  of  aneurism  are  recorded  by  Dr.  Pennock,  in  his 
edition  of  Dr.  Hope's  Treatise  on  Diseases  o/t/ie  Heart  (Am.  ed.,  A.D.  1842, 
p.  402).  In  one  of  these,  which  occurred  to  Drs.  Pennock  and  Goddard,  the 
dissection  of  the  aorta  by  effused  blood  extended  around  nearly  its  whole  cir- 
cumference, and  throughout  its  whole  length,  beginning  near  the  semilunar 
valves,  and  terminating  in  a  ail'de-sac  at  the  bifurcation  into  the  primitive 
iliacs ;  so  that  the  aorta  appeared  like  a  double  artery,  one  tube  being  inclosed 
within  the  other.     From  an  examination  of  this  and  other  pathological  spec!- 
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and  from  the  fact,  ascertained  by  experiment,  that  the.  middle  coat  of 
the  aorta  conaiste  of  layers  less  firmly  connected  together  than  the  outer  coat 
iiwith  the  sur&oe  of  the  middle,  Dr.  Peonock  was  led  to  the  conclusion;  that, 
m  dissecting  aneurisms  of  any  considerable  extent,  the  blood  will  .be  found 
B0i  between  the  middle  and  exterior  coats,  but  6etw^n  the  laminss  of  the 
middle  coat.  This  explains  the  otherwise  not  readily  explicable  [Phenomenon, 
that  the  outer  coat,  usually  so  readily  extensible,  resists  in  these  cases  the 
fiiroe  of  the  circulation,  and  confines  the  blood  to  (he  course  of  the  artery.  It 
ii  aided  by  the  greater  firmness  and  elasticity  of  one  of  the  laminae  of  the 
middle  coat. 

5.  Some  cases  are  on  record  of  another  variety  of  aneurism,  in  which  the 
middle  or  fibrous  coat  is  ruptured,  while  the  inner  one  remains  entire.  The 
hftler  is  forced  by  the  blood  through  the  opening  in  the  former,  and  thus 
produces  a  sort  of  aneurismal  hernia.  Such  cases  are  very  rare;  nor  can  the 
tmour  CTer  attain  a  great  magnitude  without  rupturing  the  inner  coat,  and 
Ihoa  being  oonyerted  into  the  common  aneurism  of  the  third  variety.  Ih- 
itauioes  have  occurred  of  another  kind  of  aneurismal  hernia,  in  which  the 
eellolar  coat  has  given  way,  and  the  inner  and  niiddle  coats  project. 

EffecU  of  AnewrwM. — From  all  the  varieties  of  aneurismal'  tumours  the 
moat  serious  consequences  usually  result.  By  pressure  on  the  neighbouring 
Sfgaiis,  they  materially  derange  their  functions,  and  not'  unfrequentTy  occa- 
■on  organic  changes  of  a  dangerous  and  often  fatal  character.  Not  only -does 
die  organ  immediately  compressed  suffer,  but  also  distant  parts  and  functions, 
which  depend  for  their  due  condition  upon  the  healthy  state  of  that  organ. 
As  examples  of  these  effects  may  be  adduced,  pressure  upon  the  air-passages, 
producing  dyspnoea;  upon  the  oesophagus,  dysphagia;  upon  the  heart,  dis- 
phoement  of  that  organ  and  great  disorder  in  its  actions;  upon  the  lungs, 
eongestion,  inflammation,  pulmonary  hemorrhage,  and  oppressed  breathing; 
■pOD  the  arteries,  obliteration  of  their  cavities  and  consequent  atrophy  or 
guiffrene  in  the  dependent  parts;  upon  the  great  venous  trunks,  venous  con- 
gestion, oedema  of  the  &ce  and  limbs,  and,  when  the  descending  cava  is  eom- 
pnased,  congestion  of  the  brain,  and  even  apoplexy;  upon  the  thoracic  duct, 
Mieral  atrophy  and  oedema;  and  upon  the  nervous  centres  or  the  nerves 
uemselves,  the  most  excruciating  pains,  innumerable  disorders  of  sensation, 
motion,  and  other  functions,  and  sometimes  paralysis.  In  the  abdomen,  the 
fimctions  of  the  stomach,  bowels,  liver,  and  urinary  apparatus,  are  in  different 
wacB  very  seriously  interfered  with.  The  .bones  affected  are  chiefly  the  ster- 
num, ribs,  clavicle,  vertebrae,  and  scapula.  By  absorption  of  the  bony  case 
of  the  spinal  marrow,  and  consequent  irritation  of  this  nervous  structure,  the 
most  intense  disturbance  has  been  created  in  various  functions  depending  for 
their  healthfulness  upon  its  integrity.  Patients  are  not  unfrequently  de- 
stroyed by  complicated  suffering,  and  various  functional  and  organic  derange- 
ment from  these  causes,  before  the  tumour  has  opened. 

Another  effect,  which  aggravates  the  symptoms  greatly,  is  a  hypertrophied 
state  of  the  left  ventricle  of  the  heart,  which  is  a  frequent  attendant  upon 
internal  aneurisms,  especially  those  of  the  ascending  aorta  and  arch,  being 
induced  probably  by  the  incessant  stimulus  extended  to  that  organ  by  the 
embarrassed  condition  of  the  circulation. 

When  the  patient  escapes  these  dangers,  he  is  exposed  to  the  utmost  liazard 
from  the  rupture  of  the  sac  into  one  of  the  internal  <»vities.  This  sometimes 
tikes  place  at  a  comparatively  early  stage,  before  the  aneurism  has  become  so 
&r  developed  as  to  odl  attention  to  its  existence.  The  first  intimation  of  the 
disease  is  occasionally  that  afforded  by  dissection.  The  sac  may  open  into 
tlie  trachea  or  bronchia,  producing  copious  haemoptysis,  or  overwhelming  the 
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lungs;  into  the  oesopliagag,  giving  nse  to  haBmatemesis;  into  other  arteries^ 
or  even  one.  of  the  cayities  of  the  heart,  causing  great  derangement  of  the 
ciitulation  ;*  into  the'  posterior  mediastinum,  and  the  pleural  or  pericardial 
cavities,  fatally  oppressing  respiration  and  the  action  of  the  heart.  In  the 
abdomen,  it  sometimes  opens  into  the  peritoneal  cavity,  the  stomach,  intes- 
tines, and  bladder.  In  qiost  of  these  cases  there  is  a  twofold  danger,  that  of 
suspension  of  one  of  the  vital  functions  from  the  pressure  of  the  effiised  blood, 
and  that  of  exhaustion  from  its  loss. 

Finally,  should  death  result  in  neither  of  these  modes,  the  tumour  ulti- 
mately reaches  the  surface,  and  terminates  life  by  external  hemorrhage.  The 
bleeding,  whether  internal  or  external,  after  the  opening  of  the  sac,  is  not 
always  so  cojpious  to  might  have  been  anticipated.  Sometimes  it  is  restrained 
by  the  smallness  of  the  cavity  iirto  which  the  blood  escapes,  sometimes  by 
the  narrowness  of  the  opening,  and  adhesions  formed  around  it,  and  some- 
times by  the  fibrinous  depositions  and  coagula  contained  in  the  sac  itself. 
The  duration  of  the  disease  is  very  various.  It  may  last  only  a  few  weeks  or 
months,  or  may  continue  many  years;  and  not  unfrequently  patients  die  of 
other  diseases  during  the  progress  of  this. 

Notwithstanding  these. numerous  dangers  from  internal  aneurism,  it  is  not 
necessarily  a  fatal  disease.  Cases  of  cure  have  been  repeatedly  recorded; 
and  the  affection  sometimes  terminates  favourably  without  aid.  Spontaneous 
cures  take  place  in  variohs  modes. '  Sometimes  the  sac  is  completely  filled,  by 
the  deposited  fibrin  and  coagula,  and,  being  no  longer  distended  by  the  blood 
entering  it,  gradually  contracts,  undergoes  absorption,  and  terminates  at 
length  in  a  small  fleshy  tumour  attadied  to  the  artery;  the  caliber  of  the 
vessel  being  usually  obliterated  if  small,  but  remaining  pervious  if  large, 
especially  in  the  aorta.  It  is  said  that,  even  in  dilatation,  the  layers  of 
coagulated  blood,  concentrically  arranged,  sometimes  fill  up  the  expansion, 
leaving  a  smooth  canal  in  the  middle,  for  the  passage  of  the  blood,  of  the 
size  of  the  arterial  caliber.  Another  possible  mode  of  termination,  though 
in  relation  to  internal  aneurism,  it  must  be  very  rare,  is  the  obliteration  of 
the  artery  above  the  orifice  of  the  sac,  by  the  pressure  of  the  tumour  upon 
it.  Finally,  inflammation  or  gangrene  may  come  on  in  the  sac,  attended 
with  effusion  of  fibrin  and  coagulation  of  blood  so  as  to  obliterate  the  artery; 
and  the  patient  may  ultimately  recover,  provided  the  parts  below  the  tumour 
can  be  sufficiently  supplied  with  blood  by  the  anastomosing  vessels,  and  pro- 
vided also  he  have  sufficient  vigour  of  constitution  to  sustain  the  long  and 
exhausting  processes  of  inflammation,  sloughing,  suppuration,  granulation, 
&c.|  through  which  the  diseased  parts  must  pass  in  their  return  to  the  healthy 
state. 

Causes. — A  diseased  condition  of  the  arteries  is  probably  essential  to  the 
production  of  aneurism.  It  is  doubtful  whether  any  amount  of  force  which 
the  heart  is  capable  of  exerting,  or  any  degree  of  mechanical  injury,  could 
directly  induce  aneurism  such  as  we  have  described  it,  in  an  artery  previously 
in  perfect  health.  The  inner  or  middle  coat,  or  both  coats,  may  be  ruptured; 
but,  if  the  vessel  is  quite  sound,  there  is  reason  to  believe  that  coagulable 
lymph  will  be  thrown  out,  and  the  injury  repaired.  The  true  causes  of 
aneurism,  therefore,  are  such  as  induce  a  morbid  state  of  the  arteries;  whether 
this  consist  in  an  altered  condition  of  their  proper  tissue,  or  the  deposition  of 
new  substances  upon  or  within  their  coats,  such  as  atheromatous,  cartilagin- 
ous, calcareous,  or  tuberculous  matter.     These  causes  and  their  results  have 

*  Cases  are  on  record  in  which  aneurisms  have  opened  into  the  right  ventricle  and 
right  auricle,  and  into  the  pulmonary  artery. 
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been  already  Bofficientlj  considered  under  arteritu,  and  oesification  of  the 
arteries.  iPat/e  209.)  It  may  be  proper  here  to  mention  that  ayphilis  haa 
been  supposed  by  some  to  occasion  a  softness  of  the  arteries,  and  ulceration 
of  their  inner  coat,  highly  favourable  to  the  production  of  aneurism.  The 
sme  may  probably  be  said,  with  even  more  truth,  of  habitual  intempeii^noe, 
il  least  so  &r  as  concerns  its  effect  upon  the  cohesion  of  the  vascular  tissue. 
lliere  appears  to  be  some  affinity  between  aneurism  and  cancer.  The  aneu- 
ikmal  diathesis  is  seldom  overcome.  When  one  tumour  disappears,  another 
is  apt  to  form  in  the  same  or  a  distant  artery.  The  aspect  of  the  patient, 
aoreover,  is  frequently  analogous  to  that  so  commonly  observed  in  cancerous 
disease.  (Rokitansky,  quoted  by  Uasse,  Anat.  DescripLf  p.  95.)    / 

When  the  arteries  are  thus  diseased,  even  the  ordinary  force  of  the  circula^- 
tion  is  often  sufficient  to  bring  on  aneurism ;  but  whatever  increases  this  force, 
whether  habitual  or  accidental,  will  hasten  the  occurrence  of  the  affection, 
and  render  its  progress  more  rapid.  Hence,  hypertrophy  of  the  heart,  the 
use  of  stimulants,  and  all  excessive  excitement,  whether  mental  or  bodily, 
OMy  rank  among  the  exciting  causes.  Tight  lacing  may  have  the  same  effect 
bj  producing  irregularities  in  the  caliber  of  the  vessels,  and-  exposing  certain 
puis  to  greater  distension  than  others.  External  violence,  and  especially 
BDeh  as  occasions  a  sudden  elongation  of  the  artery,  would  be  apt  to  rupture 
the  coats  already  diseased,  and  thus  bring  on  an  immediate  attack.  Some  of 
these  causes  act  doubly,  both  as  predisposing  and  exciting.  Thus,  a  constant 
overdistension  of  the  vessels  by  excessive  action  of  the  heart  may  induce,  in 
the  end,  either  through  an  exhaustion  of  their  excitability,  or  the  production 
of  dironic  arteritis,  a  state  of  their  coats  highly  favourable  to  aneurism,  while 
it  may  directly  bring  on  the  complaint  after  the  predisposition  has  been  esta- 
blished. The  position  of  the  artery  is  not  without  influence  in  relation  to  its 
liability  to  aneurism.  Vessels  near  the  heart,  or  most  exposed  from  their 
Aape  to  the  force  of  the  current  of  blood,  or  from  their  position  to  external 
▼iolenoe,  are  most  apt  to  be  affected  with  the  disease.  Men  are  much  more 
liable  to  it  than  women,  because  more  exposed  to  violence,  over-exertion,  in- 
temperance, and  others  of  its  causes.  Mr.  Crisp  states  that,  upon  a  comparison 
of  upwards  of  500  cases,  he  found  the  proportion  of  females  rather  less  than 
one-eighth.     The  disease  is  very  rare  in  infancy. 

Genrral  Diagnonis, — When  the  disease  has  made  its  way  externally,  and 
i|ipears  in  the  form  of  a  tumour  upon  the  surface,  it  may  general]  v  be  distin- 
goiflhed  without  difficulty.  The  tumour  is  usually  roundish,  with  a  greater 
prominence  at  one  point;  is  soft  and  compressible,  returning  to  its  original 
shape  upon  the  removal  of  the  pressure ;  and  pulsates  under  the  finger,  and 
sometimes  visibly  to  the  eye.  Pulsation,  synchronous  with  the  action  of  the 
heart,  is  the  most  characteristic  symptom  of  aneurismal  tumours.  It  is  of  a 
somewhat  peculiar  quality,  slow,  expansive,  and  heaving,  as  if  the  whole 
tumour  was  enlarging  under  the  hand.  It  may,  moreover,  be  felt  in  all  parts 
of  the  swelling.  If  the  artery  be  compressed  above  the  tumour,  its  bulk 
diminishes  and  the  pulsation  ceases;  if  below,  the  force  of  the  pulsation  is 
ineieased.  Sometimes,  however,  from  thickness  of  the  walls  of  the  sac,  or 
the  great  quantity  of  coagulated  blood  contained  in  it,  there  is  little  or  no 
pulsation,  and  the  tumour  scarcely  yields  to  pressure.  The  same  is  to  a  cer- 
tain extent  the  case  when  the  blood  has  been  effused  into  the  cellular  tissue. 
But,  even  in  these  cases,  a  careful  examination  will  almost  always  detect  pul- 
ntion  in  some  part  of  the  swelling,  at  one  time  if  not  at  another ;  and,  if  the 
fingers  fail,  recourse  may  be  had  to  the  stethoscope,  which  will  reveal  the 
pnuation,  and  freciuently  also  render  sensible  a  rasping  or  bellows  sound  in 
the  tumour.     Swellings  which  are  not  aneurismal  sometimes  pulsate  in  con- 
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seqnenoe  of  being  ritnated  over  an  artery,  or  connected  with  it,  so  as  to  be 
influenced  by  its  movements.  Bat,  if  they  are  solid,  there  can  be  little  diffi- 
oolty  in  distinguishing  them.  The  pulsation  is  elevating  instead  <tf  being 
expansive,  and  ceases  if  £he  tumour  be  separated  from  the  artery  by  raising 
it.  Nor  will  the  tumour  undergo  any  change  by  pressure  on  the  artery 
between  it  and  the  heart.  Collections  of  liquid  diffused  around  an  artery 
might  occasion  more  difficulty. in  the  discrimination.  In  such  oases,  a  lust 
inference  mliy  generally  be  drawn  from  the  circumstances  attending  the  origin 
and  progtess  of  the  tumour.  In  relation  to  the  signs  of  aneurisms,  while  still 
oonfined  within  the  great  cavities,  I  shall  treat  under  the  head  of  aneurisms 
of  these  cavities  respectively.  It  is  sufficient  here  to  say  that  none  <tf  the 
genend  symptoms  are  concludive,  unless  the  tumour  can  be  felt;  and  certainty 
can  be  attained  only  through  the.  medium  of  the  physical  signs  afforded  by 
auscultation  and  percussion. 

Internal  aneurisms  occupy  either  the  cavity  of  the  craniunii  that  of  the 
thorax,  or  that  of  the  abdomen.*  In  relation  to  the  first,  little  can  be  known 
of  th^m  duribg  life,  except .  conjectundly ;  and  even  for  conjecture  there  is 
scarcely  any  plausible  ground ;  for  all  the  symptoms  which  they  produce  much 
more  frequently,  arise  from  other  causes.  Dissection  has  occasionally  revealed 
aneurismal  enlargements,  or  miore  strictly  dilatations  of  the  carotid,  vertebral, 
and  basilary  arteries;  and  death,  with  apoplectic  symptoms,  has  resulted  from 
their  rupture.  Indeed,  froift  the  deficiency  of  the  cellular  coat,  they  are 
peculiarly  liable  to  rupture  when  dilated.  Headache,  vertigo,  and  tinnitus 
anrium,  are  among  the  symptoms  which  precede  the  ultimate  apoplexy  in 
which  they  terminate.  Possibly,  auscultation  may  yet  succeed  in  penetrating 
these  mysteries,  and  surgical  aid  may  be  brought  to  the  rescue  of  the  patient. 
Indeed,  a  case  has  been  recorded  by  Dr.  Whitney,  of  Newton,  Massachusetts, 
in  which  a  harsh  bellows  murmur  was  perceived  by  applying  the  ear  to  the 
cranium,  and  an  aneurism  of  the  basilar  artery  was  found  upon  dissection  after 
death.  {Am*  J(num,  of  Med.  Set,,  N.  S.,  vi.  314.)  Our  attention  here  will 
be  confined  to  the  two  other  cavities. 

Thoracic  Aneurisms. 

All  the  considerable  arteries  of  the  chest  are  liable  to  aneurismal  disease  in 
some  one  of  its  forms.  So  long  as  it  is  confined  within  the  bony  walls  of  the 
cavity,  the  diagnosis  is  often  exceedingly  obscure,  and  sometimes,  with  all 
the  aid  that  modem  skill  can  bring  to  the  investigation,  more  or  less  uncer- 
tain. The  general  signs  can  scarcely  ever  be  confidently  relied  on.  They, 
nevertheless,  assist  materially  towards  the  forming  of  a  correct  judgment^  in 
connexion  with  those  afforded  by  physical  exploration. 

When  the  aneurism  is  not  so  large  as  injuriously  to  compress  the  neigh- 
bouring organs,  it  often  escapes  notice  entirely,  and,  as  before  stated,  may  go 
on  to  fatal  rupture  without  being  suspected.  Occasional  dyspnoea,  and  vague 
feelings  of  pulsation  or  other  irregular  action  in  the  chest,  which  the  patient 
may  experience,  are  insufficient  to  excite  alarm.  As  it  increases,  however, 
and  even  almost  from  the  commencement,  in  certain  cases,  it  gives  rise  to 
various  disorders  of  function,  which,  though  perhaps  few  and  slight  at  first, 
augment  in  number  and  degree,  till  they  sometimes  acquire  a  fearftiQ  intensity. 
The  symptoms  about  to  be  enumerated  never  all  occur  together  in  the  same 

*  As  to  the  relative  frequency  of  the  different  internal  nneurisms,  Mr.  Crisp  states 
thatf  out  of  288  cases,  175  were  of  the  thoracic  aorta,  2  of  the  pulmonary  artery,  20  of 
the  innominata,  23  of  the  subclavian,  50  of  the  abdominal  aorta  and  its  branches,  2  of  the 
common  iliac,  and  7  of  the  cerebral  arteries.  (Treat,  on  Struct.  Dis.  4rc>  of  Bkod-vewUt 
p.  113.) 
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Some  oases  are  attended  with  one  set  of  them,  others  bj  another,  ac- 
cording to  the  situation  and  size  of  the  titmour.  AmOng  the  most  common 
18  a  feeling  of  tightness^  folness,  or  oppression  of  chest,  resulting  from  the 
presence  of  a  new  body  within  a  space  already  filled.  Kec^iration  is  some- 
times attended  with  a  harsh,  wheezing,  or  hissing  sound  proceeding  from  the 
chest,  while  the  voice  is  hoarse,  crocking,  or  whispering,  owing  to  pressure 
upon  one  or  more  of  the  larger  bronchial  tubes.  The  alteration  of  voice  has 
also  been  ascribed  to  irritation  or  injury  of  the  recurrent  nerve.  It  is  some- 
times so  striking,  and  the  difficulty  of  respiration  so  great,  that  practitioners 
have  supposed  the  larynx  to  be  diseased,  and  have  even  perform^  the  opera- 
tion of  tracheotomy.  The  absence,  however,  of  all  tenderness  upon  pressure 
in  the  larynx,  of  swelling  in  the  vicinity,  and  of  redness  of  the  fiiuees,  taken 
in  connexion  with  the  mode  of  attack,  and  the  simultuieous  and  antecedent 
pectoral  symptoms,  will  almost  always  enable  a  just  conclusion  to  be  formed. 
The  breathing  is  often  hurried  and  laborious,  and  sometimes  attended  with 
paroxysms  of  dyspnosa  like  those  of  spasmodic  asthma.  Cough  in  various 
degrees  is  very  common,  sometimes  troublesome  and  even  violent  and  convul- 
sive, with  h»moptvsis,  or  bloody  expectoration.  These,  with  various  other 
symptoms,  as  palpitations,  disposition  to  syncope,  pallid,  livid,  or  purplish 
complexion,  oedema  of  the  &ce  and  limbs,  swelling  at  the  lower  part  of  the 
neck,  dropsy  of  the  serous  cavities,  oppression  of  the  brain,  a  varicose  or  dis- 
tended state  of  the  external  veins  of  the  chest,  Ac.,  arise  partly  from  pulmo- 
nary congestion  or  inflammation  excited  by  the  tumour,  partly  by  its  pressure 
upon  the  venous  or  lymphatic  trunks,  but  still  more  from  dis^use  of  the  heart, 
so  fr^uent  an  attendant  upon  aneurism,  and  often  one  of  its  consequences. 
Congestion  of  the  liver  and  whole  portal  circle,  and  of  the  brain  amounting 
even  to  apoplexy,  has  resulted  from  compression  of  the  ascending  and  de- 
scending vena  cava.  Another  occasional  symptom  is  greater  br  less  difficulty 
in  swallowing,  and  in  the  eructation  of  gases,  resulting  from  compression  of 
the  oesophagus,  which,  without  care,  may  lead  to  the  notion  of  the  existence 
of  stricture  in  this  tube,  and  the  consequent  use  of  the  bougie  or  probang. 
I  have  had  a  case  in  which  excessive  dyspnoea  was  induced  by  every  attempt 
to  swallow  food,  owing,*  as  was  proved  upon  dissection,  to  an  aneurismal 
tumour  pressing  immediately  on  the  trachea  in  front.  Pains  of  various 
d^prees  and  character  are  often  felt  in  the  chest,  sometimes  vague  and 
dnU,  sometimes  acute^  lancinating,  and  exceedingly  severe,  shooting  in  dif- 
ferent directions,  from  the  middle  of  the  cavity  or  from-  the  back,  towards 
the  diaphragm,  neck,  shoulder,  and  arms,  especially  the  left  arm,  which 
is  not  unfrequently  affected  with  formication,  and  partial  loss  of  sensation 
and  motion.  The  pressure  of  the  tumour  upon  the  spinal  column,  and  the 
brachial  plexus,  is  sufficient  to  account  for  these  symptoms.  Deep-seated 
and  excruciating  pains,  of  a  boring  character,  are  said  to  attend  the  wearing 
action  of  aneurisms  upon  the  spine. 

The  pulse  is  frequently  much  deranged.  When  the  aneurism  intervenes 
between  the  heart  and  the  arteries  of  the  arm,  the  vibratory  motion  received 
by  the  blood  in  its  passage  must  be  extended  more  or  less  to  the  artery  at 
the  wrist.  Hence  the  thrill  so  often  observable  in  the  pulse  in  aneurisms  of 
the  chest.  The  pulse  at  the  wrist  is  often  different  on  the  difiercnt  sides, 
and  is  sometimes  quite  wanting  in  one  arm,  in  consequence  of  compression 
or  obstruction  of  the  innominata  or  left  subclavian.  From  a  degree  of  the 
same  cause,  the  pulsation  at  one  wrist  has  been  observed,  in  some  cases,  to 
be  considerably  later  than  that  of  the  heart.  Dr.  Billing  has  indicated  a 
resilience  of  the  pulse,  depending  on  that  of  the  aneurismal  tumour,  after  eitch 
beat 'of  the  heart,  as  a  means  of  detecting  aneurism  in  its  early  stages;  and 
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Dr.  Joy  hafi  suggested  that  the  simultaneotu  presence  of  this  character  in  the 
■  pulse  of  the  upper  and  lower  extremities,  or  its  presence  in  the  latter  and 
absence  in  the  former,  might  be  an  index  of  the  position  of  the  a&otion,  in 
the  one  instance,  near  the  origin  or  at  the  arch  of  the  aorta,  and  in  the  other, 
at  some  point  in  the  vessel  below  the  origin  of  the  left  subdATian.  (  Tweedie's 
/%«/.  of  Prod,  Med.)  Numerous  other  irregularities  of  the  pulse  firequentlj 
accompany  aneurisms,  .but  they  depend  more  commonly  on  the  coexisting 
disease  of  the  heart,  than  on  the  arterial  affection. 

The  attitude  of  the  patient  will  assist  in  the  diagnosis.  In  consequence  of 
the  necessity  of  alleyiating  by  position,  as  much  as  possible,  the  pressure  of 
the  tumour  upon  the  air-passages,  he  generally  prefers  some  one  posture,  to 
which,  though  he  may  frequently  change  it  from  restlessness,  he  is  always 
disposed  to  return.  This  is  different  in  different  cases.  The  most  conmion 
attitude  is  that  of  sitting,  with  the  head  bent  forward,  or  to  one  side.  Some 
find  greater  ease  on  one  side  than  the  other,  and  some  even  incline  the  body 
backward.  The  necessity  of  giving  tree  scope  for  expansion  of  the  chest,  in 
consequence  of  effusion  or  other  source  of  embarrassment  to  the  respiration, 
is  probably  even  a  more  cogent  reason  for  the  erect  position. 

Dulness'on  percussion  oveir  certain  parts  of  the  chest,  especially  the  mid- 
dle and  upper,  sometimes  exists  in  cases  of  thoracic  aneurism,  though,  ae- 
oording  to  Dr.  Hope,  not  unless  the  tumour  is  larger  than  an  egg. 

If  the  hand  be  applied  over  the  middle  or  n^iper  part  of  the  sternum,  a 
vibratory  thrill  may  sometimes  be  felt,  similar  to  the  motion  of  a  purring 
cat ;  and  the  same  sensation  is  produced  above  the  clavicles.  This  purring 
tremor,  as  it  is  called,  sometimes  results  from  mucus  in  th^  bronchiii;  but, 
in  this  case,  may  be  readily  distinguished  by  ceasing  when  the-,  patient  holds 
his  breath.  It  is  more  observable,  according  to  Dr.  Hope,  in  simple  dilata- 
tion than  in  sacculated  aneurism;  and  is  ascribed  by  him  to  the  asperities  of 
the  inner  surface  so  common  in  the  former  affection. 

But  none  of  the  foregoing  phenomena  is  so  characteristic  as  jm&o^um,  dis- 
tinct from  that  of  the  heart,  and  felt  beneath  the  ribs  or  sternum  at  the  upper 
part  of  the  chest,  or  above  the  sternum  and  clavicles.  In  order  that  it  may 
be  sensible  in  the  latter  position,  it  may  be  necessary  to  press  the  fingers 
down  as  deeply  as  possible,  with  the  head  of  the  patient  bent  forward.  In 
thoracic  aneurisms  the  impulse  is  usually  doubUy  a  fact  which  is,  I  think, 
best  explained  by  Dr.  E.  D.  Lyons,  of  Meath.  That  this  result  should  take 
place,  it  is  necessary,  according  to  Dr.  Lyons,  that  the  aneurism  should  be 
sacculated.  The  wave  of  blood  sent  forth  by  the  systole  of  the  heart  pro- 
duces the  first  pulsation ;  the  elastic  contraction  of  tiie  aorta  which  follows, 
and  which  is  not  participated  in  by  the  sac,  produces  the  second.  (i>uMui 
Quarterly  Journ,  of  Med,  tSci\,  ix.  344.) 

IJvulniccs  of  Auscultation. — ^The  stethoscope  renders  the  pulsation  more 
sensible  to  the  car,  and  at  the  same  time  reveals  a  peculiar  sound  in  the 
aneurismal  tumour,  which  is  probably  its  most  distinctive  character.  This 
is  a  deep,  hoarse  bellows  murmur,  more  or  less  rasping  or  grating,  of  short 
duration,  and  with  an  abrupt  commencement  and  termination.  When  this 
sound  is  perceived  at  a  distance  from  the  heart,  it  affords  presumptive  evi- 
dence of  the  existence  of  an  aneurism.  But  the  diagnosis  is  still  not  without 
its  difficulties.  The  sounds  of  a  diseased  heart,  and,  in  some  thoracic  affec- 
tions, those  of  the  heart  in  a  healthy  state,  are  often  to  be  heard  over  a  con- 
siderable extent  of  the  chest,  and  might  be  mistaken  for  the  sounds  of  an 
aneurism.  The  difficulty  is  less  when  the  aneurismal  murmur  is  single ;  bat 
not  unfrequently  these  tumours,  especially  the  thoracic,  imitate  the  heart  by 
offering  a  double  sound j  which  tends  to  confuse  the  diagnosis.     Dr.  Hope, 
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however,  has  snggestcd  considerationB  which  Tcry  much  dimiDish,  if  they  do 
not  remove  the  difficulty.  The  anettrismal  monnur  is  entirely  different 
from  the  first  normal  sound  of  the  heart  with  which  it  is  synohronoos,  and 
even  from  the  murmurs,  produced  by  valvular  disease  of  that  organ.  These 
are  usually  not  so  loud  as  the  aneurismal  sound,  are  less  hollow  and  more 
fffolongedy  and  have  a  gradual  rise  and  &11,  instead  of  the  abruptness  of 
the  latter.  The  depth  and  hollowness  of  the  aneurismal  murmur  are  usually 
neater  above  the  clavicles  than  below.  If  the  sound  be  traced  in  a  direction 
nom  its  origin  towards  the  apex  of  the  heart,  it  is  found  gradually  to  dimin- 
ish, and,  at  the  distance  of  an  inch  from  the  apex,  either  to  have  ceased  en- 
tirely, or  to  be  feeble  and  remote,  while  the  sound  of  the  heart  is  loudest  at 
that  point,  and  diminishes  as  you  recede  from  iU  This  remark  is  true  both 
'of  the  healthy  sound  of  the  heart,  and  of  the  morbid  sound  or  murmur  pro- 
ceeding from  regurgitation  through  the  auricular  valves.  In  relation  to  the 
murmur  arising  from  obstruction  at  the  semilunar  valves,  there  is  greater 
difficulty.  This  murmur  is  propagated  two  inches  or  more  along  the  aorta 
or  pulmonary  artery,  as  the  case  may  be ;  but  it  has  been  shown  that,  if 
louder  and  on  a  higher  key,  at  this  distance  from  the  origin  of  the  vessel, 
than  opposite  to  the  semilunar  valves,  the  sound  is  owing  to  dilatation,  aneu- 
rism, or  roughness  in  the  inner  burfkce  of  the  vessel ;  and  if,  supposing  a 
tumour  to  exist  at  the  side  of  the  sternum,  the  murmur  should  be  loud  and 
distinct  on  the  outer  or  humoral  side  of  the  tumour,  the  inference  is  justifi- 
able that  it  is  aneurismal;  for  the  semilunar  murmur  is  very. feeble  or  quite 
inaudible  at  so  great  a  distance  from  the  course  of  the  artery.  As  the  first 
aonnd  of  the  aneurism  can  thus  be  distinguished  from  that  of  the  heart,  the 
absence  or  presence  of  the  second  is  of  little  importance.  There  has  been 
considerable  difference  of  opinion  in  relation  to  the  cause  of  the  second  sound. 
Sometimes  it  has  been  thought  to  be  a  murmur  from  the  semilunar  valves 
propagated  along  the  column  of  blood  in  the  artery,  in  which  case  it  oould  be 
traced  back  with  a  progressive  increase  of  intensity  to  its  origin.  In  other 
instances,  it  has  been  ascribed  to  a  regurgitation  of  blood  from  the  aneu- 
rismal tumour  during  the  diastole  of  the  ventricle.  In  this  case,  it  would 
be  distinguishable  from  the  valvular  murmur  by  its  brevity,  and  by  not 
being  awuble  do¥m  the  course  of  the  ventricles ;  and  would  add  to  the  evi- 
dence of  the  existence  of  an  aneurism.  Dr.  Bellingham  ascribes  it  to  the 
regorgitation  into  the  aneurism  of  the  blood  from  the  aorta  and  great  vessels 
putting  off  from  it.  There  can  be  no  doubt  that  it  proceeds  from  the  same 
movement  which  produces  the  second  impulse ;  and,  consequently,  Br.  Lyons' 
explanation  is  that  which  seems  to  the  author  most  satis&ctory;  namely, 
that  the  two  sounds  are  owing,  the  first  to  the  systole  of  the  heart,  the 
aecond  to  the  contraction  of  the  aorta  following  its  expansion,  each  move- 
ment driving  blood  into  the  sac.  The  ane^urismal  sound,  though  when  dis- 
tinet  it  has  always  somewhat  of  the  character  above  assigned  it,  is  sometimes 
softer  and  sometimes  harsher,  and  various  also  in  its  pitch.  In  old  aneu- 
risms, with  thick  walls,  and  filled  with  fibrinous  deposit,  the  sound  is  remote 
and  dull.=^ 

Both  the  aneurismal  murmur  and  the  purring  tremor  are  said  to  be 
stronger,  when  the  blood-vessels  are  imperfectly  filled,  than  when  in  their 
healthy  state  in  this  respect.  Hence  they  should  be  more  observable  in 
anaemia,  and  aortic  regurgitation. 

*  Some  interesting  observation!  have  been  made  by  Dr.  Bellingham  in  relation  to  the 
ioancl4  of  aneurism  of  the  arch  of  the  aorta,  for  an  abstract  of  which  the  reader  is  re- 
ferred to  the  Am,  Jowm.  o/Mtd,  ScLf  N.  S.,  zvi.  442. 
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Aneurisms  of  the  Aorta, — ^The  aorta  is  by  fiur  the  moet  fireqnent  seat  of 
thoracic  aneurism,  and  the  part  of  this  vessel  oftenest  affected  is  the  arch, 
and  the  upper  portion  generi^y.  Near  the  origin  of  the  yessel^  where  it  is 
covered  with,  the  pericardium,  the  disease  is  very  rare.  The  investing  mem- 
brane is  too  firm  to  be  distended  under  the  pressure  of  the  blood,  and,  if  the 
two  inner  membranes  are  ruptured,  instead  of  dilating,  it  usually  bursts,  and 
the  blood  is  poured  into-  the  cavity  of  the  pericardium.  A  very  few  oases  of 
sacculated  aneurisms  have  been  observed  i^  this  part>)f  the  artery.  They 
are  said  to  haVe  a  tendency  to  ezpand  towards  'the  heart,  and  the  sac  has 
been  obsepred,  in  some  instances,  to  be  actually  embedded  in  its  parietes. 

When  the  disease  occupies  the  ascending  portion,  or  the  arch,  pulsation  is 
felt  above  the  sternal  ends  of  the  clavicle,  on  both  sides  simultaneously.  If 
the  ascending  portion  is  affected,  though  felt  on  both  sides,  the  pulsation  is* 
stronger  on  the  right.  If  the  disease  be  a  simple  dilatation,  affecting  the 
whole  circumference,  the  ptdsation  is  not  felt  upon  the  sternum  or  rim^  un- 
less the  distension  be  veiy  great.  The  purring  tremor  is  sensible  above  the 
clavicles  and  not  below.  A  hoarse  aneurismal  murmur  synchronous  with 
the  pulse  is  also  perceived  above  the  clavicles.  It  is  said  to  be  louder  than 
in  sacculated  aneurism.  If  the  dilatation  affects  the  ascending  portion,  the 
sound  is  louder  above  the  right  than  the  left  clavicle,  is  perceptible  along  the 
course  of  the  vessel  up  the  sternum,  of  a  superficial  and  hissmff  or  whining 
character,  and  is  usually  distinctly  audible  in  the  back.  Dr.  Fennock  says 
that  percussion  yields  a  dull  sound  to  a  greater  extent  than  in  h^altli,  along 
the  margin  and  over  the  upper  third  of  the  sternum,  provided  emphysema  ot 
the  lungs  does  not  exist  in  the  vicinity.  (Am.  ed.  of  Hope  on  Du.  of  the 
Heart,  p.  426.)  (General  dilatation  is  usually  distinguishable,  according 
to  Dr.  Lyons,  fh)m  the  sacculated  forms  of  aneurism  by  the  absenoe  of  the 
double  murmur. 

Aneemta  is  som^imes  attended  with  pulsation  and  a  bellows  murmur 
above  the  clavicle ;  but  the  impulse  is  feebler,  and  the  murmur  much  slitter 
than  in  dilatation,  and  the  purring  tremor  is  feeble  or  wanting.  The  ab- 
sence of  dulness  on  percussion  in  pure  aneemia,  and  the  existence  of  the 
venous  musical  murmur  would  be  further  diagnostic  signs.  Aortic  regurgi- 
tation, according  to  Dr.  Hope,  is  often  also  attended  with  similar  phenomena 
above  the  clavicles ;  but  the  impulse  is  more  jerking  and  the  sound  not  so 
hoarse  as  in  dilatation;  and,  besides,  there  are  signs  by  which  this  derange- 
ment may  be  discovered  if  attention  be  directed  to  the  heart. 

In  sacculated  aneurism  of  the  upper  portion  of  the  aorta,  pulsation  is  felt 
on  both  sides  above  the  clavicle,  and  generally  in  a  still  greater  degree  below. 
K  the  disease  is  seated  in  the  ascending  portion,  the  pulsation  is  strongest  on 
the  right  side ;  if  in  the  beginning  or  middle  of  the  arch,  it  is  strongest  above 
and  below  the  right  clavicle  and  about  the  top  of  the  sternum,  with  some 
tumefaction  in  tno  same  neighbourhood ;  if  at  the  commencement  of  the 
descent,  both  the  pulsation  and  tumefaction  are  most  observable  upon  the 
left,  and  sometimes  extend  even  to  the  shoulder.  In  every  case,  the  pulsa- 
tion will  be  found  to  be  stronger  over  the  aneurismal  tumour  than  at  a  point 
between  it  and  the  heart.  The  sound  upon  auscultation  is  of  the  same 
general  character  as  in  dilatation,  but  usually  weaker  and  less  rasping.  In 
old  aneurisms  filled  with  coagula,  the  sound  is  dull  and  remote,  and  some- 
times loudest  oil  the  side  of  the  neck  opposite  to  that  on  which  the  tumour 
is  situated.  The  sound  may  also  be  heard  in  the  back.  The  purring  tremor 
above  the  clavicles  is  weaker  than  in  dilatation,  and  in  old  aneurisms  is  often 
wanting.  Deficiency  in  the  respiratory  murmur,  and  in  resonance  upon  per- 
cussion, is  present  in  proportion  to  the  magnitude  of  the  tumour.     When  the 
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■neoiism  k  seated  in  the  descending  portion  of  the  aorta,  thp  pulsation  is 
not  felt  in  front,  but  along  the  spine,  especially  on  the  left  side,  where  tbie 
imeorismal  murmur  is  also  to  be  heard,  and  more  loudly  than  upon  the  ante- 
rior part  of  the  chest.  If  a' sound  can  be  detected  along  the  spine,  more 
abrupt  and  rasping  than  that  of  the  heart  in  front,  it  is  almost  a  certain  proof 
of  the  existence  of  an  aneurism.  Occasionally,  however,  both  the  pulsation 
and  sound  in  the  back  are  wanting ;  and  the  diagnosis  becomes  very  difficult. 
In  this  case,  if  the  tumour  be  seated  behind  the  heart,!  it  is  said  by  Dr.  Hope 
to  occasion  in  that  organ  a  double  impulse  corresponding  with  ihe  diastole 
and  the  systole,  and  described  as  of  a  jogging  character,  which  results  from 
two  other  causes  only,  adhesion  of  theperica^rdium,  and  displacement  of  the 
heart  to  the  front  of  the  spine.  It  is  only,  however,,  the  existence  of  a  tumour 
that  is  thus  indicated,  and  upon  other  grounds  must  be  based  the  decision  as 
to  its  aneurismal  character.  In  relation  to  sacculated  aneUrisms  of  the  aorta, 
it  must  be  borne  in  mind  that  various  tumours  occasionally  exist  in  the  chest, 
to  which  pulsation  is  imparted  by  the  vicinity  of  the  great  vessels.  But,  in 
these  cases,  the  aneurismal  sound  is  not  perceived,  or  only  in  a  slight  degree, 
and  no  pulsation  or  thrill  is  to  be  felt  above  the  clavicle.  When  the  heart 
Ib  pressed  out  of  its  proper  position  by  collections  of  pus  or  serum  in  the 
pleural  cavities,  the  existence  of  pulsation  in  an  unusual  spot  may  lead  to 
the  suspicion  of  aneurism.  But  if,  under  these  circumstances,  the  pulsation 
of  the  heart  should  be  found  wanting  in  the  normal  position,  the  difficulty  is 
at  once  solved. 

Aneurisms  of  the  innominata,  suhclaviany  and  root  of  the  carotid^  when 
Terj  larse,  are  sometimes  sdiu*cely  to  be  distinguished  from  those  of  the  aorta. 
In  relation,  however,  to  the  two  latter  arteries,  there  is  a  ground  of  diagnosis 
in  the  fact,  that  the  pulsation,  aneurismal  murmur,  and  tremor  above  the 
elavicle,  are  usually  confined  to  the  affected  side,  and  lire  more  superficial  and 
distinct  that  in  aneurisms  of  the  arch  of  the  aorta.  Dr.  Hope  compares  the 
murmur  of  a  subclavian  or  carotid  aneurism  to  the  sound  of  a  small  hand- 
bellows,  while  that  of  an  aneurism  of  the  aorta  bears  a  greater  resemblance 
to  the  blast  of  a  forge-bellows. 

DUataticn  of  the  pvhtwnary  artery  is  characterized,  according  to  Dr.  Hope, 
\ff  pulsation  and  tremor  between  the  cartilages  of  the  second  and  third  ribs 
of  the  left  side,  perc^pfible  in  a  decreasing  degree  downwards,  but  wholly 
wanting  above  the  clavicle;  by  a  slight  prominence  between  these  ribs;  and 

Sr  a  very  loud,  superficial,  harsh,  sawing  sound  above  the  clavicles,  and  over 
e  whole  precordial  region,  but  loudest  upon  the  prominence  between  the 
two  ribs  mentioned. 

When  aneurisms  make  their  way  out  of  the  thoracic  cavity  so  as  to  form 
tumours  upon  the  surface  of  the  body,  they  appear  in  positions  correspond- 
ing in  some  measure  with  the  portion  of  the  artery  from  which  they  proceed. 
Those  of  the  ascending  portion  and  bend  o^  the  aorta,  appear  usually  upon 
the  right  side  of  the  chest  and  in  front;  those  of  the  descending  portion,  updn 
the  left  side  and  behind.  When  the  tumour  appears  on  the  right,  at  the 
level  of  the  fifth  and  sixth  ribs,  it  may  be  assumed  to  spring  from  near  the 
origin  of  the  aorta ;  when  at  the  level  of  the  third  and  fourth  ribs,  from  the 
anterior  part  of  the  arch;  when  at  the  root  of  the  neck  behind  the  sternum, 
from  the  uppermost  part  of  the  arch.  (^Chomel  et  Dalmca,  Diet,  de  Mid.) 

Abdominal  Aneurtims. 

Not  only  the  aorta,  but  all  the  other  considerable  arteries  of  the  abdomen 
are  liable  to  aneurism.     These  tumours  have  been  found,  for  example,  in  the 
VOL.  n.  16 
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oooliao,  hepatic,  splenici-^  saperior  mesenteric,  memiatic,  and  iliac  aitoiea. 
The  general  signs  of  abdominal  aneurisms,  like  tnoee  of  the  chest,  are  such  as 
arise  from  disturbance  of  function  and  organisation  in  the  parts  pressed  npoa 
hj  the  tumour.  But,  as  the  parietes  of  the  abdomen  are  more  distensible 
than  those  of  the  thorax,  th^  organs  haye  a  greater  opportunity  of  retiring 
before  the  pressure,  and  therefore  suffer  less,  or  at  least  suffer  longer  withont 
ffttal  results.  Abdominal  aneurisms  produce  disorder  of  the  stomach  and 
bowels,  inr  the  form  of  dyspepsia,  vomiting,  colic,  constipation,  flattilence,  &c ; 
of  the  liver,  in  that  of  jaundice,  and  hepatitis;  of  the  kidneys  and  bladder,  in 
that  of  nephritic  irritation  and  inflammation.  By  pressure  upon  the  nerves 
which  so  aubundantly  surround  them,  and  on  the  sjpine  in  which  they  oeoasioQ 
caries  oV  absorption,  they  sometimes  give  rise  to  a  great  diversity  of  deranged 
sensation  and  perverted  function,  and  to  the  most  -acute  abdominal  and  lum* 
bar  plains,  which  occaedonally  shoot  downward  into  the  testicle  and  lower  ex- 
tremities. These  also  sometimes  suffer  from  spasm,  and,  with  the  Uadderi 
are  in  various  degrees  paralyzed,  in  consequence  of  injury  to  the  spinal  mar- 
row. The  abdominal  derangements  from  aneurisms  are  generally  attended 
with  less  disturbance  of  circulation,  less  defect  of  appetite  and  nutrition,  and 
less  ijeneral  loss  of  health,  than  would  be  expected  trom  an  equal  amount  at 
suffermg  and  disordered  function,  proceeding  from  original  disease  of  the  vis- 
cera. But  none  of  them  can  be  consider^  as  characteristic  83^ptom8  ot 
aneurism.     These  must  be  looked  for  in  the  physical  signs. 

Perhaps  the  most  distinctive  sign  of  abdominal  aortic  aneurism  is  a  strong 
expansive  pulsation,  much  stronger  under  the  stethoscope  than  the  hand, 
extending  over  the  sur&ce  of  a  fixed  and  compressible  tumour,  the  outline 
of  which  may  be  traced  by  means  of  the  instrument  pressed  down  upon  it,  as 
extending  beyond  the  line  of  the  aorta.  The  pulsation  is  almost  always  sin- 
gle, though  instances  have  been  observed  in  which  it  was  double.  It  is  con- 
stant, and  is  felt  as  strongly  laterally,  or  nearly  so,  as  in  the  forward  dipeo- 
tion.  If  the  tumour  is  very  large,  dulness  on  percussion  will  be  obvious; 
and  a  brief,  abrupt  bellows  sound,  less  loud  and  hoarse  than  that  of  thoracio 
aneurism,  may  often  be  heard  over  the  course  of  the  artery,  in  the  front  of 
the  abdomen,  and  sometimes  in  the  back.  It  is  more  perceptible  below  than 
above  the  tumour,  because  propagated  downward  by  the  course  of  the  blood. 
It  is  sometimes  wanting.  To  render  it  perceptible,  when  not  so  under  ordi- 
nary circumstances,  it  has  been  recommended  to  examine  the  patient  in  the 
recumbent  posture,  with  the  abdomen  elevated  above  the  chest,  so  as  to 
diminish  the  pressure  pf  the  blood  in  the  abdominal  vessels,  and  thus  favour 
its  entrance  into  and  exit  from  the  sac.  Sometimes  a  small  artery  runs  over 
the  sac,  and,  if  pressed  on  by  the  stethoscope,  yields  a  murmur  which  might 
be  mista](:en  for  the  aneurismaL  It  may,  however,  be  easily  distinguished 
by  being  more  superficial,' more  his»ng,  confined  to  one  spot,  and  entirely 
removable  by  pressing  with  the  instrument  so  as  to  close  the  artery.  Besides 
the  above  signs,  another  is  afforded  in  the  vibratory  thrill  which  may  some- 
times be  felt  by  pressing  the  hand  firmly  dovm  over  the  sur&ce  of  the 
tumour,  and  upon  the  vessel  below. 

In  some  instances,  the  tumour  is  restrained  by  the  crura  of  the  diaphragm, 
or  by  viscera  beneath  which  it  may  lie,  and  wluch  may  have  contracted  ad- 
hesions so  as  to  render  them  immovable.  In  such  cases,  it  cannot  be  felt  by 
the  hand,  and  niight  yield  no  impulse.  But,  should  general  signs  lead  to 
the  suspicion  of  its  existence,  it  is  possible  that  this  evidence  might  be  con- 
firmed by  the  stethoscope  applied  along  the  spine.  In  cases  of  uncertainty 
in  relation  to  the  existence  of  a  tumour,  it  has  been  suggested  that,  by 
placing  <Mie  hand  in  front  of  the  abdomen  and  the  other  on  the  back,  and 
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making  pretty  finn  pressure,  a  tolerably  correct  inference  might  be  drawn 
from  the  apparent  thickness  of  the  intervening  space. 

Tumours  of  Tarious  kinds  existing  in  the  abdomen,  and  receiving  an  im- 
pulse from  some  neighbouring  artery,  might  sometimes  without  care  be  mis- 
taken for  aneurisms.  But  the  impulse  is  more  feeble  and  less  expansive,  and 
18  sometimes  scarcely  perceptible  when  the  stethoscope  is  applied  laterally,  as 
may  be  done  most  conveniently  by  placing  the  patient  on  his  side.  If  the 
tumour  is  displaced  either  laterally  or  anteriorly,  the  impulse  will  cease. 
The  anterior  displacement  may  be  aided  by  causing  the  patient  to  support 
himself  on  his  knees  and  elbows.  Should  the  tumour,  when  removed  from 
its  position,  still  pulsate,  the  inference  would  be  that  it  was  an  aneurism  of 
one  of  the  smaller  arteries.  The  absence  of  aneurismal  character  might  be 
iDferrod,  if  it  were  hard  and  quite  incompressible.  Such  tumours  by  pres- 
sure upon  an  artery  may  occasion  a  bellows  murmur ;  but  it  is  much  less  per- 
ceptible than  in  aneurisms,  and,  if  the  tumour  is  displaced,  or  if  the  stetho- 
scope is  applied  laterally,  ceases  with  the  impulse.  Anemic  pulsations  of  the 
aorta,  as  they  are  attended  with  the  murmur,  and  are  frequently  associated 
with  compressible  tumours  arising  from  air  confined  in  some  portion  of  the 
bowels,  may  occasion  embarrassment  in  the  diagnosis;  and,  should  soUd  tu- 
mours coexist,  they  would  receive  a  more  than  ordinary  impulse  from  this 
cause.  But  attention  to  the  condition  of  the  system,  and  the  existence  of  the 
anemic  murmur  elsewhere,  would,  independently  of  the  different  character  of 
the  sound,  generallv  lead  to  a  correct  conclusion.  The  occasional  removal 
and  recurrence  of  the  tumour  if  dependent  on  flatulence,  would  satisfactorily 
disprove  its  aneurismal  character.  If  the  stethoscope  be  pressed,  along  the 
course  of  the  artery,  firmly  upon  the  vessel,  it  will  indicate  an  equable 
diameter  in  different  parts  of  it,  showing  that  no  part  was  expanded.  The 
pulsation  instead  of  beins  gradual,  expansive,  or  heaving,  as  in  aneurism,  is 
quick  and  jerking  though  sufficiently  vigorous.  In  cases  of  abdominal  tu- 
mours generally,  the  administration  of  brisk  purgatives  will  sometimes  settle 
the  question  by  removing  the  source  of  difficulty,  as  in  cases  of  impacted 
£eces,  concretions,  flatulent  collections,  and  masses  of  worms. 

Sometimes  the  aneurism  opens  into  the  cellular  tissue  without  the  peritor 
neum,  and  pulsating  tumours  form  in  various  positions,  which  may  con- 
tinue for  a  considerable  length  of  time  before  the  fatal  te)*mination.  Such 
tnmours  appear  in  the  iliac,  hypochondriac,  and  lumbar  regions.  In  other 
instances,  the  aneurism  gradually  makes  its  way  in  the  ordinary  manner  to 
the  surface,  removing  everything  that  opposes  it,  and,  when  presenting  pos- 
teriorly, causing  a  partial  destruction  of  the  ribs  and  vertebrae.  It  sometimes 
attains  an  enormous  magnitude  before  bursting.  An  aneurismal  sac  has 
been  known  to  originate  near  the  upper  boui^dary  of  the  abdomen,  and,  after 
filling  almost  the  whole  cavity,  to  show  itself  beneath  Poupart's  ligament  in 
the  groin. 

Aneurisms  of  the  smaller  abdominal  arteries  cannot  always  be  accurately 
distinguished  from  those  of  the  aorta.  Inferences  nvust  be  drawn  from  their 
position.  When  the  aneurismal  tumcfur  is  readily  movable,  it  may  without 
nesitation  be  referred  to  one  of  the  smaller  vessels.  Aneurisms  of  the  pri- 
mitive iliacs,  in  their  early  progress,  must  be  judged  of  by  the  same  rules 
which  guide  the  practitioner  in  forming  his  opinion  of  those  of  the  great 
arterial  trunk.  They  often  in  the  end  make  their  appearance  externally  in 
the  iliac  fossa,  or  the  groin,  and  it  is  not  always  easy  to  distinguish  them  from 
those  of  the  external  iliaes.  This,  however,  is  a  problem  to  be  solved  by  the 
surgeon. 
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Treatment. 

Though  internal  anenrisms  are  in  the  end  generally  &tal,  yet  much  may 
be  done  to  palliate  their  harassing  symptoms,  and  to  prolong  life*;  and,  when 
the  tumour  is  of  that  kind  in  which  coagula  form,  hopes  may  even  be  in- 
dulged of  effecting  cures.  It  is  yefy  certain  that  spontaneous  cures  have 
taken  place;  and  there  is  reaspn  to  belieye,  from  the  reports  of  practitioners, 
that  the  efforts  of  nature  have  in  some  instances  been  materiaUy  aided  hj 
the  resources  of  art.  It  must  be  always  borne  in  mind  by  the  praotition^ 
that  the  method  of  cure  employed  by  nature  is  generally  to  fill  the  sac  with 
fibrinous  dep<5sits  or  coagula  of  blood;  and  his  efforts  should  be  directed 
to  assist  in  Uiis  process. 

Two  indications  are  obvious — one  to'  lessen  the  distending  force,  and  the 

other  to  sustain  the  coagulability  of  the  blood,  and  to  increase  it  if  deficient 

A  third  may  be  added;  that,  namely,  of  producing  contraction  in  the  parietes 

of  the  sac;     These  indications  should  be  confitantly  borne  in  mind  in  the 

^treatment. 

To  meet  the  first  indication,  those  measures  at  once  suggest  thiemselves 
which  are  calculated  to  reduce  the  heart's  action,  and  lessen  the  volume  of 
the  blood;  and  of  these  venesection  would  seem  to  be  the  most  efficient. 
Hence,  this  remedy  has  long  enjoyed  great  reputation  in  the  treatment  of 
aneurism,  especially  in  conqexion  with  a  very  low  diet  and.  perfect  rest.  This 
was  the  metnod  of  cure  employed  by  Valsalva  and  Albertmi,  and  which  has 
given  celebrity  to  th^ir  names.  By  copious  and  repeated  bleeding,  and  a 
rigid  system  of  abstinence  and  of  rest,  these  physicians  and  their  followers 
kept  their  patients,  for  months,  at  the  lowest  point  of  reduction  compiUible 
with  life ;  and  are  said  to  have  had  considerable  success.  But  subsequent 
experience  has  not  confirmed  the.  first  favourable  reports  as  to  the  efficacy  of 
this  plan  of  treatment;  and  the  probability  is,  that,  nrom  the  uncertain  means 
of  diagnosis  at  that  time  employed,  cases  were  occasionally  mistaken  for 
aneurism  which  were  of  a  wholly  different  nature.  Nor  would  the  views  at 
present  prevalent,  relative  to  the  influeivee  of  venesection  upon  the  blood, 
lead  us  to  expect  anything  else  than  failure  from  a  plan  of  reduction  so  ex- 
cessive. In  the  first  place,  inordinate  depletion  does  not  always  produce  a 
reduction  of  the  heart's  action.  On  the  contrary,  by  inducing  a  state  of 
aneemia,  it  frequently  occasions  an  irritable  condition  of  the  circulation,  in 
which  the  pulse  becomes  frequent  and  jerking,  and  the  heart  beats  tumultu- 
ously;  a  condition  anything  but  favourable  to  the  cure  of  aneurisms.  (See 
Anasmta.)  In  the  second  place,  it  impairs  the  coagulability  of  the  blood, 
and  thus  deprives  nature  of  the  very  instrument  upon  which  she  relies  for 
the  repair  of  the  injury.  Besides,  in  a  feeble  constitution,  especially  when 
disease  of  the  heart  is  associated  with  the  aneurism,  it  would  fiivour  the 
tendency  to  dropsical  effusion,  and  would  greatly  increase  the  danger,  already 
considerable,  of  fatal  syncope.  Nor  will,  patients  generally  submit  to  so 
rigid  a  system  of  self-denial  so  long  continued;  and,  if  attempted,  it  can 
seldom  be  carried  thoroughly  into  effect.  The  blood  may  be  taken,  and  the 
strength  thus  reduced  to  the  lowest  standard;  but  who  is  to  prevent  some 
unusual  and  forbidden  movement  of  the  patient,  which,  in  his  state  of  ex- 
haustion, might  prove  of  serious  injury,  if  not  &tal,  by  calling  the  heart 
into  a  degree  of  action  beyond  its  power?  But,  notwithstanding  these 
dangers  of  excessive  depletion,  the  indication  for  a  diminution  of  the  quan- 
tity of  the  blood  and  the  force  of  its  motion  still  remains :  and  the  question 
ik  now  it  may  be  best  answered.  The  reply  must  depend  on  the  condition 
of  the  system.     If  the  patient  is  plethoric,  with  a  strong,  full  pulse,  and  ap- 
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pftrently  rich  blood,  he  should  lose  a  sufficient  quantity  to  redtioe  and  keep 
down  the  excess.  If  the  aneurism  be  complicated,  as  it  not  unfreauentlj  is^ 
with  some  thoracic  or  ventral  inflammation,  the  indication  for  bleeding  is 
Btreuffthened.  Perhaps-  it  would  be  proper  to  keep  the  action  of  the  heart  a 
little  Delow  par.  From  twelve  to  twenty  ounees  may  be  taken  at  onde,  and 
afterwards  a  smaller  quantity,  say  from  six  to  eight  ounces,  at  intervals  of 
some  weeks,  or  whenever  the  system  might  ezjiibit  evidences,  of  a  return  to 
the  original  excess.  But  if  the  paleness  of  lips,  and  irritable  state  of  the 
circulation,  characteristic  of  the  anemic  condition,  should  begin  to  make  their 
appearance,  the  plan  of  depletion  should  be  at  once  abandoned ;  and  great 
eaution  should  be  exercised  not  to  confound  this  condition  with  one  of  real 
vital  exaltation.  Individuals  show  a  marked  constitutional  difference  in 
this  respect,  some  being  disposed  to  plethora  and  others  to  ansemia.  This 
difference  should  be  attended  to,  and  allowed  to  influence  the  course  of 
treatment. 

The  lancet  may  with-  great  propriety  be  aided  by  the  use  of  purgative 
medicines;  and  these  may  be  resorted  to  in  cases  in  which  that  remedy  might 
be  improper.  The  saline  cathartics  are  generally  to  be  preferred ;  and  jalap 
and  cream  of  tartar  form  an  excellent  combination.  The  saline  cathartics 
are  peculiarly  useful  by  diminishinjg  the  bulk  of  the  circulating  fluid,  with- 
out depriving  it  in  an  equal  degree  of  its  coagulability,  and,  at  the  same 
time,  by  their  tendency  directly  to  diminish  the  action  of  the  heart.  Another 
advantage  is  the  removal  of  the  serous  effusion,  so  frequently  attendant  upon 
the  disease,  and  which,  if  in  the  chest,  very  greatly  increases  the  distress  of 
the  patient.  The  cathartic  may  be  repeated  twice  or  three  times  a  week, 
and  even  more  frequently  in  some  cases.  A  very  good  plan,  when  there 
are  dropsical  symptoms,  is  to  give  from'  half  an  ounce  to  two  ounces  of 
bitartrate  of  potassa,  in  divided  doses,  diffused  in  water,  every  day,  and  con- 
tinue the  medicine  until  it  shall  occasion  uneasiness  of  stomach  or  impair 
the  digestion,  when  it  may  be  omitted,  to  be  resumed  after  the  disappearance 
of  these  symptoms.  The  diuretic  action  of  these  saline  medicines  is  another 
advantage. 

In  d^idedly  anemic  cases,  a  wholly  different  plan  of  treatment  must  be 
adopted.  In  these,  the  excessive  action  of  the  heart  is  sustained  by  the  im- 
poverished condition  of  the  blood.  To  quiet  the  circulation  it  is  necessary 
to  enrich  that  fluid,  and  in  doing  so  we  meet  also  the  second  indication  above 
lefbrred  to,  that,  namely,  of  rendering  the  blood  more  coagujable.  Instead 
of  the  lancet  and  active  purgation,  we  must  now  resort  to  mild  tonics;  and 
of  ihese  the  preparations  of  iron  are  beyond  all  others  applici^ble  to  the  case. 
The  pill  of  carbonate  of  iron,  combined  with  a  little  rhubarb  or  aloes,  if  a 
laxative  effect  is  required,  and  continued  for  a  considerable  time,  will  be  found 
perhaps  the  most  efficient  remedy.  The  infusion  of  wild-cherry  bark  is  also 
admirably  calculated  to  meet  the  indication,  by  its  tonic  influence  over  the 
digestive  function,  and  its  sedative  action  on  the  heart. 

In  either  of  the  above  cases,  digitalis  may  be  employed  as  an  adjuvant.  It 
should  be  given  in  moderate  quantities,  long  continued,  with  occasional  inter- 
missions, however,  to  prevent  the  effects  of  accumulation.  It  proves  useful 
by  repressing  the  action  of  the  heart,  without  impairing  the  coagulability  of 
tne  blood;  and,  by  itis  diuretic  action,  lessens  the  quantity  of  watery  fluid  in 
the  circulation,  and  promotes  the  absorption  of  any  that  may  have  been  effused. 
Hydrocyanic  acid  may  also  be  used  in  reference  to  its  sedative  influence,  but 
caution  is  required  in  its  management.  It  is  worthy  of  consideration  whether 
ergot  would  not  prove  advantageous.  Its  application  to  this  disease  is  sug- 
gested by  its  admitted  power  in  restraining  hemorrhage,  and  by  its  occasional 
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extraordinarily  sedative  action  npon  the  pnlse.  To  do  eood  it  must  be  con- 
tinued long.  Banger  m^ight  be  apprehended  from  its  Known  tendency,  in 
large  quantities,  to  occasion  mortification  of  the  extremities.  I  have,  howeTer, 
never  seen  or  heard  of  such  a  Case,  occurring  in  consequence  of  the  employ- 
ment of  ergot  in  medicinal  doses;  and  cannot  but  think  that,  with  moderate 
caution  in  watching  its  effects,  any  danger  of  the  kind. may  be  avoided. 

Acetate  of  lead  has  been  considerably  used  as  a  remedy  in  aneurism^  and 
very  favourable  accounts  of  its  action  have  been  published.  I  have  em- 
ployed it  with  apparent  benefit;  but  have  never  seen  a  complete  recovery 
under  its  use.'  To  be  effectual  it  must  be  ^ven  so  as  to  affect  the  system^ 
and  afterwards  persevered  ih  for  a  long  time.  *  In  this  case  it  is  apt  to  pro- 
duce colic,  with  nausea  or  vomiting,  which  proves  so  disagreeable  to  the  pa- 
tient, that  he  is  sometimes  with  difficulty  induced  to  resume  the  remedy  after 
the  subsidence  of  the  symptoms.  A  grain  may  be  given  three  or  four  times 
a  day,  and  continued  until  it  induces  some  disturbance  of  the  primse  viie, 
when  it  should  be  suspended  for  a  time,  and  afterwards  resumed.  It  is 
better  calculated  than  any  other  internal  remedy  to  meet  the  tJiird  indication 
in  the  treatment  of  aneurism — ^that  of  contracting  the  parietes  of  the  sac. 
With  -the  same  view^  alum  has  been  emploved  in  the  treatment  of  aortic 
aneurism. 

If  thoracic  or  abdominal  inflammation  attend  the  aneurism,  or  if  the  sae 
itself  is  inflamed  and  painful,  it  may  be  proper  to  detract  blood  locally  by 
cups  or  leeches,  and  afterwards  to  apply  blisters  or  other  revulsives.  But  if 
the  tumour  should  be  near  the  surface,  these  remedies  should  not  be  applied 
immediately  over  it,  for  fear  of  causing  the  skin  to  slough.  Calomel  and 
squill  will  sometimes  prove  useful  in  cases  complicated  with  thoracic  inflam- 
mation. 

It  will  often  be  necessary,  in  the  course  of  the  treatment,  to  employ  nar- 
cotics or  antispasmodics  to  relieve  pain,  and  quiet  nervous  disturbance.  Opiumy 
hyoscyamus,  camphor,  a^safetida,  Ac,  may  be  resorted  to. 

Local  applications  may  be  made  over  the  tumour  with  the  hope  of  aiding 
in  itv<  reduction.  Cold  water  and  ice  have  been  recommended;  but  they  can- 
not be  long  steadily  persevered  in.  Perhaps  some  good  might  result  from 
cold  astringent  poultices,  made,  for  example,  with  decoction  of  oak  bark  or 
infusion  of  galls.  Dr.  Hope  recommends  a  belladonna  plaster,  when  the 
tumour  is  painful  or  requires  support. 

Tlic  diet  should  conform  to  the  circumstances  of  the  case.  It  should 
always  contain  materials  capable  of  fumiehing  fibrin  to  the  blood.  Bread, 
fruits^,  and  vegetables,  with  milk,  and  a  small  quantity  of  boiled  meat,  would 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  character,  meat  may 
be  more  freely  employed.  Boiled  are  preferable  to  roasted  meats,  as  less 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Broths  are  ob- 
jectionable, as  they  contain  the  most  stimulating  and  least  nutritious  portions 
of  meat,  while  they  tend  to  increase  the  bulk  of  the  blood.  As  littie  drink 
should  be  allowed  as  is  compatible  with  the  comfort  of  the  patient. 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  most  part  at  rest, 
and  should  most  cautiously  avoid  all  hasty  movements,  and  all  kinds  of  ex- 
ertion. Passive  exercise  in  an  easy  carriage  may  prove  useful  by  sustaining 
the  digestion,  and  the  general  processes  of  secretion  and  nutrition,  in  a  health- 
ful stale,  llie  utmost  care  should  be  taken  to  preserve  mental  equanimity; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  undue 
tnd  dangerous  action  than  strong  moml  excitement. 
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^rlick  IF. 

ARTERIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  tbe  arteries, 
which  can  be  felt  by  the  individuial  affected.  It  bears  the  same  relation  to 
the  Ordinary  state  ot  these  vessels  that  palpitation  of  the  heavt'does  to  the 
healthy  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  but 
18  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  behind 
the  epigastrium.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted  par- 
ticular attention,  or  requires  especial  notice  here.  From  its  frequent  occur- 
rence at  the  pit* of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
^pigastrie  puisatian. 

Sj^ptoms, — ^Upon  the  application  of.  the  hand  to  the  epigastrium,  the 
throbbing  is  distinctly  felt;  and  so  violent  is  it  occasionally,  that  it  may^ven 
become  sensible  to  the  eye.  Though  not  >usually  attended  with  pain,  it  is 
often  very  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of 
aneurism,  or  other  serious  orgauio  disease.  It  is  in  general  intermittent  in 
its  character,  occurring  in  paroxysms,  which,  however,  are  altogether  irregular, 
both  in  their  degree,  and  the  period  of  their  reourrence.  In  some  instances, 
it  remains  pretty  constant  for  a  considerable  length  of  time.  A  feeble  bellows 
murmur  has  been  observed  generally  to  attend^  it,  audible  especially  when 
the  patient  is  in  a  horizontal  position.  It  is  not  necessarily  connected  with 
over-action  of  the  heart,  though  the  two  affections  are  not  unfrequently  coin- 
eident 

Causes, — ^It  depends  on  a  great  variety  of  causes.  Indeed,  whatever  is 
oipable  of-  extending  an  irritation  to  the  great  sympathetic  nerve,  and  espe- 
eiidly  to  the  solar  plexus  and  its  ganglia,  seems  to  be  capable  of  producing  it. 
The  persons  in  whom  it  is  most  apt  to  occur  are  those  of  a  highly  nervous 
temperament.  Hypochondriacal,  hysterical,  and  anemic  individuals  are  pe- 
ooliarly  susceptible  to  it.  Perhaps  it  is  most  frequent  in  ansemia,  and  espe- 
dally  in  that  form  of  it  which  is  usually  associated  with  uterine  derangement, 
•8  in  chlorotic  and  hysterical  females.  It  has  been  observed  to  follow  copious 
discharges  of  blood  from  the  stomach,  rectum,  and  uterus.  Hepatic  derange- 
inent,  an  irritated  or  dyspeptic  state  of  stomach,  disorder  of  the  bowels,  in 
short,  congestion,  irritation,  or  inflammation  of  the  abdominal  viscera  gene- 
nlly,  appear  to  be  capable  of  exciting  it.  Tenderness  in  the  epigastrium  is 
a  not  nnfrequent  attendant  of  the  affection.  It  has  sometimes  been  observed 
in  connexion  with  tenderness  of  the  spine.  It  appears  to  be  one  of  the  forms 
in  which  gout  and  rheumatism  exhibit  themselves;  as  it  has  been  known  to 
oease  suddenly  upon  the  occurrence  of  gout  in  the  extremities.  There  is 
reason  to  believe  that  it  sometimes  results  from  the  excessive  use  of  tobacco, 
coffee,  and  tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a 
paroxysm  in  those  predisposed  to  it.  Dr.  Stokes  has  found  it  to  attend  intes- 
tinal and  peritoneal  inflammation,  as  increased  pulsation  of  the  radial  artery 
attends  a  whitlow.  Indeed,  he  considers  it  a  good  sign  of  intestinal  inflam- 
mation, when  it  exists  along  with  fever,  and  the  aortic  pulsation  is  propor- 
tiosiably  more  active  than  that  at  the  wrist.  Notice  has  been  especially  attracted 
towards  it  as  an  accompaniment  of  pancreatitis,  of  which  it  has  even  been 
.supposed  to  be  a  pathognomonic  sign.  It  is  sometimes  occasioned. by  the 
{ffessuro  of  tum(mrs  or  enlarged  viscera.    It  is  not  improbable  that  it  some- 
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times  results  from  an  original  irritation,  active  congestion,  or  inflammation  of 
some  portion  of  the  solar  plexus,  which  supplies  nerves  to  the  artery. 

Diagnosis. — ^The  afiections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism,  and  organic  diseases  of  the  heart.  J£  no  abdominal 
tumour  exist,  there  can  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence,  its  occasional  dis- 
appearance upon  the  removal  of  some,  temporary  cause,  such  as  flatulence,  the 
state  of  ^stem  with  which  it  is  frequently  associated,  and  the  ^character  of 
the  pulsation,  which  is  quick  and  jerking,  instead  of  being  slow,  expansivCi 
and  neaving,  as  in  -abdominal  aneurisms,  are  generally  sufficiently  diagnostic. 
But  positive  certainty  may  be  acquired  by  means  of  the  stethoscope.  Ob- 
served by  this  instrument,  the  pulsation  is  found  to  extend  for  a  considerable 
distance  along  the  aorta  instead  of  being  confined  to  one  spot,  and  in  no  part 
of  the  vessel  to  extend  outward  beyond  its  limits,  as  it  does  in  aneurism. 
The  murmur,  too,  is  very  different  from  the  aneurismal  (see  Aneurism,  p. 
222),  and  is  often  associated  with  a  similar  murmur  in  the  carotid  and  sub- 
clavian arteries,  and  a  venous  murmur  in  the  jugulars.  When  tumours  exist 
in  the  abdomen,  and  receive  an  impulse  from  the  throbbing  arterv,  the  diag- 
nosis is  more  difficult,  but  may  still  in  general  be  made  out  with  sufficient 
distinctness.  (See  Aneurism,  p.  226.)  The  absence  of  organic  disease  of 
the  heart  will  be  best  proved  by  the  w»nt  of  the  physical  'sjgns  of  such 
affection. 

Treatment. — From  what  has  been  said  above,  it  will  be  inferred  that  no 
single  plan  of  treatment  is  adapted  to  all  cases  of  aortic  palpitation,  depend- 
ing as  it  dpes.upon  causes  so  numerous  aifd  different.  The  primary  object 
must  be  to  search  out  the  derangement,  functional  or  organic,  in  which  it  may 
have  originated,  and  to  apply  remedies  to  this  derangement.  The  condition 
of  the  liver,  of  the  stomach,  of  the  bowels,  and  of  the  abdominal  contents 
generally  should  be  carefully  examined,  and  corrected  by  appropriate  means 
^  if  found  deranged.  Should  evidences  of  inflanunatory  congestion  or  irritation 
exist  in  the  spine,  or  should  th^re  appear  good  reason  for  suspecting  its  exist- 
ence in  the  solar  plexus,  cups  or  leeches  applied  to  the  back,  followed  by 
blisters  or  other  revulsives,  would  be  the  proper  remedies.  It  might  even  be 
advisable  to  take  blood  from  the  arm,  should  the  pulse  be  strong  and  excited. 
Under  the  same  circumstances,  saline  cathartics  and  a  restricted  diet  will  be 
useful.  In  anemic  cases,  an  opposite  plan  must  be  adopted,  consisting  in  the 
use  of  chalybeates  and  a  nutritious  animal  diet.  Care  must  be  taken  also  to 
arrest  all  exhausting  discharges.  Sometimes  narcotic  and  anUspasmodio 
medicines  become  necessary  to  allay  nervous  disorder.  For  this  purpoflCi 
hyoscyamus,  conium,  lactucarium,  camphor,  valerian,  assaf^tida,  musk,  or 
compound  spirit  of  sulphuric  ether,  and  sometimes  opium,  may  be  resorted  to. 
The  cold  shower-bath  will  occasionally  prove  a  useful  adjuvant.  K  the  patient 
is  much  troubled  with  flatulence,  a  fluidrachm  of  one  of  the  aromatic  tinc- 
tures, as  the  compound  spirit  of  lavender,  or  th^  compound  tincture  of  car- 
damom, or  a  draught  of  strong  infusion  of  ginger,  will  often  dissipate  the 
symptoms.  In  very  obstinate  cases,  it  may  be  advisable  to  resort  to  a  gentle 
mercurial  course,  with  the  object  of  removing  any  latent  inflammatory  mis- 
chief in  which  the  pulsation  may  originate.  The  use  of  tobacco,  coffee,  and 
strong  tea  should  always  be  abandoned,  or  at  least  suspended  for  a  time,  till 
it  is  ascertained  whether  they  may  not  have  been  the  eause.  lExercise, 
fresh  air,  agreeable  mental  occupation,  cheerfulness  of  spirit,  and,  as  the  most 
effectual  method  of  combining  these  requisites,  a  journey  to  somd  public 
watering-place,  especially  to  one  of  the  chalybeate  and  saline  springs^  will 
be  among  the  most  effectual  means  of  cure. 
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SUBSECTION  m. 
•  DISEASES  OF  THE  VEINS. 

.Article  L 

INFI<AMMATION  OF  THE  VEINS,  or  PHLEBITIS. 

Inflammation  of  the  yeins,  though  not  often  an  original  disease,  is  a  fre- 
quent consequenoe  of  other  affections,  especiaUy  of  wounds  or  other  injuries, 
whether  accidental  or  the  result  of  operations,  and  is  one  of  the  greatest  causes 
of  solicitude  to  the  surgeon  and  obstetrician. 

Sj^mptomSy  (hursey  £c, — The  complaint  is  characterized  by  pain  and  great 
tenderness  along  the  course  of  the  affected  vessel,  which  often  feels  like  a 
hard  cord,  knotted  at  intervals,  and  rolling  under  the  fingers.  It  is  usually 
attended  with  swelling  of  the  parts  adjacent,  and  of  those  through  which  the 
ramifications  of  the  vessel  are,  distributed.  The  limb  below  is  often  greatly 
distended,  partly  from  the  effusion  of  liquid  consequent  upon  obstruction  to 
the  returning  blood,  and  partly  from  the  propagation  of  inflammation  to  the 
other' tissues.  This  tumefaction  some^es  obscures  the  hardness  of  the  ves- 
sel itself,  which  therefore  escapes  notice  unless  upon  oareful  examination. 

'  Fibrinous  matter  is  thrown  out  by  the  coats  of  the  inflamed  vessel,  and 
Uood  coagulates  in  layers  upon  its  inner  surface,  so  as  at  length  completely 
to  fill  up  its  caliber,  and  thus  to  produce  that  obstruction  to  the  circulation, 
and  that  hardness  of  the  vessels  above  alluded  to.  If  the  vessel  affected  is 
small,  the  consequences  of  the  obstruction  are  not  necessarily  serious ;  but, 
if  one  of  the  larger  trunks,  especially  those  in  the  interior,  is  the  seat  of  the 
inflammation,  they  may  be  fatal,  and  are  always  dangerous. 

If  the  inflammation  should  now  subside,  it  may  happen,  partly  by  the 
solution  of  the  coaguluI^,  and  partly  by  the  pressure  firom  behind,  that  the 
blood  may  make  its  way  agun  through  the  Vessel,  and  the  circulation  be 
restored.  But  more  frequently  the  obstruction  continues,  the  blood  finds  a 
passage  through  other  vessels  which  are  enlarged  for  the  purpose,  and  the 
inflamed  vein,  through  a  process  of  organization  and  absorption,  is  gradually 
reduced  to  the  condition  of  a  hard  impervious  cord,  or  ligamentous  string. 
With  the  return  of  the  circulation  the  swelling  in  the  limb  gradually  subsides, 
and  the  patient  ultimately  recovers,  though  not  always  without  some  residuary 
hardness  or  tumefaction  of  the  parts  affected. 

But,  if  the  disease  advances,  suppuration  ensues;  and  the  pus,  which  is 
Sometimes  largely  produced,  is  either  donfined  by  the  coagulated  blood  and 
efliused  lymph  within  certain  portions  of  the  vessel,  thus  constituting  ab- 
scesses along  the  vein,  or,  if  not  thus  restrained,  is  carried  along  with  the 
current  of  blood,  and  contaminates  the .  circulation.  The  former  of  these 
events  is  the  more  desirable;  as  the  disease  then  remains  local,  and  the 
question  of  recovery  is  resolved  into  the  extent  of  the  inflammation,  and  the 
patient's  strength  of  constitution.  If  he  have  vigour  enough  to  carry  him 
through  the  processes  requisite  for  the  discharge  of  the  pus,  and  the  granu- 
lation of  the  abscesses  formed,  recovery  will  take  place;  and  this  mav  be 
confidently  expected  when  only  the  smaller  vessels  are  involved.  But  if  the 
caliber  of  the  vein  remain  pervious,  and  the  pus  mix  with  the  mass  of  the 
blood,  the  consequences  may  be  most  serious.    Even  then,  however,  if  the 
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purulent  admixture  be  very  small,  it  is  probable  that  no  cons^tutional  dis- 
turbance of  any  moment  will  eUsue.     If  large,  it  often  produces  fatal  disorder. 

In  some  cases,  owing  to  peculiarity  in  the  cause  and  consequent  nature  of 
the  inflammation,  or  in  the  previous  health  or  constitution  of  tin  patient,  the 
purulent  secretion  is  not  preceded  or  attended  by  adhesive  inflammation  and 
fibrinous  effusion,  and  the  blood  in  the  vessel  has  no  di&position  to  coagulate. 
Pus  i^  thrown  out  by  the  inner  surface  of  the  vein,  and  is  washed  away  by 
the  current  of  the  blood,  which  thus  becomes  contaminated.  This  condition 
of  venous  inflamn^ation  is  by  far  the  most  dangerous,  giving  rise  to  the  most 
violent  constitutional  disturbance,  and,  if  life  is  not  thus  immediately  de- 
stroyed, to  the  formation  of  abscesses  or  purulent  depositions  in  various  parts 
of  the  body,  by  which  the  system  Id  at  length  exhausted. 

The  constitutional  symptoms  of  phlebitis  vary  with  the  stage  of  the  inflam- 
mation and  its  character.  In  the  ordinary  adhesive  variety,  in  its  earlier 
stages,  they  are  those  of  common  sjmptomatio  fever,  commencing  usually 
with  more  or  less  rigor,  and  differing  only  by  greater  frequency  and  less 
strength  of  pulse.  The  occurrence  of  suppuration  is  usually  marked  by  re- 
peated chills,  and  a  general  relaxation  of  surface,  attended  fi^uenUy  with 
profuse  sweats,  especially  during  sleep.  In  those  cases  in  which  there  is 
reason  to  believe  that  pus  has  somewhat  largely  entered  the  circulation,  the 
fever  is  of  a  low  and  often  typhoid  character.  The  pulse  is  very  frequent, 
small,  and  feeble;  the  respiration,  hurried;  the  skin  pale,  and  often  sallow 
or  dusky;  the  extremities,  cold;  the  countenance,  anxious,  sunken,  and  hag- 
gard; the  tongue,  generally  dry,  and  covered  with  sordee;  the  stomach,  occa- 
sionally irritable ;  and  the  bowels,  costive,  or  affected  with  diarrhoea.  Extreme 
restlessness,  muttering  delirium,  and  other  marks  of  nervous  derangement 
are  frequent  attendants  on  the  disease,  which,  under  these  circumstances,  is 
generally  fatal.  It  is  not  impossible  that  these  symptoms  may  sometimes 
occur,  independently  of  the  generation  of  pus,  from  a  propagation  of  inflam- 
mation extensively  along  the  great  venous  trunks  towuxls  the  heart,  or  from 
a  general  vitiation  of  the  blood,  and  prostration  of  the  nervous  energy,  in 
consequence  of  some  other  poisonous  influence. 

When  pus  is  secreted,  the  larger  the  vein  the  greater  is  the  danger,  hr 
the  less  is  the  chance  that  this  liquid  may  be  confined  by  the  obstruction  of 
the  vessel. 

The  diagnosis  of  phlebitis  in  the  extremities  is  usually  not  difficult;  but 
obscurity  often  attends  it  when  seated  in  the  internal  veins  of  the  abdomen 
or  thorax.  In  such  cases,  the  occurrence  of  a  hard  edematous  swelling,  with 
more  or  less  of  a  purplish  aspect,  in  exterior  parts,  the  veins  of  which  carry 
blood  into  the  interior  trunk  affected,  may  be  regarded  as  a  strong  evidenoe 
of  its  existence.  Thus,  such  a  swelling  in  one  of  the  lower  extremities, 
occupying  the  whole  limb,  without  any  evidence  of  inflammation  of  the  fe- 
moral vein,  may  be  considered  as  diagnostic  of  phlebitis  of  the  correspond- 
ing iliac  vein,  and,  if  in  both  limbs,  of  the  same  disease  in  the  vena  cava. 
I  have  had  a  case  exactly  of  this  kind,  in  which  the  diagnosis  was  confirmed, 
by  post-mortem  examination.  The  original  cause  of  the  phlebitis,  in  such 
cases,  is  apt  to  be  cancer  of  one  or  more  of  the  viscera. 

Anatomical  Characters. — ^The  appearances  after  death,  are  redness  of  the 
inflamed  vessel;  a  thickened,  contracted,  softened,  or  indurated  condition  of 
its  coats;  coagulable  lymph  lining  its  inner  surface,  or  more  loosely  efiused 
into  its  cavity;  coagula  of  \Aood  often  c6mpletely  plugging  up  the  vessel  for 
a  considerable  extent;  and  generally  more  or  less  pus,  sometimes  confined  by 
adhesions  within  small  portions  of  the  tube,  sometimes  completely  surrounded 
by  coagulated  bloody  and  again  lying  loosely  in  the  cavity  of  the  vessel.    Oo- 
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cudoDallj,  tOO;  portions  of  the  yein  are  found  quite  obliterated,  and  reduced 
by  absorption  to  the  fortn  of  an  impervious  cord.  The  parts  without  the 
Tessel  also  exhibit  signs  of  inflammation,  having  Contracted  adhesions  in  con- 
seqnence  of  fibrinous  effusion,  or  being  more  or  less  infiltrated  with  pus. 
B^ness  alone,  without  thickening,  softening,  ulceration,  or  either  fibrinous 
exudation  or  the  presence  of  pus^  is  not  considered  a  sure  sign  of  inflamma- 
tion. 

Oaiises. — ^Phlebitis  almost  always  arises  from  local  injury  or  inflammation, 
in  which  the  veins  of  the  part  are  involved,  either  directly,  or  by  contiguous 
sympathy,  or  from  the  entrance  of  acrid  or  septic  matters  into  their  cavijty. 
The  inflammation  once  established,  is  readily  propagated  along  their  course; 
and  the  tendency  of  phlebitis  appears  to  be,  contrary  to  what  has  been  ob- 
served of  arteritis,  to  run  from  the  smaller  vessels  to  the  larger  with  which 
they  are  continuous,  thus  following  the  course  of  the  blood.  Sometimes 
Tery  slight  injuries  are  sufficient  to  give  rise  to  the  disease,  partly  owing  to 
the  state  of  the  patient's  constitution  at  the  time,  and  partly  to  the  peculiar 
circumstances  attending  th^  injury.  Thus,  it  may  arise  from  a  slight  fbcus 
of  inflammation,  whether  ulcerative  or  not,  in  one  of  the  toes,  and  may 
thence  run  up  the  \es  and  thigh,  with  serious  consequeilces.  Any  wound  of 
ft  vein,  which,  from  its  nature  or  inaccurate  closure,  does  not  unite  by  adhe- 
sive inflammation,  is  apt  to  generate  phlebitis:  Hence  its  occasional  occur- 
rence after  venesection,  especially  when  a  dull  lancet  has  been  employed,  or 
one  soiled  by  contact  with  diseased  matter.  Hence  too  the  frequency  of  the 
disease  after  division  of  the  saphena,  of  other  operation  for  varicose  veins  of 
the  leg.  Perhaps  the  great  liability  to  phlebitis,  and  the  consequent  danger 
in  these  cases,  depend  partly  upon  the  previously  morbid  condition  of  Ae 
vessel.  Amputations  and  operations  on  parts  largely  supplied  with  veins  not 
nnfreqnently  prove  fatal,  in  consequence  of  venous  inflammation  proceeding 
from  the  cut  surface.  Puerperal  women  are  peculiarly  liable  to  this  disease; 
the  veins  of  the  womb  taking  on  inflammation  after  delivery,  and  propagat- 
ing it  to  the  larger  venous  trunks  with  which  they  communicate.  The  veins 
proceeding  from  the  part  of  the  uterus  at  which  the  placenta  was  attached 
are  especially  liable  to  be  afliBcted,  and  the  spermatic  vein  upon  one  side  is 
most  frequently  inflamed.  The  hypogastric  veins  are  also  apt  to  be  attacked, 
and  through  them  the  inflammation  sometimes  reaches  the  iliac  and  femoral 
Teins,  and  even  extends  into  the  vena  cava.  Some  of  the  worst  forms  of 
puerperal  fever  probably  owe  their  malignancy  to  phlebitis  originating  in  the 
womb;  and  phlegmasia  dolens  may  generally  be  traced  to  the  same  origin. 
Fractures  of  the  skull  are  apt  to  occasion  phlebitis.  Contusions,  abscesses, 
cancerous  sores,  caries,  ulcerated  surfaces,  and  any  other  form  of  suppurative 
inflammation,  may  become  a  focus  whence  the  disease  may  spread,  and  carry 
the  seeds  of  danger  or  death  into  the  system.  The  veins  running  from  such 
centres  have  often  been  observed  to  be  filled  with  pus.  It  has  been  a  ques- 
tion whether,  in  such  cases,  the  pus  is  taken  up  by  the  veins,  and  merely 
conveyed  by  them  into  the  circulation,  or  whether  it  is  the  result  of  an  in- 
flammatory process  in  their  own  structure.  Possibly  both  events  may  hap- 
pen; but,  tdcing  all  the  circumstances  into  consideration,  it  seems  to  me 
most  probable  that  it  is  generated  for  the  most  part  in  the  veins  themselves; 
for,  if  it  were  taken  up  by  them,  why  should  we  not  find  the  vessels  simi- 
larly loaded  in  all  ca^s  of  large  purulent  collections  of  similar  character? 
Of  one  of  the  results  of  this  morbid  process  there  will  be  occasion  to  treat 
directly.  Phlebitis  has  sometimes,  though  very  rarely,  arisen  from  cold, 
like  other  inflammations;  and  it  is  said  to  have  resulted  from  the  translation 
of  rheumatic  or  gouty  irritation.     From  the  circumstance  that  it  originates 
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generail  J  in  local  injuries,  it  follows  that  the  large  interior  yenons  tmnkB  an 
seldom  primarily  affected.   .         '  .       •• 

The  existence  of  a  predisposition  Efeems  to  bC;  if  not  essential  to  the  ]iro- 
dttction  of  phlebitis,  certainly  very  promotiye  df  it;  as  precisely  the  same 
local  condition,  so  far  as  can  be  discoveredi  which  produces  it  in  one  oaaej 
will  have  no  such  consequence  in  many  others.  The  character  of  the  pre- 
disposition has  great  influence  in  determining  whether  the  resulting  inflam- 
mation is  to  be  adhesive  or  merely  suppurative.  A  feeble  and  depraved  state 
of  health  is  most  favourable  to  the  latter,  and  therefore  very  much  agg^vates 
the  danger  of  the  disease.  It  is  highly  probable  that  some  unknown  distem- 
perature  of  the  atmosphere  sometimes  favours  the  origin  of  phlebitisi  whioh 
appears  occasionally  to  prevail  almost  epidemically,  especially  among  puer- 
peral women. 

There  are  two  affections,  usually  considered  of  obscure  origin,  one  of  which 
has  been  recently  traced,  if  not  with  certainty,  yet  With  a  considerable  degree 
of  probabilitv,  to  phlebitis  as  its  source,  and  tiie  other  ia  considered  by  many 
as  having  the  same  origin*  These  are  phlegmasia  dolens,  and  metastatie 
abscess.  They  can  be  considered  nowhere  more  appropriately  than  in  the 
present  place.  , 

"L  Phlegmasia  Dolens. — ^Phlegmasia  Alba  Dolens.— Crural 
Phlebitis. — ^Milk-leg. — This  affection  pceurs  generally  in  women  after 
delivery,  but  sometimes  also  in  those  who  are  unmarried,  and  ocoaaionally 
even  in  males.  It  usually  commences  about  a  week  or  two  after  delivery, 
though  th^  interval  may  be  much  longer.  In  some  instances  it  is  preceded 
by  febrile  symptoms,  in  others  is  ushered  in  with  a  chill  occurring  simulta- 
ncQjisly  with  the  local  affection,  and  in  others  again,  and  these  are  the  most 
numerous,  commences  with  pain.  This  is  usually  felt  first  in  the  loins  or 
lower  part  of  the  abdomen,  whence  it  extends  to  the  groin,  and  Uienoe  to  the 
vulva,  and  down  the  thigh  and  leg.  In  some  instances,  however,  it  shows 
itself  first  in  the  lower  parts  of  the  limb,  as  in  the  calf,  travelling  upwards, 
and  in  others  in  two  distant  points  at  the  same  time.  At  first  it  may  be  only 
an  aching  sensation  with  soreness,  and  a  sense  of  weight  or  stiffness  in  the 
part ',  but  it  soon  increases  and  becomes  acute,  severe,  and  sometimes  even 
excruciating,  being  felt  most  along  the  course  of  the  ii^temal  cutaneous  and 
crural  nerve  in  the  thigh,  and  of  the  posterior  tibial  in  the  leg.  The  limb 
soon  begins  to  swell,  and  in  the  course  of  forty-eight  hours  is  sometimes  of 
twice  itis  usual  dimensions.  The  labium  pudendi  is  similarly  affected.  With 
the  swelling,  the  acuteness  of  the  pain  generally  abates  in  some  measure,  but 
the  soreness  continues,  and  is  much  aggravated  by  every  movement.  The 
limb  is  in  general  slightly  flexed,  and  quite  motionless  as  if  paralyzed.  The 
swelling,  when  at  its  height,  is  uniform  over  almost  the  whole  limb^which  i^ 
of  an  unnatural  whiteness,  shining,  hot,  and  firm  and  elastic  to  the  touch.  It 
does  not  pit  upon  pressure,  except  sometimes  at  the  commencement,  and  at 
the  decline  of  the  swelling.  When  cut,  it  exudes  only  a  small  quantity  of 
fluid.  Sometimes  red  lines  are  observed  in  the  course  of  the  crural  veins, 
and  red  patches  here  and  there  upon  the  limb ;  but  the  <^olour,  as  just  stated, 
is  usually  white.  The  tenderness  is  greatest  along  the  femoral  vein,  which 
may  almost  always  be  felt  like  a  hard  cord.  Sometimes  this  hardness  is  con- 
fined to  the  groin,  sometimes  may  be  felt  all  the  way  down  the  thigh  and  leg, 
and  in  other  instances  occurs  in  distinct  parts  of  the  course  of  the  vessel. 
The  uniformity  of  the  cord  is  interrupted  by  occasional  nodules,  arising  either 
from  inflamed  cellular  tissue,  or  coagula  in  the  cavity  of  the  vessel.  The 
lymphatic  glands  of  the  groin  are  usually  hard  and  swollen.  Both  limbs  are 
seldom  attacked  at  the  same  time ;  but  it  sometimes  happens  that  one  becomes 


GLASS  m.]  PHLB0MA8IA  D0LEH8.  287 

affDoted  after  the  recovery  of  the  other.     The  left  is  more  frequently  attacked 
than  the  right. 

The  disease  is  said  sometimes  to  extend  to  the  arm  of  the  affected  side.  It 
is  attended  with  a  very  frequent  pulse,  often  with  nausea  and  yomiting,  and 
other  fehrile  symptoms^  and  sometimes  with  suppression  of  the  lochia  and 
the  -milk. 

I^legmasia  dolens  generally  terminates  favourably,  though  constitutional 
Bymptoms  occasionally  make  their  appearance,  such  as  have  been  ascribed 
above  to  the  entrance  of  pus  into  the  circulation,  and  the  patient  sinks. 
The  acute  symptoms  are  in  most  cases  dver  in  two  weeks;  but  the  limb  often 
continues  more  or  less  swollen  or  hard,  for  a  long  period,  sometimes  even  for 
life.  In  favourable  cases,  the  symptoms  gradually  subside ;  the  pain,  hard- 
11668,  and  swelline  abate ;  and  the  olood,  which  can  find  no  passage  through 
the  large  internal  veins  of  the  limb,  is  returned  by  the  superficial  vessels, 
greatly  enkreed  for  the  purpose.  Sometimes  erysipelatous  infiammation 
occurs  in  the  limb,  and  abscesses  form  in  different  parts  of  it,  as  well  as  in 
different  parts  about  the  pelvis,  greatly  increasing  the  danger  of  the  patient^ 
ftnd,  in  some  instances,  proving  fatal. 

In  all  the  fiEttal  cases  examined  within  a  fpw  years,  marks  of  inflammation 
have  been  found  in  the  femoral  vein,  frequently  extending  into  the  veins  of 
the  leg,  and  sometimes-  occupying  almost  all  the  venous  ramifications  of  the 
limb.  The  caliber  of  these  vessels  has  been  filled  by  coagulated  blood,  effused 
fibrin,  and  pus ;  and  coagula  have  also  been  observed  in  the  external,  inter- 
nal, and  primitive  iliac  veins.  In  the  external  iliac  the  signs  of  inflamma- 
tion have  been  strongly  marked,  and  wore  traced  by  Dr.  Lee  from  these  to 
the  veins  of  the  uterus.  The  other  tissues  of  the  limb  have  also  been  found 
inflamed,  but  apparently  in  a  secondary  manner. 

Very  different  opinions  have  been  held  as  to  the  nature  of  phlegmasia 
dolens.  At  first  considered  as  the  result  of  a  metastatic  secretion  of  milk  in 
the  limb,  it  was  afterwards  with  more  appearance  of  reason  ascribed  to  inflam- 
mation of  the  absorbents,  and  still  later  to  general  inflammation  of  the  cellu- 
Imr  tissue,  muscles,  and  inner  surface  of  the  skin.  Various  observers  had 
detected  evidences  of  phlebitis  in  the  great  veins  of  the  thigh,  among  whom 
M.  Bouillaud,  of  France,  and  Dr.  Davis,  of  England,  were  the  most  conspicu- 
ous ;  and  the  opinion  was  advanced  that  the  disease  might  consist  essentially 
of  this  affection ;  but  it  was  not  until  the  inflammation  was  traced  to  the  veins 
of  the  womb  by  Dr.  Lee,  and  the  point  of  origin  thus  clearly  established,  that 
this  opinion  acquired  full  confinnation.  There  scarcely  appears  room  at 
present  to  doubt  that,  however  other  tissues  may  be  subsequently  involved 
in  the  disease,  the  structure  primarily  affected  is  the  veins ;  and  that,  when 
the  complaint  is  consequent  upon  delivery,  inflammation  of  the  uterine  veins 
is  its  starting-point.  But  the  comparative  rarity  of  the  disease,  under  cir- 
cumstances of  delivery  not  essentially  different,  would  seem  to  point  to  some 
other  cause  than  injury  of  the  uterine  vessels ;  and  we  must  seek  for  this  in 
peculiarity  of  constitution,  or  the  peculiar  state  of  system  at  the  time. 

Affections  in  most  respects  identical  with  phlegmasia  dolens  have  been 
observed  in  women  after  abortion,  and  in  others  affected  with  malignant 
ulceration  or  other  organic  disease  of  the  unimpregnated  uterus,  or  in  whom 
that  OTffan  has  suffered  violence,  as  from  the  application  of  a  ligature  for  the 
removal  of  polypus.     Men,  too,  have  been  similarly  affected  in  consequence 

of  organic  disease  in  the  pelvic  viscera,  or  injury  inflicted  on  these  parts ; 

and  attention  has  been  called  by  Drs.  Tweedie,  Graves,  and  Stokes,  to 

the  occasional  occurrence  of  inflammation  of  the  lower  extremities,  in  all 

essential  points  identical  with  that  under  consideration,  following  fevers. 
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The  same  thing  has  also  been  observed  in  dysentery,  and,  in  one  fatal  case, 
inflammation  and  consequent  obstraction  of  the  common  and  external  iliao 
and  femoral  veins  were  discovered  upon  dissection. 

52.  Metastatic  Absoess. — ^Purulent  Infeotlon. — ^Abscesses,  or 
collections  of  pus,  occasionally  form  in  yarious  parts  of  the  ]i>ody,  with 
little  or  no  observable  preceding  inflammation  in  the  part  affected.  Some- 
times one  of  these  collections  springs  suddenly  into  existence,  and  as  sud- 
denly disappears,  to  show  itself  in  another  situation.  They  have  been 
observed  especially  in  the  parenchyma  of  the  lungs  and  liver,  where  they  aie 
of  yarious  sizes,  trom  the  magnitude  of  a  pea  to  that  of  a  walnut ;  but  thev 
form  also  in  other  parts,. and  not  unfrequently  in  the  cellular  tissue  beneaw 
the  skin  and  among  the  muscles.  The  eye  has  been  known  to  be  broken 
down  and  destroyed  by  such  an  absoess.  These  purulent  collections  are 
usually  surrounded  by  a  greater  or  less  amount  of  inflammation.  In  many 
instances  their  formation  has  been  found  to  be  coincident  with  the  existence 
of  some  focus  of  ulceration  or  suppuratiye  inflammation,  as  in  the  stump  of 
an  amputated  Umb,  cancerous  sores,  caries  of  the  bones,  diseased  uteruSi 
ulcerated  intestines,  fractures  of  the  skull,  &c.;  and  the  veins  proceeding 
from  such  points  have  been  observed  loaded  with  pus.  Different  explana- 
tions have  been  given  of  these  phenomena.  One  of  the  most  obvious  was 
that  pus,  absorb^  from  the  focus  of  suppuration,  and  (iarried  into  the 
general  circulation,,  is  deposited  at  distant  points,  forming  the  abscesses  in 
question.  But  to  this  view  it  was  conclusively  objected,  that,  in  many 
instances,  more  pus  exists  in  these  metastatic  collections  than  can  possibly 
have  been  taken  up  from  the  supposed,  source,  which  is  sometimes  altogether 
triviaL  But  the  difficulty  was  evaded  by  the  supposition,  that  the  corpuscles 
of  pus,  reaching  capillaries  too  minute  to  admit  of  their  entrance^  are  arrested 
in  their  progress,  and  excite  inflammation  in  the  surrounding  tiiEurae,  which, 
from  the  nature  of  the  cause,  speedily  advances  to  a  copious  suppuration; 
and  this  explanation  was  supported  by  the  experiments  of  CruveDhier,  who 
found  that  metallic  mercury,  when  introduced  into  the  veins,  was  carried 
to  the  capillaries  of  the  lungs,  and  there  occasioned  small  .abscesses,  which 
being  opened  were  found  to  contain  a  globule  of  the  metal  in  their  centre. 
But  there  was  another  difficulty  in  the  way  of  this  hypothesis.  It  often 
happens  that  large  collections  of  pus  disappear,  probably  by  the  process  of 
absorption,  without  any  of  the  evil  consequences  which  are  ascribed  by  the 
hypothesis  to  even  small  quantities  entering  the  veins.  In  reply,  it  may  be 
said  that,  when  pus  really  enters  the  vessels  by  absorption,  it  must  have 
been  previously  disintegrated  and  rendered  liquid;  as  microscopic  observatjcm 
has  shown  that  no  orif^oes  exist  in  the  walls  of  the  vessels  by  which  the  pus 
corpuscles  can  possibly  gain  admission.  When  thus  prepared  for  absorption, 
it  may  be  thought  to  have  undergone  changes  which  divest  it  of  noxious  pro- 
perties. It  may  be  only  when  admitted  into  the  circulation  in  the  form  of  pus, 
that  it  produces  the  ill  eflects  ascribed  to  it;  and  this  happens  not  by  absorp- 
tion, but  through  openings  in  the  veins,  resulting  either  from  ulceration  or 
wounds:  With  the  qualification  here  stated,  it  is  certainly  not  impossible 
that  the  metastatic  abscess  should  take  place  in  the  manner  supposed ;  but 
the  abnormal  openings  in  the  veins,  which  are  necessary  to  the  explanation, 
have  not  been  proved  to  exist  in  such  cases. 

It  would,  therefore,  seem  more  probable  that  the  pus,  found  in  the  veins 
proceeding  from  suppurating  parts,  is  not  taken  up  by  the  vessels,  but  actually 
iprmed  in  them,  ia  conseauencc  of  inflammation  of  their  tissue,  propagated 
from  the  original  point  ot  disease,  and  disposed  to  take  on  the  suppurative 
oharaoter  by  the  previous  condition  of  the  system.     Phlebitis,  according  to 
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this  view,  is  the  true  source  of  metastatic  abscess.  That  inflammatioQ  of  the 
veins  has  not  always  been  detected,  is  no  proof  that  it  may  not  have  existed; 
for;  in  a  system  of  parts  so  extensive,  an  inflamed  sur&ce  may  easily  have 
escaped  observation,  more  especially  as  the  indication  afforded  by  the  pre- 
sence of  pus  may  be  wanting,  in  consequence  of  this  secretion  being  washed 
away  by  the  blood  as  fieist  as  formed. 

Another  opinion,  which  on  the  whole  appears  to  me  to  approach  nearer  the 
tmth  than  either  of  the  preceding,  is  that  which  looks  upon  the  affection  as 
the  result  of  purulent  infection  of  the  blood.  By  this  expression  is  not 
meant  a  mere  oontaminadon  of  the  blood  by  aA  admixture  of  pus,  but  a 
change  effected  in  its  essential  constitution  through  a  poisonous  action  of  thia 
eaose,  analogous  to  that  produced  in  smallpox  and  typhus  fever,  by  the  ab* 
sorbed  matter  of  contagion.  The  results,  therefore,  are  not  produced  directly 
by  the  pus,  but  by  the  morbid  state  of  the  blood  which  it  may  have  induced 
by  a  sort  of  zymotic  influence.  Purulent  deposits  are  not  the  only  phenome- 
non to  be  noticed  in  these  cases.  There  is  a  tendency  also  to  a  low  erysipela- 
tous  inflammation  in  various  parts  of  the  surface,  not  unfrequently  ending  in 
Bubcutaneous  suppuration,  and  sometimes  in  gangrenous  abscesses.  There  is 
also  a  train  of  general  symptoms  of  the  typhoid  character,  such  as  a  frequent 
feeble  pulse,  hurried  respiration,  a  somewhat  leaden  or  jaundiced  hue  of  the 
skin,  and,  in  bad  cases,  a  dry  tOngue,  sordes  on  the  gums  and  teeth,  stupor 
or  low  delirium,  subaultus  tendinum,  sometimes  diarrhoea,  and  great  general 
prostration.  The  same  state  of  system  precisely  may  take  place,  quite  inde- 
pendently of  any  known  local  inflammation  as  its  origin.  I  have  now  (Febru- 
ary,, 1852),  under  my  care  in  the  Pennsylvania  Hospital,  a  patient  with  all  the 
symptoms  characteristic  of  purulent  infection,  including  abscesses,  erysipela- 
tous inflammation  here  and  there  upon  the  surflice,  and  general  typhoid  symp- 
toms, who  was  attached  in  consequence  of  exposure  to  severe  cold,  great  priva- 
tions, and  fatigue,  with  habits  of  intemperate  drinking,  and  without  any 
discoverable  original  inflammation  as  the  starting-point.  Here,  as  well  as  in 
the  cases  of  metastatic  abscess,  there  is  a  diseased  condition  of  the  blood,  and, 
80  flar  assvmptoms  and  results  can  be  admitted  as  proof,  this  condition  is  the 
same  in  the  two  cases.  In  the  one  case,  it  is  produced  apparently  by  altered 
pus,  or  other  sanious  product  of  inflammation,  absorbed  into  the  veins,  and  set- 
ting on  foot  a  zymotic  change  in  the  blood ;  in  the  other,  by  eauses  acting 
through  the  digestive  organs  and  the  nervous  system.  In  both,  the  blood 
is  degraded  in  character  and  at  the  same  time  irritant,  so  that  it  provokes  a 
low  inflammation,  in  which,  instead  of  the  plastic  lymph,  exuded  in  a  vigorous 
state  of  that  process,  a  matter  is  thrown  out  which  is  immediately  converted 
into  pus.  It  is  not  essential  to  the  production  of  this  affection,  even  when 
dependent  on  some  focus  of  previous  inflammation,  that  pus  as  such  should 
have  been  absorbed.  The  probability  is  that  it  is  rather  a  sanious  product, 
resulting  from  a  decomposition  of  the  pus,  or  directly  secreted  from  the 
diseased  vessels  in  the  inflamed  part,  which  acts  as  a  poison  when  taken  up 
and  admitted  into  the  circulation ;  for,  as  before  stated,  it  can  scarcely  be 
allowed,  in  the  present  state  of  microscopic  investigation,  that  unaltered  pus 
can  undergo  absorption.  In  cases  of  true  suppurative  phlebitis,  it  is  proba- 
ble that  the  pus  formed  in  the  veins  has  the  same  effect  on  the  blood. 

These  cases  of  metastatic  abscess  or  purulent  infection  arc  very  apt  to  prove 
fatal ;  but  they  are  by  no  means  necessarily  so;  and  in  the  milder  forms  often 
«nd  in  recovery  under  proper  treatment. 

8.  Chronio  Phlebitis. — Various  organic  changes  have  been  observed 
in  the  veins  after  death,  which  may  have  originated  in  chronic  inflammation. 
Thu8|  they  have  been  found  thickened  so  as  considerably  to  diminish  their 
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caliber,  ulcerated,  perforated,  and  softened ;  and  mptnre  has  aometimee .  och 
cnrred,  in  consequence  of  an  unnsnal  stress  upon  their  coats  in  this  fragile 
state.  They  are  not  -anfrequently  thinned  and  distended;  their  valves  are 
sometimes  partially  or  wholly  destroyed ;  and  dEdcareons  deposits  ar^  fband, 
though  very  rarely,  between  their  coats.  The  small,  loose  ooncretions,  of 
the  size  of  a  pea,  or  less,  called  pJdebolttes^  which  are  occasionally  met  :with 
in  the  veins,  may,  as  suggested  by  Andral,  sometimes  originate  in  their 
coats,  and,  projecting  into  the  cavity  with  a  slender  attachment,  may  he 
separated  by  a  slight  force.  (Generally,  however,  they  are  thought  to  form 
in  the  blood  itself,  probably,  in  the  first  place  by  a  coagulum  of  blood  or 
lymph,  in  which  calcareous  matter  may  be  subsequently  iieposited.  The 
veins  are  also  liable  to  other  organic  affections,  as  steatomatous  tumours,  and 
hydatids,  and  participate  in  the  various  ordinair  or  malignant  diseases  of 
neighbouring  tissues.  The  derangements  alluded  to,  however,  are  more  ob- 
jects of  curiosity  than  of  practical  interest ;  for  they  g^erally  offer  during 
me  no  phenomena,  which  would  lead  either  to  an  accurate  diagnosis  or  a  just 
treatment. 

Treatment, — ^The  pulse  in  phlebitis  is  not  usually  strong  enough  to  dall 
for  the  lancet,  though  in  some  instances  it  may  be  resorted  to  wiUi  advan- 
tage, especially  in  the  earlier  stages.  It  should  never  be  omitted  when  the 
symptoms  are  aptive,  and  the  circulation  tdlerably  vigorous.  The  very  free 
use  of  leeches  along  the  affected  vein  is  of  the  greatest  importance.  They 
should  not  only  be  applied  once,  but  should  be  repeated  over  and  over  again, 
if  the  symptoms  of  inflammation  should  persevere.  In  phlegmasia  doTens, 
they  are  in  general  most  effectively  applied  in  the  groin  and  upper  part  of 
the  thigh,  over  the  femoral  vein ;  but  they  should  also'  follow  the  track  of 
the  tender  and  hardened  vessel,  wherever  it  can  be  traced.  The  leeches  may 
be  followed  by  cold  satumibe  lotions,  applied  by  means  of  linen  cloths,  or  by 
warm  fomentations  and  emollient  cataplasms,  according  as  one  or  the  o&et 
of  these  measures  is  found  most  comfortable  to  the  patient.  The  local  va- 
pour-bath has  sometimes  proved  salutary.  To  relieve  the  very  severe  pain, 
anodyne  substances,  such  as  the  preparations  of  opium,  hyoscyamus,  bella- 
donna, conium,  stnunoniuln,  or  hops,  may  be  incorporated  with  the  refrige- 
rant or  emollient  applications.  When  the  bowels  are  not  already  too  much 
disturbed,  as  not  unfrequently  happens  in  bad  cases  of  the  disease,  saline 
cathartics  may  be  employed,  alternated  with  diaphoretic  doses  of  tartar  emetic^ 
the  neutral  mixture,  and  other  internal  refrigerant  remedies.  Should  the 
disease  not  seem  disposed  tovield,  mercury  should  be  resorted  to,  and  pushed 
to  a  moderate  salivation,  (jalomel  or  the  blue  pill  may  be  given,  in  combi- 
nation with  opium  or  hyoscyamus ;  and  mercurial  frictions  may  be  employed 
to. hasten  the  impression  upon  the  system.  Throughout  the  complaint,  it  is 
often  necessary,  or  at  least  advisable  to  control  the  severe  pain  and  relieve 
restlessness  by  anodynes,  and  especially  opium,  which  may  be  combined  with 
ipecacuanha  or  tartar  emetic  in  the  earlier  stages.  After  the  subsidence  of 
the  violent  symptoms,  if  the  swelling  should  remain  hard,  and  appear  dis- 
posed to  assimie  an  indolent  character,  blisters  should  be  employed ;  and, 
when  leeches  cannot  be  procured,  they  may  be  resorted  to  at  an  earlier  period. 
A  low  diet,  and  perfect  rest  of  the  Gmb  affected  in  the  horizontal  paction, 
are  also  essential  parts  of  the  treatment.  When  great  prostration  comes  on, 
whether  from  the  absorption  of  pus,  or  the  exhaustion  of  the  suppurating 
process,  it  is  necessary  to  support  the  system  by  stimulant  remedies  and  a 
nutritious  diet.  Wine-whey,  carbonate  of  ammonia,  quinia  or  infruion  of 
Peruvian  bark,  and  animal  broths  and  jellies  are  now  appropriate ;  and  these 
general  measures  may  be  employed;  even  though  it  may  appear  proper  to 
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mtke  efforts  for  the  relief  of  the  inflammation  bj  local  depletion.  In  casee 
of  metastatic  abscess  or  purulent  infection,  the  indication  is  in  like  manner 
to  support  the  strength  of  the  system.  In  addition  to  the  means  necessary 
for  this  purpose,  I  am  .in  the  habit  of  usinff  nitro-muriatic  acid,  with  a  "view 
to  its  alterative  influence  on  the  blood ;  and  chlorate  of  potassa,  chloride  of 
lime  or  soda,  or  chlorine-water  mav  be  tried  with  the  same  object. 

During  couTaleacenoey  care  should  be  taken  not  to  employ  very  energetic 
measures  for  hastening  the  reduction  of  the  tumefaction,  lime  is  required 
for  the  sufficient  enlargement  of  the  new  veinSi  through  which  the  blood 
must  make  its  exit  from  the  limbs.  Premature  irritation  might  endanger 
an  increased  inflammation  of  the  part.  But,  with  this  caution,  ointments 
of  iodine  or  mercuiy,  or  of  both,  may  often  be  usefully  applied  with  the 
view  of  promoting  absorption;  and  blisters  may  be  resorted  to  with  the 
same  object.  Should  considerable  oedema  remain,  it  may  generally  be  cor- 
rected by  bandages,  and  the  use  of  diuretics,  such  as  squiU  and  bitartrate  of 
potassa. 


Article 

VARICOSE  VEINS. 

This  affection,  which  consists  in  a  dilatation  of  the  Tcins,  belongs  in  gene- 
ral to  the  province  of  surgery,  and  a  very  few  remarks  will  suffice  in  this 
place.  The  dilatation  may  be  extensive  and  pretty  uniform,  or  local,  and  as 
It  w«re  in  pouches.  The  vein  is  also  generally  lengthened,  causing  that  tor- 
tnoos  appearance  so  common  in  the  a&ction.  In  most  instances  there  are 
knots  at  intervals  along  its  course.  The  coats  of  the  vessels  are  sometimes 
thickened,  sometimes  attenuated.  The  affection  may  originate  in  relaxation 
of  the  veins,  in  consequence  of  which  the  ordinary  pressure  produces  their 
expansion;  or  in  a  long-continued  and  unusual  degree  of  pressure  from  posi- 
tion, ligatures,  &c,  even  though  the  vessel  may  have  been  previously  healthy. 
Not  unfiieauently  the  two  causes  act  conjointly.  When  the  internal  veins 
become  obliterated  or  obstructed,  those  near  the  surfiice  often  enlarge  very 
much,  under  the  pressure  of  the  increased  amount  of  blood  which  seeks  a 
passage  through  them.  Varicose  veins  upon  the  surface  of  the  chest  and  ab- 
domen are  one  sign  of  impediment  to  the  passage  <^  blood  through  the  great 
trunks  of  the  interior  of  tuese  cayities.  It  is  probable  also  that  the  increase 
in  this  case  may  be  the  result  of  a  process  of  growth,  under  the  influence  of 
the  recuperative  powers  of  the  system.  The  affection  has  been  ascribed  to 
disease  of  the  valves,  which,  ceasing  to  close  the  vessel,  no  longer  support 
the  column  of  blood,  which  therefore  presses  with  undue  force  upon  the  coats 
beneath.  This  is  probably  true  in  some  cases;  but  not  to  the  extent  at  one 
time  supposed.  As  the  veins  dilate,  the  valves  become  incapable  of  perfonur 
ing  their  duty,  and  the  disease  may  advance  more  rapidly  from  this  cause. 
In  consequence  of  the  pressure  of  the  accumulated  blood,  its  return  from 
below  is  retarded,  and  hence  arise  tume&ction  and  occasional  oedema  of  the 
limb,  sometimes  attended  with  much  pain,  inflammation,  and  obstinate 
ulceration. 

Spontaneous  cures  axe  sometimes  effected  by  the  occurrence  of  adhesive 

inflammation,  giving  rise  to  the  effusion  of  coagulable  lymph,  obstruction  of 

tiie  vessel,  and  its  mtimate  obliteration  through  the  process  of  ab8oq>tion. 

Various  attempts  have  been  made  to  effisot  cures  by  surgical  operations ;  but 
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these  have  often  proved  &tal  by  inducing  phlebitis,  and  ve  much  less  fre- 
quently resorted  to  than  formerly.  The^safer  measure  of  equable  and  firm 
pressure  is  preferred  when  it  is  applicable.  This  may  be  amted  by  the 
frequent  application  of  cold  Water  over  the  enlarged  yesflels;  and  ^sonie 
advantage  may  be  expected  from  astringent  lotions  and  eataplaama,  vhere 
cixthimstances  admit  of  their  continued  use.  If  inffiimmation  should  supers 
yene,  rest,  a  hon^ontal  or  elevated  position,  leeches,  and  lead-water,  are  the 
appropriate  remedies.  A  stimtdating  diet  and  stimtdating  drinks  diould  be 
avoided  as  conducive  to  plethora.  The  mechanical  measures  necessary  to 
produce  preibure,  and  give  due  support  to  the  vessels,  belong  to  the  •surgeon. 


SUBSECTION  IT. 
DI8I1.8I8  or  TEX  BLOODi 

Jjrtick  L 

PLETHORA. 

A  morbid  increase  of  the  blood  beyond  the  wants  of  the  system  is  called 
|>lethora.  It  is  not,  however,  a  mere  augmentation  of  volume  in  the  circulat- 
ing fluid  that  is  entitled  to  that  name.  This  may  result  from  an  excess  of 
the  wat«ry  ingredient,  and  is  not  incompatible  with  the  state  of  anosmia,  whieh 
is  the  opposite  of  that  of  plethora.  There  must  be  a  morbid  increase  oif  those 
constituents  of  the  blood  upon  which  its  nutritive  and  stimulant  properties 
depend,  and  to  which  it  owes  its  peculiar  character ;  such  as  the  red  corpusdeSi 
filmn,  and  albumen.     There  may  or  may  not  be  an  increase  of  bulk. 

There  is  no  precise  proportion  of  the  active  principles  of  the  blood,  whieh 
is  alone  compatible  with  health.  Their  quantity  constantly  varies  with  the 
varying  sources  of  supply,  and  extent  of  consumption ;  and,  within  certain 
limits,  no  inconvenience  is  experienced  from  this  irregularity.  Even  when 
derangement  of  function  results  from  an  excess  of  blood,  if  it  be  moderate, 
and  speedily  relieved,  as  very  often  happens,  by  an  increasod  activity  of 
secretion,  or  a  diminished  vigour  of  the  process  of  sanguification,  the  excess 
scarcely  tleserves  to  be  considered  morbid.  It  is  only  when  the  derangement 
is  threatening  or  very  inconvenient,  or  continues  long  without  relief,  that  the 
affection  would  come  under  the  designation  of  plethora. 

It  is  not  necessary  that  there  should  be  an  absolute  increase  of  the  blood, 
in  order  to  the  existence  of  the  disease.  The  quantity  may  remain  precisely 
the  same,  and  yet',  if  the  wants  of  the  system  for  the  support  of  its  various 
functions  should  diminish,  the  phenomena  of  plethora  may  result;  for  it  is  the 
loss  of  balance  between  the  supply  and  consumption,  the  former  being  in 
excess,  that  constitutes  the  affection. 

Symptoms, — Florid  cheeks,  and  redness  of  the  lips,  tongue,  conjunctiva, 
and  mucous  sur&ces  generally  wherever  visible,  are  usuaDy  considered  as 
evidences  of  plethora ;  and  they  frequently  are  so;  but  they  are  also  occaaon- 
ally  wanting,  when  the  capillaries  are  from  any  cause  inactive,  or  the  excess 
is  not  so  much  in  the  red  corpuscles  as  in  the  other  active  constituents  of  the 
blood.  The  ^ulse  is  ordinarily  full,  strong,  and  somewhat  accelerated.  When 
the  affection  is  moderate,  there  is  a  slight  feeling  of  heaviness,  mental  and 
bodily  hebetade,  and  disposition  to  sleep;  which  increases,  in  severe  cases, 
And  IB  attended  with  a  sense  of  fulness  or  tension  in  the  head,  vertigo,  tin- 
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ttitns  auriam,  or  headache;  and  Bometimes  palpitations  of  the  heart  and  op- 
proaood  breathing  are  added  to  or  replace  the  cephalic  symptoms.  Bleeding 
from  the  nose  or  rectum  is  not  uncommon.  Blood  drawn  from  the  arm  is 
often  more  highly  coloured  than  in  health,'  and  affords  a  larger  coagulum, 
with  comparatively  little  serum.  It  seldom  exhibits  the  huffy  coat,  unless 
the  affection  be  complicated  with  inflammation.  Plethora  is  said  by  writers 
to  be  frequently  attended  with  obesity.  This  may  occasionally  be  the  case; 
bat,  though  the  habit  is  often  full,  I  have  not  usually  found  plethoric  patients 
£U,  and  not  unfrequently  they  are  quite  thin;  the  very  deficiency  in  the  nu- 
tritive frinction  being  probably  one  of  the  causes  of  the  excess  of  blood.  The 
eopious  secretion  of  adipose  matter  has  a  tendency  to  keep  down  any  plethoric 
accumulation  to  which  the  individual  may  be  predisposed. 

Causes. — ^A  loss  of  equilibrium  between  the  supplying  and  expending  pro- 
oesses  is  the  immediate  cause  of  plethora.  Digestion  and  absorption  are  rela- 
tively more  vigorous  than  nutrition  and  secretion.  The  former  processes  may 
be  healthy,  while  the  latter  are  defective ;  or  the  former  may  be  in  excess 
while  the  latter  are  healthy ;  or  both  may  be  deranged  in  different  directions, 
and  thus  co-operate  to  the  same  result.  Whatever  occasions  this  loss  of  equi- 
librium, is  a  remote  cause  of  the  disease.  Excessive  eating,  especially  of 
animal  food;  stimulating  condiments  or  drinks,  which  excite  digestion  into 
preternatural  activity;  and  indolent  or  sedentary  habits,  which  occasion  a 
deficient  expenditure  of  bl5od  in  the  various  vital  processes,  are,  singly-  or 
ooDJointly,  the  most  efficient  agents  in  the  production  of  plethora.  It  is 
especially  apt  to  result,  when  long-continued  active  exercise  ia  suddenly  fol- 
lowed by  sedeniary  life.  The  invigorated  appetite  and  digestion  produced 
by  the  fonner,  continue  for  a  while  after  its  cessation,  and  throw  copious 
•applies  into  the  circulation ;  while  the  previous  expenditure  is  cut  short  or 
diminished,  in  consequence  of  the  want  of  bodily  activity.  Continued  modo- 
nte  warmth,  especially  following  cold  weather,  sometimes  gives  a  morbid 
figour  to  the  process  of  sanguification.  Hence,  the  system  is  apt  to  become 
plethoric  in  spring.  Certain .  constitutional  influences. have  the  same  effect; 
Boeh,  for  example,  as  pregnancy,  which  is  often  aMended  with  plethora.  Some 
individuals  haVe  a  pecmiar  tendency  to  the  over-production  of  blood,  and 
become  plethoric  without  any  assignable  cause ;  and  these  are  of  course  most 
readily  affected  by  ordinary  causes.  Whatever  checks  secretion  may  give  rise 
to  the  complaint.  Cold  sometimes  probably  acts  in  this  way.  The  sudden 
stoppage  of  an  habitual  discharge,  to  which  the  system  has  accommodated 
itaelf,  is  an  occasional  cause.  Hence,  in  part,  the  accidents  which  follow  the 
drying  up  of  long-continued  issues,  the  healing  of  old  ulcers,  the  cessation  of 
lidditual  hemorrhage  from  the  nostrils,  rectum,  or  uterus,  and  the  omission  of 
venesection  after  its  frequent  employment  at  certain  intervals.  From  what 
has  been  said^  it  might  be  inferred  that  plethora  is  more  common  in  females 
than  males;  and  such  is  asserted  to  be  the  fact.  Children  are  thought  to  be 
less  subject  to  it  than  adults,  in  consequence  of  the  vigour  of  their  nutritive 
fffooess.  Perhaps  the  period  at  which  it  is  most  apt  to  occur,  is  that  of  ap- 
proaching maturity,  when  the  body  ceases  to  expand,  and  the  processes  con- 
oemed  in  sanguification  have  not  yet  fully  adapted  themselves  to  the  new 
eondition  of  the  system. 

Nature  and  Effects, — ^An  excess  of  either  of  the  active  ingredients  of  the 
blood,  without  a  cUminution  of  the  others,  would  strictly  constitute  plethora. 
The  cases,  however,  which  most  frequently  attract  notice  are  those  character- 
iied  by  a  superabundance  of  the  red  corpuscles;  because  the  affection  is, 
in  these,  more  obvious  to  a  superficial  examination,  and  the  occurrence  of 
hemorrhagee  givee  greater  apparent  occasion  for  solicitude.  But  there  may 
be  qlhfdn  not lesB  importanVm  which  the  fibrin  has  become  nndolj  aeoomn- 
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lated.  The  tendency,  in  the  fohneB  caaes^  is  to  hemorrhagee  and  febrile  acticoy 
in  the  latter,  probably  to  inflammation.  Both  may  give  rise  to  oongeationi. 
Andral  expreases  the  opinion,  that  plethoric  patients  are  not  more  ukely  to 
contract  inflammation  than  others;  and  the  remark  may  be  true  iff  widi  him, 
we  restrict  the  application  of  the  term  ]^lethora  to  oases  of  excess  merely  of 
the  red  corposclas.  My  own  observation  would  lead  to  a  difEerent  concloaioii 
in  relation  to  the  disease,  as  I  understand  and  have  defined  it. 

.Treaimmi. — ^In'  the  treatment  of  plethora,  reference  must  be  hid  to  ill 
duration.  If  it  be  temporary,  and  not  immoderate,  it  will  be  suffieiflBt  to 
restrict  the  diet  to  vegetable  fc>od  exclusivelv,  or  to  this  along  with  milk,  to 
adnunister  refi:e8hin£  and  mucilaginous  drinxs,  and  to  keep  the  bowds  freidy 
open  by  saline  laxatives.  Shoula  the  symptoms  be  in  any  degree  alanning, 
threatening  i^plexy,  for  example,  or  indicating  dangerous'  pulmonary  con- 
gestion, the  lancet  should  be  resorted  to,  and  employed  with  a  freedom  oor- 
responding  to  the  danger.  There  is  some  hazard,  "however,  in  a  too  freqiwiil 
resort  to  venesection  in  this  complaint.  The  system  accommodates  itself  at 
length  to  the  repeated  losses  by  a  proportionate  increase  in  the  activity  of 
sanguification ;  and  if.  Under  these  circumstances,  the  abstnustion  should  be 
inadvertently  omitted,  serious  hemorrhages  or  other  lesions  might  ensue.  In 
cases  of  a  protracted  character,  where  ue  tendency  to  plethora  is  such  thai 
an  excess  is  generated  almost  as  &8t  as  relieved  by  depletion,  the  lancet  is 
admissible  only  to  obviate  immediate  danger.  The  cure  is  to  be  effooted  here 
by  a  cailaful  removal  of  all  the  causes;  by  a  reguktion  of  the  diet^  the  avoid- 
ance of  stimulants  and  tonics,  and  by  frequent  bodily  exercise,  of  a  kind  net 
calculated  greatly  to  excite  the  heart.  In  relation  to  the  Ibod,  the  abstemi- 
ousness should  be  in  proportion  to  the  obstinacy  of  the  case.  The  patient 
should  not  sleep  too  warmly,  and  mattresses  are  therefore  preferable  to  feather 
beds.  H^  should  also  avoid  confinement  in  over-h^Ued  apartments.  The 
secretions  should  be  sustained.  K  the  skin  is  dry  and  the  capillaries  inactive, 
advantage  will  accrue  from  the  occasional  use  of  the  warm  bath  and  moderate 
friction  to  the  surfeu^e.  Scanty  urine  may  be  relieved  by  cold  drinks,  with 
the  aid  of  saline  diuretics,  especially  bitartrate  of  potassa.  Constipation  must 
be  obviated  by  the  refrigerant  laxatives.  But  the  most  important  remedies 
by  £Eur  will  be  found  in  diet  and  exercise  properly  regulated. 


ArlicU  IL 

ANiEMIA. 

By  anasmia  (from  a,  privative,  and  oi«^a,.  blood,)  is  understood  a  morbid 
deficiency  or  poverty  of  the  blood.  It  is  not  necessary  that  there  should  be  a 
deficiency  in  the  volume  of  the  circulating  fluid.  On  the  contrary,  this  is 
often  quite  as  great  in  the  disease  as  in  health,  and  perhaps  sometimes  even 
greater.  But,  in  such  cases,  the  nutritive  constituents  of  the  blood  are  in 
&SS  than  their  regular  proportion,  while  the  watery  part  is  in  excess.  Any 
condition  of  the  blood  would  come  under  our  notion  of  this  disease,  in  which, 
either  from  deficiency  in  its  general  amount,  or  want  of  due  proportion  in 
its  nutritive  and  stimulant  ingredients,  the  functions  of  the  body  should 
be  deranged  in  a  considerable  degree,  or  for  a  considerable  length  of  time. 

There  are  two  forms  of  this  disease,  one  suddenly,  and  the  omer  gradually 

induced.     The  former  may  be  called  actUCf  the  latter  chronic  anmmia. 

Under  these  names  they  are  here  considered.     A  peculiar  form  of  anssmia 

baa  reoentlj  been  noticed;  diaraotoriied  by  an  excess  of  the  white  ocwpasolei 
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of  the  bloody  which  will  be  considered  at  the  end  of  this  article  under  the 
name  of  hucocj^emioy  proposed  for  it  by  Dr.  Bennet. 

1.  Acute  Anasmta, 

This  consists  in  a  sudden  diminution  of  the  mass  of  blood,  produced  by 
eopioua  bleedinff  or  promise  hemorrhage.  The  whole  Tolume  of  the  blood  is 
leasenedy  while  its  ingredients  bear  to  each  x)ther  the  ordinary  relation.  The 
morbid  phenomena  attending  the  affection  depend  on  two  causes,  Jirst  the 
sudden  Skbstraction  of  the  stimulus  of  pressure  exerted  upon  all  parts  of  the 
system  when  the  blood-vessels  are  fiill,  and  secondly,  the  diminution  of  the 
supporting  and  stimulant  influence  of  the  blood  upon  all  the  functions  of 
life.  It  is  marked  by  universal  paleness  and  coelness  of  the  surface,  dimi- 
DHtion  in  the  force  and  volume  of  the  pulse,  giddiness,  disordered  or  impaired 
▼inon,  dilated  pupil,  nausea  and  vomiting,  great  muscular  debility,  fsdntness, 
oold  sweaty  and  not  unfrequently  irregular  muscular  contraction,  amounting 
even  to  convulsions.  Sighing,  gasping,  restlessness,  jactitation,  and  delirium, 
mre  also  among  the  occasional  symptoms.  Not  unfrequently  complete  syn- 
cope results.  If,  upon  the  occurrence  of  this  phenomenon,  the  blood  ceases 
to  flow,  recoveiy  may  generally  be  effected,  though  not  always.  If  the  loss 
eoQtinue  unabated,  it  must  terminate  in  death.  It  has'  its  origin  usually 
either  in  venesection,  spontaneous  hemorrhage,  ruptured  aneurisms,  ulcera- 
tion or  sloughing  of  the  larger  vessels,  bleeding  from  wounds,  or  flooding  in 
childbirth.  The  treatment  consists  of  means  calculated  to  arouse  the  faiSnff 
er  sospended  actions  of  life,  and,  when  immediate  danger  is  passed,  of  such 
as  tend  to  supply  the  deficient  blood.  To  answer  the  first  purpose,  the  pa- 
tient should  be  placed  with  his  head  low,  cold  water  should  be  sprinkled  on 
the  fiM»,  and  ammoniacal  liquids  held  near  the  nostrib.  Should  these  fail, 
artificial  respiration  may  be  resorted  to,  or  even  the  transfusion  of  blood  from 
the  veins  of  a  healthy  individual,  in  cases  otherwise  desperate.  After  ani- 
mation has  been  restored,  the  patient  should  be  kept  at  rest,  in  a  recumbent 
position,  for  a  time  proportionate  to  the  degree  of  debility;  as  injury  might 
result  from  the  over-action  of  the  heart  consequent  on  fatiguing  exertion  under 
such  circumstances.  This  measure  is  highly  important.  A  man  was  once 
brought  almost  bloodless  into  the  Pennsylyania  Hospital,  in  consequence  of 
a  profuse  hemo/rhage  from  the  bowels.  The  hemorrhage  had  ceased,  but  he 
was  in  the  last  degree  exhausted.  Particular  direction  was  given  that  he 
should  on  no  account  leave  his  bed;  but  in  the  night  he  arose  to  go  to 
the  water-closet,  and  fell  dead  on  the  floor.  On  examination  no  blood  was 
found  in  the  bowels,*  so  that  his  death  was  not  occasioned  by  a  recurrence  of 
the  hemorrhage.  It  is  scarcely  necessary  to  state  that  the  diet  should  con- 
sist of  nutritious  and  easily  digestible  articles  of  food. 

2.   Chronic  Ansemia,  or  Chlorosis, 

This  b  a  not  unfrequent  attendant  upon  other  recognized  diseases,  which 
have  the  effect  of  impairing  the  processes  of  digestion  and  sanguification,  or 
draining  the  system  of  its  blood;  but  it  also  appears  to  have  occasionally  an 
independent  existence;  and  often  requires  the  chief  attention  of  the  practi- 
tioner. It,  therefore,  merits  distinct  consideration.  One  of  its  most  ordinary 
firms  is  that  usually  designated  by  the  name  of  chlorosis  or  green  sickness. 
Some  authors  consider  this  as  a  distinct  affection  from'  true  anssmia;  but  even 
these  place  its  characteristic  feature  in  poverty  of  the  blood;  and  it  would  be 
difficult  to  point  out  a  single  essential  phenomenon  in  the  complaint,  which 
may  not  be  traced  to  that  source.  The  circumstance  that  it  generally  occurs 
in  girls  or  young  unmarried  women,  would  only  prove  that  there  are  circum- 
in  their  situationj  peculiarly  operative  in  the  production  of  the  dis- 
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ease,  and  not  that  there  is  anything,  peculiar  in  the  disease  itself.  Nor  is 
chlorosis  confined  to  girls,  or  even  to  the  female  sex.  The  authors  who 
treat  of  it  as  a  distinct  affection,  acknowledge  that  it  is  sometimes  met 
with  in  married  wotnen,  and  in  males  of  delicate  constitution,  especially 
about  the  age  of  puberty. '  In  these  Iktter  cases,  there  is  scaroely  a  shadow 
of  distinction  between  it  and  anaemia  proceeding  from  causes  which  leaTe 
no  doubt  as  to  its  nature*  I  shall,  therefore,  consider  it  under  the  presqU 
head.  *  .  * 

•Symptoms, — ^When  the  complaint  is  fully  formed,  there  is  commonly  vni- 
versal  paleness  of  the  skin ;  the  lips,  tongue,  and  mucous  surfaces  in  genefil 
are  also  strikingly  pale;  there  is  extreme  whiteness  of  the  conjuncdya;  and 
the  whole  surface  of  the  body  appears  bloodless.  Sometimes  the  fiMe  is  yel- 
lowish or  sallow,  and  has  a  waxen  aspect.  With  this  change  of  colour  there 
is  often  a  puffihess  of  the  face,  especially  of  the  eyelids;  the  skin  seems 
translucent;  and  when  the  fingers  are  held  up,  the -light  shines  through  their 
edges.  The  lower  extremities  are  apt  to  be  edematous.  The  patient  is  feeUe, 
and  cannot  bear  much  exertion,  to  which  also  he  is  uisually  indisposed.  The 
circulation  is  irregular  but  almost  always  weak.  The  pulse  is  often  fall,  fre- 
quent, and  thrilling  or  vibrating  as  in  aneurisms ;  but  it  is  sofk,  andeaaiiy 
compi^ssed,  showing  a  want  of  energy  in  the  heart's  impulse.  It  is  almpsl 
always  greatly  quickened>  by,  bodily  exercise  or  mental  emotion.  When  the 
patient  is  entirely  quiet  and  in. a  recumbent  posture,  it  is  often  small,  rather 
slowy  and  feeble.  Palpitation  of  the  heart  is  a  very  common  83rmptom.  It 
is  sometimes  continuous,  sometimes  irregularly  intermittenty  and  may  be  in- 
duced by  the  slightest  causes  mental  or  physical.  Violent  exertion  often 
throws  the  heart  into  the  most  tumultuous  action.  Pulsation  in  the  carotids 
is  often  obvious,  and  the  stethoscope  applied  over  these  art^es  or  the  sab- 
davians,  discovers  almost  always  morbid  sounds,  such  as  the  bellows  murmur; 
while  the  large  veins,  as  the  jugulars,  yield  the  humming-top  sound.  The 
respiration,  though  quiet  when  the  patient  is  at  rest,  becomes  hurried  and 
even  painfully  agitated  under  exertion,  as  in  running,  ascending  heights,  &o. 
The  nervous  system  is  often  greatly  disordered.  Vertigo,  dizziness,  tinnitus 
aurium,  and  a  feeling  of  faintness  are  very  common ;  and  spasmoaio  move- 
ments of  the  muscles,  sometimes  amounting  to  convulsions,  are  not  unirequent, 
especially  in  females.  Violent  and  obstinate  neuralgic  pains  in  the  head, 
side,  breast,  or  othelr  part  of  the  body,  are  also  frequent  attendants  upon  the 
disease.  Even  delirium  has  been  noticed.  The  secretions  are  sometimes 
diminished ;  and  associated  with  this  condition  are  extraordinary  dryness  of 
the  skin,  brittleness  of  the  nails,  and  harshness  of  the  hair.  In  other  cases, 
on  the  contrary,  there  are  profuse  and  exhausting  sweats.  In  females,  the 
menses  arc  almost  always  either  altogether  wanting  or  greatly  deficient,  being 
scanty,  and  light-coloured  or  even  serous.  The  bile  is  also  frequently  scan^; 
and  costiveness,  with  unhealthy  alvine  evacuations,  and  a  dyspeptic  state  of 
stomach,  are  extremely  common  symptoms.  Various  organic  affections  are 
often  associated  with  ansemia,  some  of  which  act  as  causes  of  the  affection, 
and  others  probably  are  effects.  Among  the  latter,  there  is  good  reason  to 
believe  that  hypertrophy  and  dilatation  of  the  heart  may  be  included.  Hie 
excessive  action  of  the  heart  so  common  in  ansemia  may  lead  to  the  former 
of  these  affections,  and  the  feebleness  of  the  parietes  from  a  defective  nutri- 
tion, to  the  latter.  Dr.  James  Bigbie  has  noticed  goitre  and  a  dropsical  en- 
largement of  the  eyeballs  as  attendants  on  the  disease,  and  is  disposed  to 
consider  them  among  its  effects.  (^Ed,  Month.  Journ,  of  Med,  Set,,  Feb.  1849, 
p.  495.) 

When  blood  is  drawn,  it  b  found  to  be  much  lighter  coloured  than  in 
health;  mmetimesi  in  extreme  oases,  appearing  like  reddish  diah-water. 
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Upon  o0^gnlation,  it  exhibits  a  great  excess  of  serum;  the  dot  being 
Terr  smalTy  of  a  light-reddish  or  rosy  tinge,  instead  of  the  deep  redness 
of  health,  and  floating  in  an  abundance  of  nearly  or  quite  colourless  liquid. 
It  is,  however,  usually  rather  firm,,  and  not  unfrequently  exhibits  a  Dufiy 
and  even  cupped  surface.  The  proportion  oi  red  corpuscles  is  obviously 
much  diminbhed;  and  the  same  is  probably  the  case,  to  a  certain  extent, 
with  the  fibrin;  for,  though  Andral  states,  as  the  result  of  his  experi- 
ments, that  thd  fibrin  and  albumen  are  in  the  normal  proportion  in  spon- 
taneous anaemia,  this  remark  is  not  applicable  to  cases  which  result  "from 
repeated  hemoirhage,  and,  even  in  the  former  case,  considering  the  cicca- 
flional  exceeding  diminutiveness  of  the  coagulum,  can  hardly  be  received  as 
of  universal  application,  unless  after  a  much  more  extended  series  of  ol>- 
■ervations.  It  must  be  admitted,  however,  that  there  is  usually  a  great 
deficiency  of  red  corpuscles,  not  only  in  relation  to  the  watery  portion  of  the 
blood,  but  also  to  its  remaining  solid  constituents.  Even  in  the  ansemia 
from  hemorrhage,  thb  relative  deficiency  is  observable;  for,  though  all  the 
constituents  are  lost  in  the  same  proportion,  yet  the  organs  concerned  in  the 
production  of  blood,  find  in  the  system  much  larger  supplies  of  th*e  albu- 
minous and  fibrinous  principles,  than  of  those  which  constitute  the  red  cor- 
puscles; and,  besides,  as  these  probably  are  a  higher  result  of  vital  organiza- 
tion, they  must  be  the  last  to  be  generated.  The  cause  of  the  bufiy  coat  of 
the  clot  in  anaemia  is  the  relative  excess  of  the  fibrin  over  the  red  corpuscles. 
It  is  altoffother  independent  of  inflammation. 

It  has  Deen  stated  that  a  bellows  murmur  is  heard  when  the  stethoscope  is 
applied,  over  the  larse  arteries  of  the  neck.  The  same  sound  is  in  a  less 
degree  Heard  in  the  neart.  Andral  asserts  that  it  is  never  absent  in  true 
aiuemia,  and  that  it  is  inseparably  associated  with  a  diminution  in  the  due 
proportion  of  the  red  corpuscles.  He  never  met  with  it  in  cases  in  which 
the  proportion  of  fibrin  or  of  albumen  alone  was  lessened.  The  degree  and 
continuance  of  the  sound  bear  some  relation,  though  not  a  constant  one,  to 
the  diminution  of  the  corpuscles.  Supposing  the  mean  proportion  of  the 
ccnpuscles  to  be  125  in  health,  Andral  found  that  the  bellows-sound  exists 
constantly  in  the  arteries,  when  the  proportion  is  reduced  below  80,  occasion- 
ally, when  it  falls  between  this  number  and  the  physiological  mean,  and  not 
at  all,  lichen  it  exceeds  the  latter  point.  Some  inference  may  thus  be  drawn 
as  to  the  degree  in  which  the  blood  is  impoverished  in  anaemia.  The  com- 
mencement of  the  affection  may  thus  also  be  detected,  before  it  has  begun  to 
exhibit  itself  by  its  characteristic  feature  of  paleness.  Occasionally,  persons 
with  a  rather  florid  complexion. exhibit  many  of  the  symptoms  of  anaemia, 
inch  as  the  debility,  the  feebleness  and  excitability  of  the  pulse,  the  palpita- 
tion and  hurried  respiration  during  exertion,  &c.  In  these  it  would  be  diffi- 
cult to  verify  the  existence  of  the  affection  unless  by  the  means  afforded  by 
auscultation. 

In  that  form  of  anaemia  commonly  called  chlorosis,  the  subjects  are  usually 
l^rls  between  the  periods  of  puberty  and  maturity.  The  complaint  is  in 
most  cases  very  gradual  in  its  advance,  and  is  often  from  the  beginning  at- 
tended with  deranged  digestion  and  costiveness.  The  appetite  is  irregular, 
sometimes  defective,  sometimes  excessive,  and  occasionally  morbid  in  its  pre- 
ference for  particular  substances.  The  breath  is  often  offensive.  Listless- 
ness,  indisposition  to  exertion,  and  an  expression  of  sadness  or  dejection,  are 
not  unircqucnt  features  of  the  disease  in  its  earlier  stage.  The  complexion 
gradually  fades,  until  at  length  it  becomes  of  a  pale  sickly  hue,  with  a  yel- 
h>wish  or  greenish  tinse,  which  has  given  rise  to  the  name  of  the  complaint. 
'  The  other  symptoms  fQready  enumerated  are  slowly  developed.  The  menses 
either  do  not  make  their  appearance,  or,  if  they  have  ooourrcd|  gradually 
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iiiid0!f;o  diminution  in  oolonr  «nd  amoonti  nntS  they  entirely  oease.  Hie 
nerToofl  EgmptamB  are  peooliarly  prominent,  and  the  patient  is  not  vnfie* 
qnentljr  afflieted  with  all  the  Itanaain^  train  of  hysterical  diaorders. 

In  its  eal'Iier  riages,  the  disease  is  nsoally  tery  manageable,  and|  when 
ibetB  are  nooi^ganio  oompUoatioilSi  and  the  patient  can  be  withdrawn  from 
the  continued  mflnenoe  m  the  oansee,  ma]^  in  generfel  be  omned|  or  at  least 
placed  in  a  fiur  wa]rdf  reoorery,  in  a  penod  m  time  ▼arying  from  two  to 
four  weeks.  Under  opposite  circnmstanoes,  and  es^ially  when  improperly 
treated,  it  may  terminate  &talljr.  When  I6ng  contmned,  it  is  apt*  to  indnoe 
dropBY.  and  probably  also  organic  disease  of  the  heart.  The  teoessive  action 
into  which  this.orgair  is  constantly  thrown  by  the  calls  from  Mie  capiUariesx 
for  a  more  rapid  current  of  blood,  to  suppljr  tne  d^fidenoy  of  nntritiTe  mate- 
rial, leads  to  its  enlsrgemeni;  while  dciiSBctive  nntritien  renders  it  soft  and 
flabby. 

Upon  dissection,  the  arteries  and  veins  are  found  empty  or  scantily  sftp- 
pliea  with  a  serous  fluid;  the  flesh  is  dry  and  does  not  lueed  wli^  oat;  eflro- 
sion  of  Qcmm  is  observed  in  the  pleura,  pericardium,  peritoneum,  and  cellular 
tissue;  the  heart  is  pale,  soft,  flabby,  and  often  dilated;  and  various  organie 
aflections  are  not  uif&equently  discovered,  such  as  (nberdes,  cannnomations 
tumours,  aiid  enlargement  or  other  disease  of  the  liver,  roleen,  or  ovaries. 
When  these  latter  aflections  are  found,  the  probability  is  that  they  jrere  the 
cause  and  not  the  efiect  of  the  morbid  state  of  the  blood.  ' 

Causes, — ^The  lymphatic  temperament  is  believed  to  predispose 'to  this 
complaint.  The  immediate  causes  aito  either  such  as  direcUv  aetraot  from 
the  amount  of  the  blood,  or  such  as  diminish  its  production,  ft^quent  bleed* 
ings  repeated  at  short  intervals,  and  spontaneous  hemorrhages  constantly^  re- 
curring, such  as  epistaxiS;  the  hemorrhoidal^  flui,*hsdiiiatenie8b,  aiid  menor- 
rhagia,are  among  the  first  set  of  causes.  In  the  sune  categoiy  may  be  placed 
excessive  secretory  discharffes,  especially  from  the  bowels  and  uterus.  To 
the  second  set  of  causes  belong)  in  the  first  place,  the'  want  of  due  materials 
out  of  which  the  blood  may  be  elaborated,  and,  secondly,  derangement  of  the 
processes  of  digestion  and 'sanguification  by  which  it  is  product.  Food  in- 
sufficiently nutritive,  of  difficult  digestion,  or  otherwise  unwholesome;  die 
abuse  of  cofiee  and  tobacco;  excessive  drinking,  even  of  water;  habitual  ex- 
posure to  cold  and  dampness;  sedentary  habits,  or  prolonged  over-exertion; 
debilitating  agencies  in  general;  the  depressing  emotions,  as  grief,  disappoint- 
ment in  love,  ambition,  or  buaness,  concealed  and  unanswered  aflfoctions,^and 
mental  anxieties  of  all  kinds,  may  be  ranked  among  the  causes  of  ansBmia. 
The  inflaonce  Of  the  scxnitl  apparatus  may  possibly  in  some  unexplained  mode 
interfere  with  sanguification)  so  far  as  to  induce  or  favour  the  production' of 
the  disease.  This  is  inferred  merely  from  the  circumstance,  that  it  is  most 
apt  to  attack  young  women  about  toe  age  of  puberty.  Amenorrhosa,  whjch 
has  been  sometimes  ranked  among  the  causes  of  the  disease,  is  more  probably 
one  of  its  effects,  or  at  most  a  joint  result  of  the  same  influence.  Or^mic  dis- 
eases of  the  stomach,  bowels,  liver,  spleen,  and  heart,  are  frequent  causes  of 
nnsDmia,  probably  by  interfering  with  the  processes  by  which  the  bl6od  is  pro- 
duced. Chronic  debilitating  diseases  have  the  same  efiect,  partly  through  a 
similar  influence,  and  partly  by  exhausting  the  blood.  Amonff  the  most  fre- 
(|ucut  causes  of  anaemia  in  this  country  are  the  miasmatic  fevers,  and  the 
visceral  disorder,  whether  splenic  or  hepatic,  which  they  so  frequency  leave 
behind.  Chronic  disease  of  the  spleen  is  an  extremely  frequent  associate  of 
the  affection,  and  probably  very  often  in  the  relation  of  its  cause.  Cases 
have  occurred  in  which  the  disease  has  attacked  at  the  same  time  numbers 
of  persons  employed  in  coal  mines,  and  the  result  has  been  ascribed  to  the 
dampness  and  want  of  Ught  and  pure  air;  but  such  cases  are  uncommmiy 
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lAile  ihe  oaaaes  to  which  they  are  aserihed  are  always  in  operation.  In  the 
iparticukr  caaes  recorded,  the  anaemia'  was  preceded  by  aevere  disease  of  the 
bowels,  to  which,  probably,  as  much  as  to  the  circomstanceii  alluded  to,  the 
effect  may  be  ascribed.  (Diet,  d^  Mid.,  xii.  58^1.)  ^  Dr.  Addison  has  called 
fli^ention  to  a  condition  of  anaemia  in  adult  males,  of  which  three  cases 
proyed  fatal,  and  in  all  was  found  disease  of  the  supra-renal  capsules.  (Rank- 
mi^  $  Abstract,  iz.'194.)  The  constitutiopal  action  of  the  preparations  of 
mmI  has  sometimes  been  eyinced  in  the  production  of  ansDmia. 

Treatment — ^In  ihe  treatment  of  this  disease  it  is  of  the  utmost  importance 
to  remoye  the  causes.  While  these  continue  to  act,  the  use  of  remedies  will 
be-  of  only  t^nporary  benefit.  Should  the  digestiye  system  be  in  disorder,  it 
must  be  corrected;  constipation  must  be  obyiated;  any  hemorrhage  or  other 
drain  which  may  exist  must  be  arrested ;  the  menses,  if  retained,  suppressed, 
scanty,  ezcessiye,  or  otherwise  irregular,  must  be  restored  to  the  healthy 
slate;  and,  in  general,  any  other  existing  disease  which  may  impair  the  di- 

etive  aiid  assimilative  processes,  or  debilitate  the  system  at  large,  must,  as 
as  possible,  be  remoyed.  The  modes  of  treatment  which  may  be  neces- 
sary for  these  purposes  are  giyen  under  the  heads  of  the  affections  respeo- 
tiyely  to  be  corrected,  and  need  not  be  repeated  here.  The  closest  attention 
most  be  paid  to  the  peculiar  circumstances  of  the  patient;  and,  wheneyer  any 
moral  cause  can  be  discoyered  to  which  the  complaint  may  in  part  or  wholly 
be  ascribed,  efforts  should  be  made  to  obviate  itfi  influence.  Moderate  exer- 
eiee  in  the  open  air,  and  especially  on  horseback,  should  be  encouraged;  the 
patient  should  sleep  in  well  ventilated  apartments;  and  the  ill  effects  pf 
irregularities  of  temperature  should  be  prevented  by  flannel  next  the  skin. 
All  these  measures,  oy  invigorating  the  gener^  health,  will  have  a  tendency 
to  produce  a  more  copious  supply  of  well-conditmned  blood.  The  same  end 
will  be  promoted  by  a  nutritious  and  digestible  diet,  such  as  that  recommended 
in  cases  of  dyspepsia. 

The  medicihes  best  adapted  to  the  disease  are  tonics,  and  especially  the 
ehalybeates,  which,  besides  an  invigorating  influence  over  the  process  of 
digestion  and  the  vital  processes  generally,  have  a  peculiar  power  of  increas- 
ing the  richness  and  redness  of  the  blood,  by  an  operation  not  exactly  under- 
stood. They  produce,  indeed,  the  very  effect  that  is  most  wanted  in  this 
disease,  an  augmentation,  namely,  of  the  proportion  of  red  corpuscles."*^  Hence, 
(he  pi^parations  of  iron  have  been  long  considered  almost  as  a  sovereign  re- 
medy in  chlorosis.  It  matters  little  which  of  the  preparations  is  employed, 
provided  the  iron  finds  access  into  the  system.  That  one  should  be  selected 
which  irritates  the  stomach  least,  and  is  most  rapidly  absorbed.  Perhaps  the 
best  is  the  pill  of  carbonate  of  iron  of  the  U.  S.  Pharmacopoeia,  which  may  be 

fiven  in  the  dose  of  from  5  to  20  grains  three  or  four  times  a  day.     Tho 
lack  impalpable  powder  of  iron,  the  subcarbonate,  black  oxide,  tincture  of  the 

*  The  effect  of  iron  upon  the  constitution  of  the  blood  is  astonishing.  The  proportion 
of  the  solid  constituents,  and  especially  of  the  red  corpuscles,  is  rapidly  increased.  The 
fibrin,  however,  appears  to  be  somewhat  diminished.  The  following  results  were  ob- 
tained by  Herberger,  and  correspond  essentially  with  those  of  Andral  and  Gavarret,  and 
of  Simon.  (See  Simon't  Chemittry^  Syd.  ed.  i.  313.)  The  blood  examined  was  that  of  a 
ehloiotic  female  of  20  years.  The  first  column  contains  the  results  before  she  had  taken 
iicm,  the  second,  aAer  a  course  of  ehalybeates,  which  continued  eight  weeks. 


1 

2 

1 

2 

Water 

868.340 

807.080 

Albumen 

78.200 

81.509 

Solid  constituents 

131.660 

192.290 

H«r.?niK~»~'P-.e.; 

36.470 

94.290 

Fibrin 

3.609 

1.960 

1.590 

4.029 

Fat 

2.310 

2.470 

Extractire  matters  and  salts 

8.921 

8.236 

The  diminution  of  fibrin  is  probably  consequent  upon  its  conversion  into  the  stibttanoe 
of  the  red  corpusolefl. 
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chloride,  solation  of  the  iodide,  potassio-tartrate,  citrate^  laotato,  or  sulphate, 
may  also  be  nsed,  at  the  discretion  of  the  practitioner.  Tannate  of  iron  has 
been  recommended  as  especially  efficacious.  When  the  case  is  one  of  pure 
antemia,  the  chalybeates '  alone,  united  with  a  proper  diet,  will  be  sufficient 
for  the  cure.  But,  when  the  digestion  is  feeble,  they  may  be  advant^geoqsly 
combined  with  the  simple  bitters,  such  as  the  exiaract  or  infusion  of  gentian 
or  quassia,  and  the  powder  or  infusion  of  columbo ;  and  the  combination  will 
be  rendered  mpre  acceptable  to  the  stomach,  by  the  coigunction  of  some  aro- 
matic, as  ginger,  or  cinnamon.  Mild  laxatives  may  be  added  in  cases  of  con- 
stipation, and  of  these,  when  uterine  disorder  is  not  iQvolved,  the  best  is 
rhubarb.  But  if  amenorrhoea  exist,  aloes  is  the  .appropriate  laxative,  pud 
should  be  given  with  each  dose  of  the  chalybeate  in  the  quantity  of  one  or 
two  grains.  The  preparations  of  manganese  have  been  recommended,  and 
may  be  tried  in  cases  which  resist  the  chalybeates.  The  mineral  acids  are 
sometimes  useful  when  the  appetite  is  very  languid,  and,  if  the  liver  is  fuiic- 
tionally  deranged,  the  nitromuriatic  acid  should  be  selected.  But  care 
should  be  taken  that  they  do  not  prove  injurious  *by  a  chemical  incompati- 
bility with  the  particular  chalybeate  employed.  Nervous  derangements  may 
be  combated  by  the  occasional  use  of  the  antispasmodics,  especially  valerian 
and  assafetida,  and  of  the  narcotic  extracts,  such  as  those  of  hyoscyamus  and 
conium.  The  severe  neuralgic  pains  which  often  attend  the  complaint  may 
be  relieved  by  blisters  applied  near  the  seat  of  the  affection,  and,  if  neces- 
81^,  sprinkled  with  morphia  after  the  removal  of  the  cuticle.  The  dailv  use 
of  the  cold  shower-bath,  if  followed  duly  by  reaction,  will  often  be  round 
usefiil,  and  may  be  resorted  to  in  obstinate  cases. 

It  is  often  advantageous,  in  ord^r  to  hasten  or  confirm  convalescence, 
or  even  as  a  remedy  in  obstinate  'cases,  to  send  the  patient  upon  excursions 
to  chalybeate  springs  at  a  distance  fh)m  home,  so  as  to  combine  with  the 
medicinal  effect  of  the  iron  the  happy  influences  of  exercise,  pure  air,  novelty 
of  scene,  and  the  enjoyments  of  agreeable  society.  Unless  con4>licated  with 
serious  organic  lesions,  the  disease  may  generally  be  cured,  or  very  materially 
relieved,  by  the  means  above  detailed,  in  a  period  of  time  varying  from  two 
to  six  weeks. 

3.  Leiwocyiheinxa, 

This  name,  signifying  white-cell  Hood  (xtvxo^  white,  xvf  o;  cell,  and  cUfia 

blood),  has  been  proposed  by  Professor  Bennet,  of  Edinbur^,  for  a  peculiar 

form  of  anaemia,*  characterized  by  having  in  the  blood,  beside?  a  deficiency  of 

the  red  corpuscles,  a  great  excess  of  the  white  or  colourless  cprpuscles,  readily 

distinguishable  from  the  blood-disks  by  their  spherical  shape,  their  greater 

sixe,  ueir  granular  ^pect,  and  the  exhibition  of  nuclei  when  treated  witii 

aortic  acid.     A  case  of ,  the  disease  had  been  examined  after  death  by  Vir- 

chow,  of  Berlin,  who  named  it  leukhemia,  signifying  white  blood;  but,  as 

the  blood  has  the  ordinary  colour,  this  name  is  inappropriate,  and  I  prefer 

that  of  Dr.  Bennet,  who  also  deserves  the  credit  of  having  first  given  a  full 

account  of  the  affection.  (See  Ed,  Month,  Jbum,  of  Med,  >8<n.,  Jan.,  April, 

Aug.,  and  Oct.,  1851.) 

,  .   &>  far  as  the  mere  condition  of  the  blood  is  concerned,  there  does  not  ap- 

Mr  to  be.  any  considerable  difference  between  the  symptoms  of  this  disor- 

\k  and  oth^r  forms  of  anaemia.    The  sur&ce  is  usually  strikingly  pale,  and  a 

^lldaicy  to  oedema  is  generally  observable.    But,  in  all  cases  hitherto  noticed, 

iil  complaint  has  been  associated  with  organic  diseases,  upon  which  it  probably 

^ends,  and  which  give  rise  to  most  of  the  attendant  symptoms.     Of  these 

MMiated  affections,. enlargement  of  the  spleen  is  the  most  common,  having 

leed  been  noticed  in  almost  all  the'  cases.    In  many  the  liver  was  enlarged, 
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as  were  also  the  lymphatic  glands.  No  caae^  I  believey  has  been  observed,  in 
which  one  of  these  structures  was  not  affected.  Abdominal  dropsy,  jaun- 
dice, diarrhoea,  vomiting,  hemorrhage  especially  from  the  nostrils,  and  occa- 
sional attacks  of  fever,  which  occun«d  in  several  of  the  cases,  were  obviously 
dependent  not  on  the  state  of  the  blood,  but  on  the  acc<»npanying  organic 
complaints.  There  seems  to  be  little  doubt  that  the  spleen  is  the  real  source 
of  the  blood  affection  in  almost  all  the  cases  noticed.  How  it  produces  this 
affect  may,  in  the  present;  state  of  our  knowledge,  be  conjectured,  but  remains 
yet  to  be  proved.  Most  of  the  cases  descijbed  terminated  fktally,  and  in 
relation  to  the  remainder  the  result  does  not  seem  to  have  been  determined. 
1^0  case  of  a  positive  cure  is  recorded  by  Dr.  Bennet.  It  is  highly  probable 
that  this  condition  of  the  blood  is  very  common  in  the  miasmatic  regions  of 
the  United  States,  in  which  disease  of  the  spleen  abounds.  An  interesting 
ease  of  the  kind  has  recently  been  under  my  care  in  the  Pennsylvania  Hos- 
pital, which  ended  in  recovery,  and  of  which  some  details  are  given  in  a 
note  below."*^ 


Article  III 

SCUKVy,  or  SGOKBDTUS. 

Scurvy  may  bo  defined  to  be  a  disease  in  which,  the  blood  is  depraved,  and 
the  system  debilitated,  with  a  tendency  to  hemorrhage  and  petechise,  and  to 
local  congestion  or  feeble  and  imperfect  inflammation  in  various  parts  of  the 
body,  but  especially  in  the  gums,  and  without  any  necessary  febrile  compli- 

*  The  pathsnt  was  a  lad  about  seventeen  years  of  age,  who  came  to  the  hospital  from 
•ea,  having  been  in  the  West  Indies,  and  on  the  coast  of  North  Carolina.  We  could  not 
ham  from  him  that  he  bad  been  affected  with  intermittent  or  remittent  fever.  He  was 
•stremely  anemic  with  edematous  limbs,  and  very  feeble.  The  spleen  was  enormously 
coiargad,  and  the  abdomen  tumid.  Dr.  Addinell  Hewson,  one  of  the  resident  physicians 
of  the  hospital,  examined  the  blood,  and  found  it  to  abound  in  the  white  corpuscles. 
Not  less  than  thirty  were  visible  in  a  portion  of  diluted  blood  in  the  field  of  the  micro- 
ioope.  The  patient  was  pAt  upon  the  itae  of  sulphate  of  quinia,  the  pill  of  oarbonate 
of  iron,  and  rich  animal  food.  His  general  health  rapidly  improved,  the  spleen  grew 
ittoii,  the  dropsical  symptoms  quite  disappeared,  and  he  became  fiorid  and  full  under 
the  treatment.  Bat  the'  white  corpuscles  were  little  diminished;  and  it  was  soon  noticed 
that,  though  the  spleen  bad  shrunk  nearly  to  its  normal  size,  the  liver.bad  become  greatly 
eolfeirged,  and  was  somewhat  painful  on  pressure.  Attributing  the  hepatic  affection  to 
excess  of  stimulation  from  the  medicine  and  rich  foodj  I  directed  the  quinia  and  iron  to 
be  omitted,  small  doses  of  the  blue  mass  to  be  administered,  a  blister  to  be  applied  over 
the  liver,  and  the  diet  restricted  to  vegetable  food.  Under  this  plan  the  livQr  was  soon 
Bmch  diminished,  but  the  spleen  again  increased  in  size,  and  the  anemic  symptoms 
began  to  reappear  with  a  somewhat  mottled  and  purplish  hue  of  the  surface.  As  the 
g^ums  were  slightly  affected  by  the  blue  pill,  this  was  omitted,  nitromuriatic  acid  was 
•abstituted,  a  blister  applied  over  the  spleen,  and  a  milk  diet  dnrected.  His  health  now 
impidly  improved,  and  the  spleen  and  liver  wei-e  both  gradually  reduced  in  size;  but  as 
h»  continued  anemic,  the  acid  was  omitted,  and  the  pills  of  carbonate  of  iron,  with  a  full 
diet  ordered.  Under  this  treatment  he  continued  steadily  to  amend,  and  at  length  was 
leitored  to  perfect  health,  with  a  good  colour,  strong,  fleshy,  and  free,  so  far  as  could  be 
ascertained,  from  splenic  or  hepatic  disease.  The  proportion,  moreover,  of  the  white 
corpuscles  gradually  diminished,  and,  when  the  blood  was  last  examined,  it  exhibited 
only  two  or  three  in  the  field  of  the  microscope,  where  thirty  or  more  had  been  pre- 
▼kxisly  seen.  He  was  dismissed  from  the  hospital,  after  having  been  under  treat- 
ment 50  days.  A  particular  aoooimt  of  the  case  has  been  prepared  and  will  be  pub- 
lished by  Dr.  Hewson,  who  made  all  the  miqroscopic  observations.  (Note  to  tht  third 
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cation.  There  can  scaroelj  be  a  doubt  that  its  essential,  character  is  an 
altered  ftate  of  the  blood,  and  that  all  its  phenomena  flow  directly  or  indi*. 
rectly  from  that  source. 

The  complaint  has  probably  existed  from  the  earliest  times;  and  obscure 
notices  of  it  may  be  found  in  the  Ymtings  of  the  ancients.  The  first  distinct 
account  of  it  is  contained  in  the  history  of  the  Crusade  of  Louis  IX.,  in  the 
thirteenth  century,  against  the  Saracens  of  ^gypt,  during  which  the  French 
army  suffered  greatly  before  Damietta,  from  diis  among  other  diseases.  But 
it  was  little  noticed  by  medical  writers  until  the  sixteenth  century,  when  the 
revival  of  letters  gave  a  new  impulse  to  inquiry  in  every  direction.  At  that 
time  it  prevailed  endemically  in  various  parts  of  £ur(^,  especially  in  the 
north ;  and  it  continued  to  prevail,  with  little  abatement,  until  towards  the 
middle  of  the  last  century.  Though  found  among  the  peaceable  population 
of  towns  and  villages,  and  especially  among  those  <engaged  in  other  than 
agricultural  pursuits,  it  was  most  destructive  in  armies  and  besieged  citieS| 
and  in  the  sea&ring  classes ;  the  hardships  and  privations  incident  to  the  life 
of  the  soldier  and  seaman  being  the  most  efficient  causes  of  the  disease.  The 
accounts  of  its  ravages' given  by  historians  and  medical  writers,  during  the 
period  meiltioned,  are  in  the  highest  degree  revolting.  Many  thousands  were 
often  cut  off,  within  a  few  months,  in  single  armies  and  garrisons ;  and  it  is 
probable  that  more  seamen  perished  of  scurvy  alone  than  from  all  other 
causes  combined,  whether  sickness,  tempest,  or  battle.  The  narrative  of 
almost  every  long  voyage  made  in  the  sixteenth,  seventeenth,  and  earlier  patt 
of  the  eighteenth  centuries,  is  a  record  of  its  terribllB  f&tality.  Whole  crews 
were  prostrated,' fleets  crippled,  and  great  expeditions  frustrated  by  this  sin- 
gle scourge.  The  memorable  voyage  of  Lord  Anson,  in  which  mo^  than 
eighty  out  of  each  hubdred  of  the  original  crews  perished  of  scurvy,  is  fami- 
liar to  every  reader.  The  extension  and  improvements  of  agriculture,  the 
ameliorated  condition  of  the  lower  classes,  the  altered  modes  of  war&re,  and 
a  more  generally  diffused  knowledge  of  the  causes  of  the  disease  and  the 
modes  of  preventing  it,  have  gradually  diminished  its  prevalence  in  Europe, 
where  it  is  now  coidparatively  rare ;  and,  since  the  time  of  Captain  Cook,  who 
led  the  way  in  the  adoption  of  effectual  means  of  prevention  at  sea,  it  has 
ceased  to  be  the  terror  of  seamen,  and  occurs  only  where  the  requisite  pre- 
cautions have  been  carelessly  neglected,  or  rendered  nugatory  by  unavoida- 
ble accident.  In  this  country  it  is  very  little  known,  and  there  are  many 
practitioners,  even  in  our  cities,  who  have  never  seen  a  decided  case  of  it.  But, 
as  its  prevalence  depends  on  causes  which  may  be  brought  into  operation  at 
any  time,  and  in  any  place,  it  becomes  important  that  tne  profession  should 
be  thoroughly  conversant  with  all  that  relates  to  it,  sq  that  it  may  be  at  once 
encountered  When  met  with,  and  means  of  prevention  suggested  wherever 
they  may  seem  to  be  required^  This  remark  is  especially  applicable  to  the  regu- 
lation of  the  diet  in  prisons,  hospitals,  asylums,  garrisons,  ships,  &c.,  which  fre- 
quently comes  under  the  direction  of  the  medical  man,  and  should  always 
have  reference  to  the  possible  occurrence  of  the  disease  in  such  situations. 
Even  the  regimen  of  the  sick,  in  ordinary  private  practice,  should  be  regu- 
lated by  the  physician  with  some  regard  to  scurvy,  which,  within  the  expe- 
rience of  the  author,  has  appeared  to  result,  in  one  instance  at  least,  from  a 
restricted  diet,  too  long  contmued,  under  medical  direction. 

J^mptoms,  Course,  &c, — Scurvy  is  generally  very  gradual  in  its  approach, 
so  that  it  is  scarcely  possible  to  say,  in  any  particular  case,  what  was  its  pre- 
cise time  of  attack.  Attention  is  commonly  first  attracted  by  an  unhealthy 
paleness  of  complexion ;  a  feeling,  on  the  part  of  the  patient,  of  languor  and 
despondency,  with  an  indisposition  to  bodily  action,  and  unusual  fiitigue  after 
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ezercifle;  a  sensation  6f  weariness  and  aching  in  the  limbs  as  from  over- 
exertion, though  the  patient  maj  have  been  at  rest ;  and  some  swelling,  red- 
ness, and  tenderness  of  the  gums,  with  a  tendency  to  bleed  from  slight  causes.'*' 
With  the  advance  of  the  disease,  the  &oe  becomes  paler,  and  assumes  a  some- 
what sallow  or  dusky  hue,  and  often  a  degree  of  pufiness;  the  lips  and  tongue 
become  pallid,  and  contrast  strikingly  with  the  gums,  which  are  purple  or 
livid,  especially  at  their  edges,  rise  up  between  and  around  the  teeth,  are  soft 
and  spongy,and  bleed  from  the  slightest  touch;  the  breath  is  offensive;  jmr- 
plish  spots  or  blotches  appear  upon  various  parts  of  the  sur£Mse^  beginning 
nstially  upon  the  lower  extremities,  and  afterwards  extending  to  the  trunk, 
arms,  and  neck,  though  seldom  affecting  the  fiice-;  hemorrhage  frequently 
occurs,  most  commonly  from  the  nose,  gums',  and  mouth,  but  sometimes  also 
from  the  stomach,  bowels,  and  urinary  passages;  the  feet  become  edematous, 
and  the  legs  swollen  and  painfrd ;  the  general  debility  increases ;  and  mus- 
cular exertion  is  apt  to  be  attended  with  palpitation  of  the  heart,  panting, 
vertigo,  dtiriness,  and  a  feeling  of  funtness.  The  petechial  spots  are  obvi- 
ously owing  to  the  extravasation  of  blood  within  the  cutaneous  tissue^  They 
are  usually  small  and  irregular,  but  sometimes  as  large  as  the  palm  of  the 
hand,  or  even  larger.  Occasionally  portions  of  snr&oe  look  as  if  bruised, 
without  having  suffered  any  violence;  and  blows,  which,  under  ordinary  cir- 
cumstances, would  produce  no  effect,  now  give  rise  to  extensive  ecchymoses. 
Should  the  disease  still  continue,  all  the  symptoms  become  aggravated.  The 
complexion  assumes  often,  with  its  paleness,  a  livid  or  leaden  hue;  the  gums 
swell  greatly,  and  put  fofth  a  blackish  fungous  growth,  so  as  sometimes  to 
oodceu  the  teeth;  blood  continually  ooies  fi^m  them;  sloughing  occasionally 
takes  place>  laying  bare  the  neck  of  the  teeth,  and  extending,  in  very  bad 
eases,  even  to  the  cheek;  the  teeth  become  loose  and  sometimes  fall  out;  the 
patient  is  unable  to  chew  solid  food  in  conseqiiepce  of  the  state  of  his  gums; 
the  breath  becomes  intolerably  offensive;  hara  and  painfrd  tumefactions  occur 
in  the  calves  of  the  legs,  among  the  muscles  x>f  the  thigh,  upon  the  tibiie  and 
lower  jaw,  and  in  the  hand,  wiui  stifihess  and  contractions  of  the  joints,  espe- 
cially of  the  knees,  and  seyere  pain  in  the  extremities  upon  every  attempt  at 
movement ;  and  the  debility,  before  so  prominent  a  feature  in  the  case,  now 
becomes  excessive,  so  that  the  least  exertion  is  dangerous,  and  the  patient 
sometimes  dies  suddenly  upon  rising  from  bed,  or  upon  being  conveyed,  with- 
out great  caution,  from  one  situation  to  another.  Various  other  unpleasant 
]dienomena  are  often  presented.  Wounds,  and  even  slight  scratches,  degene- 
nte  into  unhealthy  ulcers,  old  cicatrices  break  out  afre^,  and  existing  ulcers 
assume  a  new  and  much  worse  aspect.  A  sanious  liquid  flows  from  their 
sor&ce,  or  blood  oozes  out  and  coagulates,  fcnrming  an  adhering  crust,  or  a 
soft,  thick,  gory  mass,  which  sometimes  increases  rapidly  and  attains  an  in- 
credible size.  The  ulcerated  surface  itself  is  soft,  with  large  flabby  granu- 
lations about  the  edges.  The  bones  are  said  to  be  softened,  united  fractures 
are  again  opened,  and,  in  the  young,  the  epiphyses  sometimes  separate  from 
the  Imducs.  Eruptions  upon  the  skin  assume  a  purplish  or  livid  colour ;  and 
the  seats  of  existing  or  previous  injurv  of  almost  every  kind  become  points 
for  new  morbid  action.     Thus,  when  the  gums  are  afiectcd  by  moroury,  they 

*  Dr.  Folts,  of  the  U.  S.  Navy,  in  a  report  on  the  scurvy  which  appeared  in  the  squa- 
dron blockading  the  ports  in  the  Gulf  of  Mexico,  states  that  ^  lassitude  and  indisposition 
to  muscular  energy  were  not  among  the  symptoms  which  ushered  in  the  disease,"  and 
that "  there  were  great  activity  and  not  unfrequently  cheerfulness,  good  appetite,  and 
•ound  sleep  at  night,  after  the  teeth  were  loosened,  the  gums  ulcerated,  the  limbs  edema- 
tous and  discoloured."  When  at  last  the  patient  gave  way,  **  it  was  not  an  indisposition 
10  corporeal  eaettion,  bnt  an  actual  disability."  {Jm.  Joum,  of  MuL  &i,  N.  3.,  xv.  47.) 
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usually  suffer  more  and  in  a  greater  decree  than  ilnder  ordinary  drcum- 
Btances.  Along  with  the  prostration  of  the  vital  powerai,  there  is  often  dis- 
played a  strong  tendency  to  local  congestions  of  a  low  inflammatory  character, 
attended  with  the  effusion  of  blood  or  fibrin,  which  not  uhfrequently  coagn* 
lates,  and;  when  in  vital  cnrgans,  becomes  a  aourbe  of  grei^  danger.  Henoe 
the  hard  and  painful  tumours  of  the  extremities  already  spoken  of.  These 
congestions  and  effusions  may  take  placq  i^  the  substance  ci  the  longs,  simu* 
lating  pneumonia;  in  the  cavities  of  the  pleura  and  pericardium,  givins  rise 
to  dyspnoea  and  fatal  oppression;  within  the  cranixun,  producing  drownness, 
coma,  and  apoplexy.  Similar  extravasations  haj>pen  in  the  synovial  cavities. 
But  in  none  of  these  cases,  as  a  general  rule,  dbes  genuine  suppuration  occur. 
Sotoub  effbsion.also  frequently  takes  place  into  the  cellular  tissue  and  closed 
cavities,  and-  is  sometimes  so  copious  as  to  amount  to  general  drc^psy.  When 
in  the  parenchyma  of  the  lungs,  it  occasions  great  embarrassment  of  respira- 
tion. Death  sometimes  results  from  pure  debility,  sometimes  from  derange- 
ments of  tl^e^vital  organs,  and  is  occasionally  preceded  by  irritative-fever,  and 
wearing  affections  of  the  bowels* 

Throughout  the  complaint,  the  tongue  is  usually  clean  and  moist,  and  the 
appetite  and  digestion  remain  unimpaired  almost  to  the  last,  unless  thesis- 
ease,  as  sometimes  happens,  should  be  complicated  with  fe'brile  symptoms. 
Indeed,  there  is  often  a  craving  for  food,  especially  for  fresh  fruits  and  vege- 
tables; and  one  of  the  most  painful  circumstances  in- the  complaint  is  some- 
times the  inability  to  indulge  this  craving,  either  from  the  want  of  wholesonie 
food,  or  from  the  impossibility  of  chewing  the  hard  materials  supplied,  in 
consequence  of  the  state  of  the  gums  and  teeth.  Occasionally,  however,  th€n 
is  vomiting,  with  epigastric  distress,  and  other  evidence  of  stonuichic  disorder. 
The  bowels  are,  iu  most  cases,  costive,  and  in  some  obstinately  so ;  but  diar- 
rha^a  also  not  unfrequently  intervenes,  with  black  or  bloody  and  offensiTe 
evacuations.  The  pulse  is  generally  small,  feeble,  and  slow;  and  theiskin 
below  the  healthy  temperature ;  but  cases  occur  in  which  the  pulse  becomes 
very  frequent,  and  the  surface  febrile,  probably  from  the  Sjrmpathy  of  the 
system  with  various  local  irritative  congestions.  The  skin  is  usually  diy, 
and  is  said  not  unfrequenly  to  assume  the  appearance  of  goose-flesh,  thou^ 
smooth  and  shining  upon  the  extremities  when  swollen,  The  urine  is  scanty 
and  high-colouired.  Qreat  emaciation  usually  attends  the  disease  when  severe 
or  lasting,  but  not  invariably.  Little  cerebral  disturbance  is  observable  in  its 
ordinary  forms;  and  the  patient  often  retains  full  possession  of  his  senses  and 
intellect  to  the  close.  He  is  even  scarcely  sensible  of  his  weakness ;  feeling, 
while  at  rest,  as  if  competent  to  exertion,  and  only  learning  his  error  upon 
trial.  Sometimes,  however,  delirium  occurs  in  the  advano^  stages.  Nyc- 
talopia has  been  occasionally  observed  as  a  commencing  symptom.  (E.  Coaler 
Am,  Joum.  of  Med,  Sc%,y  N.  S.,  iii.  72.)  The  patient  is  often  unable  to 
sleep  at  night ;  and  this  has  been  said  to  be  among  the  most  painful  symp- 
toms of  the  complaint. 

Scurvy  is  very  variable  in  its  course.  Generally,  as  already  stated,  it  is 
gradual  in  its  approaches.  Sometimes,  after  remaining  latent  for  a  conside- 
rable time  in  the  system,  it  breaks  out  fiercely,  and  runs  a  very  rapid  course 
to  its  termination.  In  other  cases,  it  remains  for  a  great  length  of  time  with- 
out aggravation,  and  ceases  under  a  change  of  circumstances.  Much  depends 
upon  Uie  constitution  and  previous  strength  of  the  patient.  Persons  debili- 
tated by  disease,  age,  or  intemperance,  yield  most  readily  to  its  onset,  and 
sink  soonest  under  it.  At  sea,  it  is  usually  much  more  violent  than  upon 
land,  in  consequence  of  the  greater  intensity  of  its  causes.  Conversely,  how- 
ever, land-scurvy  is  in  general  more  obstinate  under  treatment,  probably 
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•because  the  constitutional  tendency  must  be  stronger,  to  have  led  to  the  dis- 
under  cirotnnstances  so  much  less  unfavourable.  Land-scurvy,  as  usually 
at  present,  is  a  comparatively  mild  affection ;  seldom  exhibiting  severer 
sjrmptoms  than  an  altered  complexion ;  red,  swollen,  tender,  and  bleeding 
guns;  offensive  breath;  occasional  epistaxis;  petechias  on  the  extremities; 
edematous  feet ;  a  weak  pulse ;  and  more  or  less  muscular  debility.  There 
does  not,  however,  appear  to  be  any  real  ground  for  the  distinction  which  has 
Bometimes  been  made  into  sea  and  land  scurvy.  The  affections  are  identical, 
mod,  when  the  causes  upon  land  are  as  power^  as  at  sea,  as  sometimes  hap- 
pens in  besieged  cities,  the  ravages  of  the  complaint  are  not  less  fearful. 

Scurvy  is  occasionally  complicated  with  other  diseases,  which  greatly  aggra- 
Ttte  the  danger.  Of  these,  the  most  futal  are*  probably  typhus  fever  and 
dysentery,  which  are  the  more  common  attendants,  as  they  are  produced  by 
OMues  which,  if  not  identical,  are  very  frequently  coincident  with  those  of 
the  complaint  under  examination. 

The  disease  generally  occurs  towards  the  close  of  winter  or  early  in  spring. 
It  is  more  prevalent  in  cold  than  in  warm  countries,  and  among  the  poor  than 
among  those  in  comfortable  circumstances.  Officers  frequently  escape  alto- 
flelher,  when  the  disease  is' rife  among  the  common  soldiers  and  seamen.  It 
18  more  frequent  and  more  fiital  in  the  old  than  in  the  young,  though  no  age 
is  exempt. 

Anatomical  Characters. — ^The  most  characteristic  phenomenon  revealed  by 
dissection  is  the  presence  of  extravasated  blood,  in  greater  or  less  amount, 
in  various  parts  of  the  body.     The  purple  spots  upon  the  skin  are  nothing 
more  than  so  many  ecchymoses  in  its  substance,  or  in  the  subcutaneous  cellular 
tiflsue.     Similar  purple  or  blackish  stains  are  observed  in  the  mucous  and 
peritoneal  coats  of  the  bowels,  and  the  mucous  coat  is  often  stained  wit|i 
effused  blood.    Clots  of  extravasated  blood  or  coloured  fibrin  are  found  in  the 
e^llular  tissue,  the  substance  of  the  muscles,  between  the  periosteum  and 
bones,  and  occasionally  in  the  serous  cavities.     Dr.  Budd  states  that,  in  the 
eases  in  which  the  bones  were  thus  separated  from  the  periosteum,  he  ob- 
■erved  no  signs  of  caries  or  exfoliation.    Not  uncommonly,  dark  liquid  blood 
distends  the  caviti^  of  the  pleura,  pericardium,  and  peritoneum,  and  those 
of  the  synovial  membranes,  but  seldom  the  arachnoid.     Br.  Karawagen,  out 
of  sixty  patients  who  died  of  scurvy  at  Kronstadt,  found  bloody  effusion  in 
the  pericardium  in  thirty  cases,  in  the  pleura  in  twenty-two,  in  the  perito- 
neum in  two,  and  within  the  cranium  only  in  ond.     The  liquid  in  the  peri- 
cardium amounted  to  four  or  five  pints,  in  the  pleursB  to  ten  or  twelve  pints, 
and  in  the  peritoneum  to  from  thirty  to  thirty-five  pints.  {Brit,  and  Foreign 
Med.  Reviewj  from  the  Medicintsche  Zeitung,  quoted  in  the  Med,  Examiner, 
iv.  525.)     These,  however,  were  uncommon  cases;  and  the  disease,  which 
occurred  among  the  seamen  of  Kronstadt  as  a  kind  of  epidemic  in  the  spring 
and  summer  of  1889,  was  peculiarly  characterized  by  this  tendency  to 
bloody  effusion  in  the  cavities.     Serous  effusion,  transparent  or  coloured  with 
blood,  is  also  found  in  the  cellular  tissue,  the  serous  cavities,  and  the  parcn- 
chyma  of  organs,  especially  of  the  lungs^    Though  generally  free  from  bloody 
extravasation,  the  ventricles  of  the  brain  fr^uently  contain  considerable 
quantities  of  serum.     Coagula  of  blood  or  of  fibrin  are  found  in  the  cavities 
of  the  Jieart,  and  thin,  liquid  blood  in  the  gteat  veins.    Andral  observed,  in 
one  case,  the  aorta  filled  with  liquid  black  blood. '(  C^in.  Med.,  i.  585.)  The 
spleen  is  often  enlarged,  distended  with  blood,  and  very  sofk.     When  not 
coloured  by  effused  blood,  the  muscles  and  mucous  membranes  are  pale.   The 
texture  of  the  heart  and  muscles  generally  is  often  flabby.     The  bones  have 
sometimes  been  found  unusually  fragilie,  infiltrated  with  blood,  separated 
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from  fheir  cartilages  and  epiphjsee,  and  disjoined  in  the  position  of  old  and 
united  fractures.  Various  resiUts  of  recent  or  old  iiiflammatory  ifioceBfieB  in 
different  parts  of  the  body  have  also  been  noticed;  but  these  were  probaUyi 
in  most  cases,  mere  complications^  and  not  essential  parts  of  the  disease.. 

Causes, — ^Yery  different  opinions  have  been  held  as  to  the  eanaes  of  seunry ; 
and  the  medical  world  is  not  yet  united.  It  has  been  a  fiivoarite  notion 
with  some  that  it  arises  from  the  use  of  salted  provisions,  and  that  an  exoeiM 
and  of  salt  is  the  source  of  the  mischief.  This  is  advocated  by  ColleB, 
seemed  to  be  in  some  measure  justified  by  the  fact,  that  the  disease  hM  been 
most  severe  among  the  crews  of  shipsy  who  were  confined  for  a  long  time 
exclusively  to  salt  meat  and  bread  or  biscuit..  But  subsequent  experience  has 
proved  that  it  may  occur  among  persons  plentifiilly  snppued  with  firesb  meat^ 
and  with  that  exclusively;  while  patients  will  recover  from  the  disease  though 
using  salt  meat  freely,  if  ajso  furnished  with  a  due  proportion  of  fresh  vege- 
tables. 

Some  writers  have  ascribed  the  disease  to  the  use  of  spoiled  meat,  worm- 
eaten  bread,  and  putrid  water,  which,  as  they  supposecT,  ccnild  not  but  supply 
a  putrid  blood.  Crews  furnished  exclusively  with  this  kind  of  aliment  bvn 
undoubtedly  suffered  terribly  with  scurvy ;  but  in  all  such  cases  there  was  a 
want  of  vegetables;  and  the  use  of  putrid  meats,  under  other  oiicumstancesy 
does  not  necessarily  induce  the  disease. 

Others  have  found  a  solution  of  the  problem  in  the  influence  of  impure  air, 
especially  when  aided  by  cold  and  dampness.  In  explaining  the  prevalenqe 
of  the  disease  at  sea,  they  look  less  to  Uie  provisions  than  to  the  confinement 
of  the  s^amep  in  dose,  crowded,  and  filthy  holds.  Hence,  too,  the  frequency 
of  the  disease  in  prisons,  camps,  and  besieged  towns,,  where  great  numbers 
are  crowded  together.  But  they  do  not  appear  to  have  adverted  to  the  fiict 
that,  notwithstanding  the  utmost  care  in  ventilating  ships,  and  pDBserving 
cleanliness  and  purity  of  air,  the  disease  has  arisen  and'  raged  uncnecked|  so 
long  as  the  proper  food  was  wanting.  Besides,  these  causes  are  at  present 
constantly  operating  in  various  over-crowded  cities;  and  we  are  as  constantly 
witnessing  tneir  influence  in  the  production  of  typhoid*  diseases;  but  we 
scarcely  ever  see  scurvy  result  from  them.  The  greater  prevalence  of  the  dis- 
ease in  cold  countries  has  been  ascribed  to  the  influence  of  temperature;  but 
even  in  the  coldest  regions  there  is  an  entire  exemption  from  it,  when  fresh 
vegetables  are  sufEiciently  supplied;  and.  the  fair  inference  is,  that  climate 
acts  chiefly  as  it  favours,  or  otherwise,  an  access  to  this  kind  of  food. 

Meat,  whether  fresh  or  salt,  cannot  be  the  cause  of  the  disease;  for  it  is 
sometimes  produced  when  little  or  no  meat  is  furnished,  as  amcmg  the  people 
of  India,  when  confined  in  hospitals  or  prisons,  and  fed  upon  rice  and  other 
£uinaceous  products.  The  author  has  witnessed  a  case  of  the  disease  in  a 
young  lady,  who  was  confined  for  a  long  time,  for  ^  cure  of  an  obstinate 
diarrhoea,  to  a  diet  exclusively  of  barley. 

Dr.  Budd,  the  author  of  an  elaborate  treatise  on  scurvy,  contained  in 
Tioeedie's  Sjfstem  of  Practical  Medicine,  has  diligently  compared  a  great 
number  of  accounts  of  the  disease  drawn  from  various  sources,  and  appears 
to  have  pretty  nearly  established  the  conclusion,  that  the  one  essential  cause 
is  the  want  of  fresh  succulent  fruits  and  vegetables,  or  their  juices,  which  he 
supposes  to  furnish  some  principle  necessary  to  the  due  constitution  of  the 
blood,  and  not  to  be  found  elsewhere,  or,  at  least,  nowhere  in  the  same  per- 
fection. In  all  the  instances  adduced  of  the  prevalence  of  scurvy,  there  wis 
a  deficiency  of  this  kind  of  food,  and  in  none  did  the  disease  occur  when  it 
was  suficiently  supplied.  No  matter  what  the  diet,  so  that  this  was  wanting, 
scurvy  would  make  its  appearance;  while  with  it,  neither  salted  nor  spoiled 
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prorisioiui,  nor  oOafinedand  hnpore  air,  nor  cold,  moisinre,  and  fatigue,  nor 
all  these  agents  together,  were  competent  to  produce  it.  Hence  the  preya- 
lenoe  of  the  disease  in  the  latter  part  of  winter  and  the  beginning  of  spring, 
when  fresh  yegetable  food  has  been  exhausted,  and  the  new  growth  had  not 

Sit  sprung  up;  and  its  sudden  cessation  with  the  return  of  vegetation, 
ence  its  comparative  frequency  in  voyages  commenced  in  early  spring, 
when  the  blood  has  been  depraved  by  a  long  oonfinement  po  a  vrinter  diet, 
and  the  ship,  has  sailed  either  scantily  supplied  with  fresh  vegetables,  or 
entirely  without  them*^  Hence,  too^  the  general  subsidence  of  the  disease 
with  the  advance  of  agriculture,  its  comparative  absents  among  an  agricul- 
tural  population,  and  the  exemption  now  eujoyed  by  the  poor,  who  have,  in 
general,  easy  access  to  fresh  vegetables,  and  live  largely  upon  potatoes,  cbn- 
sSdered  among  the^very  best  antiscorbutics.  The  almost  total  ezpulsioli  of 
BQurvy  fr^m  public  .ships  of  war, -since  care  luis  been  taken  to  liimish  them 
with  the  proper  sort  of  food,  is  another  proof  of  the  same  kind.  The  recent 
prevalence  of  scurvy  in  some  parts  of  Great  Britain  and  Ireland,  where  it 
had  been  previously  unknown,  is  very  probably  owing  to  the  omission  ot 
potatoes  as  an  article  of  diet,  consequent  upon:  the  blight  wbich  has  so  exten- 
sively affected  that  important  crop;  andj  indeed,  the  malady  has,  in  many 
instances,  been  traced  directly  to  this  origin.  But  there  is  stiU  some  difGi- 
culty  in  admitting,  without  reservation,  the  opinibn  of  the  necessity  of  fresh 
vegetables,  and  their  exclusive,  possession  of  the  antiscorbutic  power. .  How, 
upon  this  ground,  can  we  explain  the  exemption  of  the  Esquimaux,  who, 
during  their  long  winters,  live  on  the  food  they  draw  fr^m  the  ocean;  and 
of  our  western  hunters,  who  feed  almost  exclusively  upon  game  during  the 
same' season?  In  the  report  of  Dr.  Ghde,  of  the  United  States  Army,  dated 
Council  Blufb,  October,  1820,  it  is  stated  that  scurvy  broke  out  in  the  regi- 
ment stationed  at  that  point,  towards  the  close  of  tfanuary,  and  raged  with 
great  severity  until  the  7th  of  April,  when  wild  vegetables  appeared,  and  an 
immediate  check  was  put  to  it.  The  soldiers  were  confined  to .  a  diet  of 
^'salted  or  smoke-dried  meats,  without  vegetables  or  groceries,"  in  an  ex- 
tremely inclement  season,  aiid  when  their  strength  had  been  exhausted  by 
unusual  exertion.  It  is  not  surprising  that  the  disease  was  fatal,  among  them ; 
but  the  point  of  particular  interest  at  present  is,  thai  the  hunters  who  resided 
in  the  woods,  and  subsisted  on  game,  and  a  detachment  of  the  troops  who 
were  sustained  in  the  same  way,  were  entirely  exempt  {Am,  Journ.  of  Med, 
Sci.y  N*  S.,  iii.  79,  80.)  It  appears,  from  this  statement,  that  fresh  wild 
meat  is  a  preservative  against  scurvy ;  unless,  indeed,  the  hunters  and  soldiers 
who  escaped  may  have  employed  some  antiscorbutic  derived  'from  the  forest- 
trees. 

Though  it  appears  to  be  pretty  well  proved. that  the  want  of  fresh  vegetable 
food  is  uie  most  frequent  cause  of  scurvy,  it  must  be  admitted  that  other 
causes  often  powerfully  co-operate  with  this,  and  produce  a.  predisposition 
which  very  much  favours  the  attack  of  the  disease.  Whatever  debilitates 
the  system,  or  tends  to  deprave  the  blood,  will  probably  have  this  effect. 
Among  these  accessory  or  predisposing  causes  Wy  be  enumerated,  previous 
disea^,  famine,  unwholesome  diet,  as  of  putrid  meat  and  worm-eaten,  musty, 
or  otherwise  injured  ^biscuit  and  bread,  bad  water,  foiil  air,  sedentary  and 
indolent  habits  and  want  of  personi^  cleanliness,  the  depressing  passions, 
exhaustion  from  over-fatigue,  exposure  to  cold,  intemperance,  and  the  debility 
of  old  age.  It  has  of^n  been  observed,  on  occasions  when  scurvy  raged 
among  multitudes  of  people,  that  persons  in  sound  health,  with  a  c^hecrfiil 
and  ccMifident  spirit,  and  active  habits  of  mind  and  body,  escaped  entirely,  or 
VOL.  n.  J.7 
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were  bat  slightly  affected,  though  partaking  of  fkreciaelj  the  aaine  fiure  with 
those  who  were  dying  aronnd  them. 

Nature, — All  die  phenomena  of  flcurvy^  as  well  as  the  oharaeter  of  iti 
canse,  point  to  the  blood  as  the  original  seat  of  the  disorder.  Some  hsfii 
supposed  that  the  first  link  of  the  ohain  of  diseased  action  is  in  the  faao- 
lion  of  digestion,  which  fails  to  effect  a  due  elaboration  of  chyle  out  of  the 
materials  presented,  imd  thus  produces  a  vitiated  blood. '  But  the  fiict  is, 
that  the  organs  of  digestion  are  remarkably  exempt  from  derangemeat, 
throughout  almost  the  whole  course  of  the  complaint.  The  appetite  is  un- 
impai^,  and  the  food  readily  digested ;  and  as*  sgon  as  suitable  materiab 
out  of  which  good  blood  can  be  prepared  are  oflered,  there  is  no  defid^iey  in 
the  pow^s  of  assimilation.  It  is,  indeed,  wonderful  how  rapidly  the  SystaB 
recovers  itself  from  the  lowest  depths  of  prostration,  when  the  opportimi^  is 

S resented,  proving  that  the  fault  is  not  in  its  actions  but  in  its  supplies.  "AoA, 
lough  it  is  easy  to  decide  that  the  blood  is  disordered^  it  is  not  so  easy  to 
say  precisely  in  what  manner.  Writers  on  scurvy  have  generally  stated  that 
the  blood  is  dissolved;  that  when  taken  from  the  body  it  refuses  to  coagulate, 
or  coagulates  paMiallv,  forming  a  black,  semi-fluid^lly-like  mass,  frtm  which 
the  serum  separates  but  imperfectly,  ijf  at  all.  When  the  serum  does  sepa- 
rate, it  has  been  described  as  reddish  from  tho.  corpuscles  held  in  solutioni 
and  has  even  been  said  to  have  an  acrid  taste.  (Rimpe,  de  Ahlrh,  Navig,, 
p.  147.)  After  death,  too,  the  blood  is  asserted  to  be  found  as  a  dark  flufd  in 
the  larger  vessels.  There  is,  no  doubt,  some  truth  in  these  statements. 
There  can  be  no  doubt  that  authors  who  have  given  their  accounts  from 
observation  have  described  correctly.  But  it  is  certain  that  this  is  not  ahrays 
the  condition  of  the  blood.  It  has  been  noticed,  fbr  example,  that,  iHim 
scurvy  is  complicated  with  inflammation,  not  only  does  the  blood  coaculi^ 
but  the  clot  exhibits  the  bufly  and  cupped  surface.  In  the  blood  ox  three 
patients  affected  with  well-marked  scurvy.  Dr.  Budd  states  that  the  sepai»> 
tion  into  serum  and  clot  was  as  perfect  and  as  rapid  as  in  that  of  heatthT 
persons.  In  two  of  these,  the  coagulum  was  small,  firm,  bufff ,  and  cupped. 
Though  liquid  blood  exists  in  the  hurge  vessels  after  death,  coagula  of  Dlood 
or  fibrin  are  often  found  in  the  heart.  Dr.  Budd  considers  the  blood  as 
resembling  that  of  chlorosis  in  the  diminution  of  red  corpuscles ;  and  that 
there  is  a  deficiency  of  this  constituent  is  evinced  by  the  paleness  of  the 
surface  during  life,  and  of  the  mucous  membranes,  when  not  stained  by 
extravasated  blood,  after  death.  Andral  found  in  the  blood  of  a  scorbutic 
patient  whom  he  examined  a  great  deficiency  of  fibrin,  and .  is  disposed  to 
consider  this  as  characteristic  of  the  disease.  \Patholog.  Haematai.y  Am.  ed., 
p.  96.)  He  is  thus  enabled  to  account  for  the  fr^uent  hemorrhages  that 
attend  it.  Mr.  Busk,  however,  found  a  great  excess  of  fibrin  in  die  blood  of 
three  scorbutic  patients,  with  as  marked  a  diminution  of  the  colouring  mat- 
ter. (^Tpotedie^B  Syst.  of  Pract,  Mtd.^  Article  Scurvf/.)  It  is  obvious,  there- 
fore, that  neither  an  excess  nor  a  deficiency  of  fibrin  characterises  the  blood 
of  scurvy.  A  deficiency  of  the  red  cdrpuscles,  though  it  probably  in  general 
attends  the  complaint,  is  not  its  distinguishing  character;  for  the  same  de- 
ficiency exists  in  chlorosis,  which  is  an  essentially  different  disease.  From 
the  observations  of  the  same  experimenters,  it  may  be  inferred  that  the  pro- 
portion of  albumen  is  not  materially  different  from  that  of  health.  The 
distinguishing  peculiarity  of  scurvy,  therefore,  does  not  consist  in  the  want 
of  a  due  proportion  of  either  of  the  three  prominent  constituents  of  the  blodd. 
This  proportion  may  be  deranged,  but  there  is  something  else;  there  is  some^ 
thing  wanting  which  is  afforded  by  a  diet  of  fresh,  and  especially  of  succulent 
fruits  and  vegetables.     What  this  is  has  not  been  determined,  and  it  is  use- 
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leas  to  conjeetare.  The  qnestion  must  be  left  for  solution  to  the  skill  of  the 
analytic  chemiiBt.* 

Diagnotis^ — ^The  only  disease  with  which  scaryy  is  liable  to  be  confounded 
k  purpura,  which  resembles  it  strikingly  in  various  points.  This  diagnostic 
characters  of  the  two  affections  will  be  pointed  out  under  the  head  of  pur- 
pura. 

Treatment — ^No  disease  of  equal  severity  yields  more  rapidly^  proper 
treatment  than  scurvy,  and  in  none  is  the  treatment  more  simple.  Remove 
the  patient  from  under  the  influence  of  the  causes  which  produced  the  Qom- 

Ebdnt,  and  give  him  suitable  food,  and  it  is  wonderful  how  quickly  recover 
effms,  tusd  how  rapidly  it  proceeds.  A  ship's  crew  affected  with  scurvy, 
dauy  loeinff  one  or  more  of  their  number,  with  scarcely  enough  upon  their 
feet  to  navigate  the  vessel,  and  no  other  prospect  before  them  than  a  misera- 
ble death,  unexpectedly  come  across  a  green  island,  and  cast  their  anchor  in 
one  of  its  qifiet  bays;  llie  deepest  despondency  gives  way  to  the  most 
eheerinff  anticipations,  and  exertions  are  made  which  would  before  have 
seemedlwyond  their  power.  The  helpless  jire  landed,  shelter  is  obtained, 
and  all  are  plentifully  supplied  with  fniit9  and  vegetables.  An  almost  in- 
stantaneous improvement  takes  place.  The  complexion  begins  to  assume 
the  hueof  health,  the  gums  become  firm,  hemorrnage  ceases,  the  petechise 
fkde  away,  muscular  strength  returns,  ulcers,  if  existing,  take  on  a  healthy 
aspect,  and,  in  the  course  of  a  few  days,  the  patient,  whom  the  next  day  or 

*  Since  the  first  pablSoation  of  this  work,  numecoos  experiments  hffve  been  made 
with  a  view  of  determining  the  condition  of  the  blood  in  scurvy.  It  has  frequently 
been  found  in  coagulate^  and  even  to  present  the  cupped  surface.  In  relation  to  its 
oij^aaic  constitaents,  the  results  have  been  confirmatory  of  the  statements  made  in  the 
text.  From  a  compariscm  of  those  most  to  be  relied  on,  it  appears  that,  u|>on  an  average, 
the  piopoftion  of  albumen  is  about  as  in  health, 'that  of  fibrin  sligblly  increased,  and 
that  of  tlie  red  corpuscles  greatly  diminished.  The  saline  constituents  are  in  about 
the  iXMmal  quantity.  Tbe  microscopic  characters  of  the  red  corpuscles,  and  their 
ebemloal  oonstitutioQ  so  far  as  discovered,  do  not  appear  to  be  altered.'  MM.  Cbatin  and 
Bbavier  noticed  that  the  albumen,  in  a  case  which  they  examined,  required  a  tempera- 
ture for  ooagulatibn  of  165°.  F.,  at  least  5*  higher  than  is  requisite  in  health,  and  that  the 
ptastieiiy  or  cohesion  ef  tbe  fibrin  wtis  greatly  diminished.  For  a  particular  account  of 
the  results  of  the  several  analyses,  the  reader  is  referred  to  the  BrititA  and  Foreign 
MtdkxhCkirwrgkal  JUmew  for  Octeber,  1848. 

Soma  interesting  experimetiu  have  been  made  by  Dr.  Garrod,of  London,  which  direct 
attention  to  polana'  as  the  irfgredient  of  the  blood,  a  deficiency  of  which  may  be  the 
ehamotefistic  pathological  condition  of  scurvy.  Dr.  Garrod  found  1.  that  articles  of  fbod, 
the  exclusive  use  of  which  were  known  to  produce  scurvy,  contained  less  of  the  salts  of 
jiiWassB  than  those  whkUi  are  capable  of  supporting  the  system  in  the  healthy  state;  2. 
that  those  substances  which  act  as  antiscorbutics,  such  as  fresh  fruits  and  vegetables,  and 
especially  potatoes,  contain  a  large  proportion  of  these  salu ;  3.  that  the  blood  of  a  soor- 
biftic  patient  examined  by  himself  contained  a  much  smaller  proportion  of  pouissa  than 
lieelthy  blood,  and  that  less  was  excreted  with  the  .urine;  and  4.  that  the  disease  may 
be  enred  by  the  addition  of  small  quantities  of  some  one  of  the  salts  of  potassa  to  the 
Ibod.  Dr.  Garrod  also  makes  the  suggestion^  that  the  muscular  debility  of  scurvy  may  bo 
explained  npon  the  supposition,  that  the  muscles  are  deficient  in  potassa,  which  is  con- 
tained in  them  largely  in  health,  and,  according  to  Liebig,  is  essential  to  their  action. 
Bot  it  appears  to  me  that  much  further  investigation  will  be  necessary  before  the  truth 
of  this  hypothesis  can  be  considered  as  established.  Opposed  to  it  at  present  are  the 
fteiB,  ^t  nitre,  which  is  a  salt  of  potassa,  though  said  to  be  occasionally  useful  in  scurvy, 
batoAen  foiled  to  cure  it;  that,  on  the  contrary,  the  disease  has  been  cured  simply  by 
tli#  addition  of  pore  citric  acid,  which  contains  no  potassa,  to  the  diet  of  the  patient ;  and 
that  nitre  is  frequently  used  in  the  preparation  of  salted  beef,  which  is  one  of  the  promi- 
nent sobstances  used  as  food  by  scorbutic  crews.  When  in  London,  in  the  summer  of 
1848, 1  was  informed  of  a  case  of  scurvy,  which,  aAer  failure  under  a  course  of  treat- 
ment with  the  salts  of  potassa,  immediately  began  to  recover  when  the  patient  was 
aUowed  to  eat  freah  vegetablea.    {Note  to  the  wmnd  eUUum.) 
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eyen  the  next  hour  might  have  seen  perish  without  relief,  is  so  fiur  reooYeied 
as  to  be  able  again  to  assume  the  discharge  of  his  active  duties.  - 

The  important  point  in  the  treatment  of  scurvy  is,  therefore,  the  supply  of 
suitable  food;  and  it  is  highly  desirable  to  understand  what  substanoes  have 
the  antiscorbutic  virtue,  and  the  relative  degree  in  which  they  possess  it    It 
has  already  been  stated  that  fresh  fruits  and  vegetables  are  highly  antiscor- 
butic.    Probably  the  most  efiectual  among  these  are  lemons,  .limlas,  oranges, 
and  other  fruits  belonging  to  the  family  of  Aurantiaceas,  most  if  not  au  iof 
which  contain  citric  acid.     Lemon-juice  is  itself  an  excellent  remedy  for 
scurvy,  and  if  to  be  obtained  should  be  fireely  administered  to  the  patient  in 
the  form  of  lemonade.     Most  acidulous  fruits  have  similar  virtues,  and  it  has 
been  observed  that  they  are  usually  most  effectual. when  eaten  before  they 
have  become  perfectly  ripe,     fresh  succulent  veffetables  perhaps  come  next 
in  order,  and,  they  are  generally  better  raw,  as  m  the  form  (k  salad,  thi* 
cooked.    Those  belonging  to  the  natural  order  of  CruoiferGe  have  long  had 
an  antiscorbutic  reputation.     Such  are  cabbage,  turnips,  radishes,  boneradish, 
scurvy-grass,  mustard,  water-cresses,  capers,  &c.     Oabbage,  in  the  form  of 
sour-krout,  in  which  it  has  undergone  a  slisht  fermentation  and  become  sour, 
is  very  highly  esteemed,  and  is  ednsidered  as  among  the  best  remedies  in 
scurvy.     The  different  sorrels,  lettuce,  spinage,  celery,  parsley,  endive,  garKo, 
onions,  carrots,. and  potatoes,  are  idl  classed  among  the  antiscorbutio  vegeta- 
bles.    Eaw  potatoes  have  long  enjoyed  some  credit;  and,  from  the  statements 
of  Br.  Bally,  of  England,  it  appears  that  they  are  highly  antiscorbutic  when 
boiled.     From  an  examination  of  the  dietaries  of  different  prisons  and  pauper 
asylums,  he  found  that,  when  potatoes  were  excluded,  or  allowed  oiAj  in 
small  quantities,  scurvy  was  apt  to  occur,  while  in  t^ose  well  supplied  with 
this  vegetable  it  was  wanting;  and  he  succeeded  in  banishing  the  disease  from 
the  Mubank  Penitentiary  by  its  use.     From  three  to  six  pounds  of  potatoesy 
he  thinks,  should  be  allow^  weekly  ,to  each  inmate  of  sunilar  institutioBS. 
(^BraithwaiUfs  Eetrotpect,  Am.  cd.,  No.  7,  p.  197.)     Perhaps,  one  of  the  rea* 
sons  whv  scurvy  is  less  prevalent  among  the  poor  than  formerly  is  the  genend 
use  of  the  potato;  and  it  has  been  already  stated,  that  the  recent  prevalence 
of  the  disease  in  some  parts  of  the  British  Islands  has  been  ascribed  to  the 
want  of  it.     Milk  is  thought  to  be  antiscorbutic.     Perhaps,  to  a  certain  ex- 
tent, it  is  so;  but  cases  of  the  disease  have  occurred  among  persons  plentifully 
supplied  with^  milk,  but  destitute  of  fresh  vegetables.     The  pines,  spruces, 
and  firs,  probably  have  antiscorbutic  properties.     Their  tops,  in  the  form  of 
decoction,  have  often  been  used  as  a  remedy  or  preventive  with  asserted  ad- 
vantage.    This  knowledge  may  be  of  use  to  hunters,  and  others  who  spend 
long  winters  in  the  pursuit  of  furs,  and  subsist  chiefly  on  game.     Various 
fermented  liquors  have  enjoyed  some  reputation.     Amonff  them  may  be  men- 
tioned spruce  beer,  cider,  malt  liquors,  and  wines,  particmarly  the  lighter  and 
acidulous  kinds.     Infusion  of  nialt  was  highly  esteemed  by  Captam  Cook. 
Pure  farinaceous  substances  appear  to  have  little  antiscorbutic  virtue;  the 
disease  having  often  broken  out  among  persons  plentifiodly  supplied  with  this 
kind  of  food.     But  the  sowens  of  the  Scotch,  a  mixture  of  oatmeal  and  water, 
which  has  undergone  a  slight  acetous  fermentation,  is  said  to  be  of  great  efi- 
cacy.     It  was  a  natural  inference  from  the  general  usefulness  of  sour  vegeta- 
bles, that  vinegar  might  be  found  antiscorbutic ;  but  it  has  repeatedly  failed 
on  trial,  and  the  same  may  be  said  of  the  mineral  acids.     Nevertheless, 
pickled  fruits  and  vegetables  are  not  without  curative  and  prophylactic  virtue. 
J)r.  G.  Perin,  of  the  U.  S.  Army,  found  the  juice  of  Ayave  Americana j  the 
maguey  of  the  Mexicans,  in  the  dose  of  two  or  three  fluidounces  three  tames 
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a  day,  an  excellent  remedy  in  scnrvy,  more  efficacious  even  than  lime-juice. 
(JV.  r.  Joum,  of  Med,,  N.  S.,  vii.  182.) 

From  trhat  has  been  said,  it  may  be  inferred  that  a  patietit  with  scurvy 
should  drink  freely  of  lemonade,  and,  along  with  a  due  proportion  of  easily 
digested  fresh  animal  food,  and  farinaceous  substances,  should  also  partake 
of  potatoes,  raw  cabbage  or  sour-krout,  or  such  other  vegetables  included 
in  the  above  list  as  he  'may  prefer,  or  as  may  be  attainable.  In  the 
absence  of  fresh  lemon  or  lime-juice,  citric  acid  may  be  employed,  though 
probably  less  efficacious.  While  the  gums  are  sore  and  the  teeth  loose, 
milk,  and  soups  containing  vegetables,  may  be  substituted  for  harder  food. 
If  there  is  considerable  debility,  cider,  the  malt  liquors,  or  wine  should  be 
allowed.  In  cases  of  very  great  debility,  the  patient  should  not  be  incau- 
tioosly  removed  from  his  bed  or  hammock';  and,  when  removal  is  necessary, 
he  should,  as  recommended  by  Dr.  Lind,  take  previously  a  drink  of  wine 
with  lemon-juice.  It  scarcely  need  be  stated  that  the  influence  of  all  the 
aoeessory' causes  of  the  disease  should  be  obviated  as  far  as  possible. 
.  Little  is  required  in  the  way  of  medicinal  treatment.  Constipation  may 
be  corrected  by  mild  laxatives,  such  as  rhubarb  and  castor  oil.  If  the  appetite 
IB  feeble,  it  may  be  stimulated  in  some  instances  by  the  bitters  and  mineral 
adds.  The  astringents  may  sometimes  be  found  useful  in  checking  hemor- 
ihage.  Opium  should  be  given  to  procure  sleep  in  cases  of  obstinate  wake- 
fblness.  Nitre^  or  a  solution  of  this  salt  in  vinegar,  has  been  recommended 
as  having  strong  antiscorbutic  virtues.  Tincture  of  cantharidcs,  which  has 
also  been  recommended,  needs  further  trial  before  it  can  be  admitted  into  the 
list  of  remedies.  All  writers  admit  that  the  use  of  mercury  is  very  pernicious. 
Blseding  and  blisters  are  also  generally  condemned,  the  former  from  the  fear 
of  debility,  the  latter  from  the  danger  of  gangrene.  It  is  possible  that,  in 
some  cases  complicated  with  inflammation,  blood  misht  be  advantageously 
abstracted  either  generally  or  locally;  but  it  must  be  done,  if  at  all,  with  the 
greatest  caution.  'In  cases  of  abundant  effusion  of  blood  into  the  pericardial 
and  pleural  cavities,  paracentesis  was  resorted  to  in  several  cases  by  Br.  Ka- 
rawageii,  in  all  with  relief,  and  in  one  case  of  pericardial  effusion,  in  which 
three  pints  and  a  half  of  fluid  were  withdrawn,  with  the  effect  of  saving  the 
Kfe  of  the  jMitient. 

As  local  remedies,  solution  of  chloride  of  lime,  very  dilute  muriatic  acid, 
or  metallic  astringent  solutions,  as  those  of  sulphate  of  zinc,  sulphate  of  copper, 
nitrate  of  silver,  or  acetate  of  lead,  may  be  applied  to  the  gums ;  and  a  mouth- 
wash' of  solution  of  creasote  may  be  used  to  correct  the  fetor  of  the  gangren- 
ous ulcers.  For  ulcers  upon  the  surface,  the  best  application  is  said  to  be 
dressings  of  lint,  soaked  in  a  mixture  of  one  part  of  lemon-juice  and  two  or 
three  parts  of  water,  with  a  covering  of  oiled  silk  to  prevent  evaporation. 
When  the  limbs  are  swollen  and  painful,  some  relief  may  be  obtained  from 
anodyne  and  emollient  cataplasms  or  fomentations. 

Prevention. — Prophylactic  measures  in  relation  to  scurvy  are  of  the  utmost 
importance  in  sea-voyages.  It  is  owing  to  the  general  employment  of  these, 
that  this  scourge  of  seamen  has  within  the  last  half  century  been  deprived  of 
almost  all  its  terrors.  Nor  are  these  measures  difficult  of  execution.  It  is 
only  requisite  to  attend  to  the  cleanliness  and  ventilation  of  the  ship,  the 
seneral  comfort  of  the  crew,  and  the  supply  of  suitable  provision.  The  last 
IS  by  far  the  most  important,  so  far  as  scurvy  merely  is  concerned.  It  is 
obvious  that  whatever  provision  is  employed,  it  should  be  entirely  sound,  and 
care  should  also  be  taken  to  keep  the  water  sweet.  But  something  more 
is  necessary.  The  ship  should  be  supplied  with  a  sufficiency  of  those  sub- 
stances which  have  been  shown  to  possess  antiscorbutic  virtues.    Lemon  or 
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lime-juioe  is  perhaps  the  most  efficient  of  these.  Jn  tbe  British  'dktj^  • 
floidoonoe  of  lemon-juioey  with  a  suffioient  quantity  of  sum,  is  furiiisoed 
daily  to  each  one  of  the  crew,  after  the  ship  has  been  two  weeks  at  sea.  *Xhe 
difficulty  is  in  the  preservation  of  the  juice.  For  this  purpose,  it  has  been 
recommended  to  bdl  it  down  to  the  oOnristenoe  of  syrup.  But  in  diis  state 
it  is  said  to  have  lost  some  of  its  antiscorbutic  power.  The  same  rpmaik 
would  apply  to  the  solid  citric  acid.  The  juice  will  keep  well  if  made  into 
a  syrup  with  two  pounds  of  sugar  to  the  pint.  The  addition  of  spirit  will 
answer  the  same  purpose.  Br.  Budd  states  that  the  juice  used  in  the  British 
navy  is  preserved  unimpaired  by  the  addition  of  one-tenth  of  strong  brandy. 
But  it  appears,  from  published  sti^tements,  that  lemon-juice  has  not  always 
afforded  protection;  whether  from  the  bad  quality  of  the  iuioa  employed,  or 
from  some  other  cause,  it  might  be  difficult  to  decide.  Other  antiacorbntie 
substances,  therefore,  should  not  be  neglected.  Of  the  vegetables,  the  po- 
tato and  cabbage  in  the  form  of  sour-kront,  unite,  perhaps,  more  than  any 
others,  efficiency  with  capability  of  preservation.  A  suroly  of  these,  or  of 
some  equivalent  substances,  should  always  be  added  to  tne  salt  meat  and 
biscuit,  or  bread,  or  other  farinaeebuB  product,  which  constitute  the  main 
diet  of  the  seaman.  Pickles,  which  are  often  employed,  fhough  probably 
possessed  of  some  virtues,  cannot  be  relied  on.  In  long  voyages,  the  ship 
may  generally  avoid  danger  by  taking,  at  the  start,  as  many  fredi  vegetables 
as  can  be  kept,  and  using  the  same  precaution  at  each  stopping-plaojB.  The 
appearance  of  scurvy  in  the  crew  ought  io  indqce  the  search  of  fresh  vm^ 
table  provision  at  the  pearest  port,  should  higher  duties  permit  this  deviation 
from  the  plan  of  the  voyage.  Fresh  meat,  when  attainable,  should  be  added 
to  the  ship's  provision,  not  so  much  for  the  sake  of  any  antiscorbutic  pro- 
perty, as  from  the  circumstance  ihat  the  occasional  ufl(B  of  it  will  tend  to 
sustain  a  heahhy  digestion,  and  thus  obviate  one  of  the  predisposing  causes 
of  scurvy.  For  this  purpose,  in  very  long  voyages,  some  of  the  various  tanas 
of  preserved  animal  food  may  be  resorted  to,  which  modem  art  has  learned 
to  prepare  in  so  much  perfection.  It  may  not  be  amiss,  also,  in  such  voyages, 
especially  in  extreme  northern  or  southern  latitudes,  to  be  well  supplica  with 
the  seeds  of  mustard  and  garden  cresses,  which  may  be  made  to  germinate  in 
pots,  and  thus  afford  an  antiscorbutic  salad.  The  remarks  made  in  relation 
to  ships  are  not  less  applicable  to  the  provisioning  of  cities  or  garrisons  against 
long  sieges.  An  equiJ  attention  should  be  paid,  in  regulating  the  dietaries 
of  prisons,  asylums,  hospitals,  and  other  institutions,  in  which  numbers  are 
crowded  together  under  some  general  oversight,  to  furnish  the  inmates  plen- 
tifully with  fresh  succulent  vegetables,  and,  among  others,  with  potatoes,  a 
neglect  of  which  precaution  is  inexcusable,  when  the  requisite  supply  is  in 
general  so  cheaply  and  conveniently  obtained. 
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8ffn. — Hemorrhon  petecbialis. 

This  disease  is  characterized  by  dark-red  or  purplish  spots,  caWed  peieehimf 
caused  by  the  extravasation  of  blood  beneath  the  cuticle,  with  a  frequent  tend- 
ency to  hemorrhage,  and  without  any  other  essential  obvious  derangement  of 
the  system.  Petechias  frequently  appear  as  one  of  the  symptoms  of  various 
diseases,  as  scurvy,  typhus  fever,  malignant  exanthemata,  and  other  adynamic 
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afeetaons,  in  which  the  blood  has  more  or  less  of  that  condition,  in  which  it 
is  said  to  be  diasolved.  The  particular  state  of  the  blood,  or  of  the  capiUaries, 
which  indooes  this  appearaiice,  is  probably  analogous,  in  some  measure,  to 
that  which  occurs  in  purpura;  but  the  affection  does  not  receive  this  name^ 
vnlees  (uriginaly  and  without  complication  ?dth  other  well-marked  and  recog- 
niied  discuses. 

Purpura  is  usually  ranked  among  the  cutaneous  eruptions,  but,  as  seems  to 
me^  upon  insufficient  grounds.  The  appearance  upon  the  skin  has  nothing 
in  common  with  a  proper  eruption.  In  the  latter,  there  is  al¥rays  some  de- 
ranged sensation,  or  some  evidence  of  vascular  irritation,  or  of  inflammation. 
Bat  nothing  of  this  kind  is  observable  in  true  purpura.  The  peteehice  are 
the  result  merely  of  effused  blood ;  and  are  not,  in  &ct,  confined  to  the  sur- 
hoej  but  exist  onen  in  other  parts  of  the  body.  The  disease  is  much  more 
okMcly  allied  to  the  hemorrhages ;  but  as  there  is  good  reason  for  considering 
it  as  essentially  connected  with  a  disordered  state  of  th^  blood,  it  is  here 
ranked  among;  the  diseases  of  that  fluid. 

The diseasehas  been  divided,  by  the  writers  who  follow  Willan  and  Bateman, 
into  several  varieties,  which,  however,  appear  to  differ  rather  in  degree  than 
in  any  essential  character.  The  Purpura  simplex  and  Purpura  hssmarrhagica, 
of  these  authors,  are  obviously  mere  grades  of  the  same  affection.  The  occur- 
rence of  hemorrhage  is  an  incident  to  which  simple  purpura  b  always  liable; 
and  no  case,  therefore,  can  be  certainly  said  to  belong  to  this  variety  until  its 
dose. 

S^mptofiu. — ^The  appearance  of  the  petechiso  is  sometimes  preceded  by 
Tirious  symptoms  indicative  of  deranged  health ;  such  as  languor,  general 
uneasiness,  indisposition  to  active  exercise,  muscular  weakness,  paleness  or 
aallowness  of  the  complexion,  irregular  pains  in  the  back,  limbs,  and  abdo- 
men, slight  headache,  diminished  appetite,  and,  sometimes,  great  general  de- 
bility and  faintness.  They  are  also  said  to  be  occasionally  ushered  in  by  a 
dry  and  frequent'  cough.  Some  cases  are  attended  with  some  of  these  symp- 
toms, others  with  others;  and,  as  a  general  rule,  their  grade  of  severity,  espe- 
eiaily  as  regards  the  debility  and  pains  in  the  back  and  limbs,  may  be  looked 
upon  as  a  measure  of  the  violence  of  the  ■  subsequent  affection.  In  many 
instances,  the  preliminary  symptoms  are  wholly  wanting;  and  the  appearance 
of  the  petechiie  n^irks  the  commencement  of  the  disease. 

The  spots  generally  appear  first  upon  the  lower  extremities,  ei^pecially  be- 
low the  knee,  and  afterwards  extend  to  the  arms  and  trunk,  and  occasionally, 
though  comparatively  seldom,  to  the  hands  and  face.  Sometimes)  in  mild 
cases,  they  are  confined  idmost  exclusively  to  the  legs.  It  is  said  that  they 
occur  usually  at  night,  and  are  first  observed  in  the  morning.  The  latter 
fltatement  is  undoubtedly  correct;  as  it  is  in  the  morning  generally  that  the 
legs  are  seen  bare,  and  an  opportunity  for  discovering  the  action  is  afforded. 
The  former  is  probably  an  inference,  and  by  no  means  a  necessary  one.  The 
siie  of  the  petechia)  varies  exceedingly,  from  the  minutest  speck  to  several 
inches  in  diameter;  but  they  are  mostlv  about  the  size  of  a  flea-bite,  to  which 
they  bear  some  resemblance,  though  without  the  darker  central  spot,  that  marks 
the  point  at  which  the  beak  of  the  insect  was  inserted.  They  are  generally 
somewhat  circular;  but,  in  severe  cases,  are  often  mingled  with  long  streaks 
and  irrcffular  patches  of  the  same  colour,  as  if  produced  by  the  stroke  of  a 
whip  or  Dy  a  bruise.  Their  colour  is  at  first  bright-red  in  vigorous  subjects, 
but  purplish-red  in  the  feeble  and  old.  It  afterwards  assumes  successively  a 
purple,  violaceous,  and  brownish  or  yellowish-brown  hue,  and  at  last  gradually 
fades  away,  disappearing  entirely  in  the  course  of  six  or  seven  days.  In  the 
mean  time,  howeveri  fresh  crops  have  successively  appeared|  and  spots  of  dif- 
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fei^nt  ooloiin  are  thus  intenningled,  ^vipg  the  skin  a  motded  aspect.  *  In 
some  instancec^'the  sao&eeding  crop  does  not  inake  its  apptfyranoe  nntQ  -the 
first  has  qnite  faded.  The;  author  has  had  nnder  his  care  a  case  in  which 
this-  recurrence  was  at  regular  weekly  intervals.  No  sensation  whaterer 
attends'  t)ie  occurrence  of  the  petechi«D,  and,  in  ordinary  cases,  there  is  no 
elevation  of  the  quticle.  The  patient  first  becomes  aware  of  their  existence  bj 
seeinff  them.  In  hemorrhagic  purpura,  sniall  bloody  blisters  occasionally 
tningie  with  the'  stains  of  the  skin.  -  No  degree  of  pressure  alters  the  colour 
of  the  spots,  proving  that  they  are  produced  by  extravasated  bloody  and  are 
not  true  eruptions.  .     *  ^ 

Some  cases  are  wholly  without  exterior  hemorrhage;  in  others,  this  is  the 
most  prominent  symptom.  The  former  are  usually  mild,  the  latter  often  vety 
severe.  In  the  hemorrhagic  variety,  there  may  frequently  be  seen  opfn  the 
tongue  and  other  parts  of  the  mucous  membmne  of  the  mouth,  small  bloody 
blisters,  which,  from  the  delicacy  of  the  epithelium,  easily  break,  and  occasion 
an  oozing  of  blood  from  this  surface.  Hemorrhage  of  Various  degrees  of  vio- 
lence takes  .place  from  different  mucous  membranes,  and  sometimes  from  all. 
BloiSd  escapes  from  the  nostrils,  gums  and  other  parts  of  the  Mouth,  conjunc- 
tiva, external  auditory  meatus,  Btomach,bowels,  kidneys  and  urinary  passages, 
rectum,  and  vagina;  sometimes  largely^  so  as  to  occasion  immediate 'alarm, 
but  generally  in  smull  quantities.  '  It  usually  ceases  spontaneously,  to  return 
at  irregular  intervals;  but  it  is  sometimes  continuous,  and  sustained  by  a  con- 
stant leakage,  as  it  were,  from  the  membranes.  Oocafdonally  the  hem'orHiage 
takes  place  into  one  of  the  vital  organs,  as  within  the  cranium  or  into  the 
parenchyma  of  the  lungs,  producing  cerebral  and  pulmonary  apoplexy,  and 
very  greatly  endangering  life  by  interfering  with  the  frmctions  of  the  organ 
affected.  The  blood  is  said  to  coagulate  imperfectly,  Ibrming  a  soft  semi- 
fluid or  jelly-like  mass;  Sometimes,  however,  it  is  asserted  to  have  coagu- 
lated £rmly,  and  the  clot  to  have  present^  the  buffv  and  cupped  surfiuse. 
In  the  latter  cases,  the  complaint  was  probably  compUoated  with  inflamma- 
tion. 

The  pulse,  in  mild  cases,  is  rarely  much  affected ;  being,  perhaps,  in  general, 
somewhat  weaker  than  in  health,  and  occasionally  a  bttle  accelerated.  In 
severe  cases;  attended  with  bleeding,  it  is  usually  feeble  and  yielding;  but 
sometimes  strong,  and  sometimes  decidedly  febrile.  In  debilitated  cases,  it 
may  be  very  frequent  as  well  as  weak.  Paroxysms  of  fever,  not  unlike  those 
of  hectic,  occasionally  attend  the  complaint. 

The  digestive  system  is  variously  affected,  being  in  one  set  of  cases  quite 
healthy,  in  another  more  Or  less  disordered,  with  tenderness  and  tension  in 
the  epigastrium,  nausea,  constipation  or  diarrhoda,  and  sometimes  deep  seated 
pains  in  the  abdomen;  symptoms  which  indicate  congestion,  if  not  sub-inflam- 
mation of  the  alimentary  mucous  membrane,  or  of  the  whole  portal  circulation. 
]>eep  seated  pains  in  the  chest  and  back,  which  sometimes  occur,  may  indi- 
cate a  similar  condition  of  one  of  the  thoracic  viscera  or  the  kidneys,  though 
they  may  also  be  of  a  merely  neuralgic  character. 

Much  debility  often  attends  the  complaint  throughout,  and  some  patients 
are  liable  to  frequent  spells  of  faintness,  or  to  positive  syncope.  In  long- 
continued  cases,  the  fiice  becomes  sallow  or  of  a  dingy  paleness,  great  emacia- 
tion often  occurs,  and  some  oedema  is  olMervable  of  the  flice,  in  the  horizontal, 
and  of  the  feet,  in  the  erect  position. 

The  duration  of  the  disease  is  very  variable,  from  a  few  days  to  two  years 
or  more.  Slight  cases  of  simple  purpura  are  without  danger;  and  even  the 
hemorrhagic  cases  usually  recover,  though  this  form  of  the  disease  sometimes 
proves  &tal,  either  directly  by  the  hemorrhage,  or  indirectly  by  the  suspension 
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of  ibe  fimotioiui  of  a  yital  organ,  in  consequence  of  tbe  extrayasation  of  blood 
witbin  it. 

Old  persons,  especially  females,  are  sometimes  affected  witb  eccbymosis 
ipOB  tbe  outside  of  tbe  forearm,  occurring  in  dark  pufplisb  patcbes  of  irregular 
shape  and  extent,  wbicb  fiide  away  in  eigbt  or  ten.  days,  leaving  a  brownisb 
kne  behind  tbem.  Tbese  recur  at  irregular  intervals,  sometimes  for  years, 
witbout  any  obvious  cause,  and  witb  lit^e  or  no  observable  ill  effect  \ipon  tbe 
health,  ^is  affection  u  described  by  Bateman  under  tbe  name  of  i\irpura 
9mili$.  Sncb  a  case,  in  an  elderly  female,  came  under  the  notice  of  tbe 
antbor.  Nothing  was  done  for  it,  and  the«patient  did  not  appear  to  suffer. 
The  colour  of  tbi  patches  wais  sometimes  very  dark ;  .and  tbe  ^gbtei^t  bruise 
produced  an  eccbymosis. 

Tbe  I\irpura  urticans  of  Willan  and  Bateman  is  scarcely,  I  think,  a  pure 
axample  of  this  disease.  It  is  characterized  by  roundish  elevations  of  the 
cuticle,  of  a  reddish  colour,  somewhat  like  those  of  urticaria,  but  without  the 
itching  and*  tingling  which  attend  that  affection.  It  is  sometimes  preceded 
by  a  feeliuff  of  stiffness  or  weight  in  the  limbs  affected,  which  are  most  com- 
monly tbe  legs,  though  the  eruption  sometimes  appears  also  in  the  thighs, 
arms,  jind  trunk,  l^e  small  tumours  gradually  subside,  assuming  a  da^er 
lint,  and  disappearing  in  the  course  of  a  week,  while  fresh  ones  exhibit  them- 
selves before  the  others  have^  quite  i^ed.  The  usual  duration  is  stated  to  be 
from  three  to  five  weeks.  ''I  have  bad  under  care  a  case  ^ich  ran  on  for 
several  months  before  recovering.  The  affection  appears  to  me  to  be  a  true 
eruption,  occurring  in  persons  having  purpura  at  the  same  time,  and  receiving 
its  peculiar  character  froin  that  affection.  Tbe  elevated  spots,  as  I  ob- 
served'them,  seemed  to  be  owing  to  a  distension  of  the  blood-vessels,  and  not 
to  extravasation.  Proper  petechias  are  frequently  interspersed  among  them,' 
showing  the  coexistence  of  purpura,  and  at  the  same  time  its  partial  inde- 
pendence of  the  eruption.  '  There  is  nothing  peculiar,  so  far  as  is  known,  in 
the  cause  or  treatment  of  this  variety. 

Anatomical  Characters, — The  spots  upon  the  skin  are  found  to  be  owing  to 
Uood  extravasated  immediately  beneath  the  «uticle,  or  in  the  texture  of  the 
cutis  itself.  Blood  is  also  occasionally  observed  in  the  subcutaneous  cellular 
tissue,  forming  extensive  eccbymoses.  This  may  be  washed  away,  leaving 
the  vessels  without  any  marks  of  injection,  or  other  evidence  of  inflammation. 
Similar  petechi»  to  those  upon  the  skin  are  found  in  the  mucous  membrane 
of  the  abmentary  canal,  and  sometimes,  though  mere  rarely,  and  less  numer- 
ously, upon  the  serous  membranes,  as  the  pleum')  perieardiuiii,  and  peritoneum. 
Extravasated  blood  sometimes  exists  also  in  the  lungs,  in  the  parenchyma  of 
the  viscera,  and  in  the  substance  of  the  muscles.  Cazenave  states  that,  in 
several  instances  of  post-mortem  examination  in  the  Hospital  Saint  Louis,  tho 
Uood  was  found  to  be  remarkably  fluid,  even  in  the  tissues  into  which  it  was 
effused  in  considerable  quantity. 

Causes. — ^These  are  somewhat  obscure.  In  some  instances  the  disease  ap- 
pears to  arise  from  causes  of  a  debilitating  nature,  calculated  to  impair  the 
efficiency  of  the  processes  of  sanguification,  while,  at  the  same  time,  there  is 
a  want  of  due  material  out  of  which  the  blood  is  to  be  made.  Hence,  un« 
wholesome,  indigestible,  and  scanty  food,  confined  and  impure  air,  indolent  or 
sedentary  habits,  depressing  emotions,  continued  fittiguc,  and  the  debility 
induced  by  various  diseases,  as  smallpox,  measles,  and  scarlatina,  have  been 
ranked  among  the  causes  of  purpura.  But  the  disease  occurs  also  in  indi- 
viduals of  good  constitution,  exempt  from  all  these  evils  and  privations,  and 
apparently  in  robust  and  vigorous  health.  Suppression  and  retention  of  the 
BMnses  appear  to  predispose  to  ft;  or,  possibly,  the  two  affections  may  be 
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merely  coinoidenty  and  dependent  upon  ihe  same  can^e.  Pnrpm  has  been 
known  to  disappear  immediately  after  a  profuse  hemorrhage  from  the  utenia. 

The  disease  occurs  at  all  afles,  but  more  freanently  among  the  old  tmi  the 
^oung  than  those  in  middle  life. .  The  hemorrnaffic  Tariety  is  mosttXNnmoii 
m  females,  and  in  boys  before  puberty.  It  is  said  to  ooour  more  firequendy 
in  the  warm  than  in.  me  cold  seasons.  Certain  individuals  hare  a  ptro^  ooor 
stitutionai  predisposition  towards  it  . 

Nature, — ^Purpura  is  probably  a  disease  oi  the  blood.  The  eztraTasatioii 
of  bloody  which  characterises  it,  has,  indeed,  been  aAsribed  to  a  jnorbid  state 
of  the  capillaries.  It  is  highly  probable  that  a  weakness  oi  these  vessels 
eometimes  &yours  iha  effusion;  but,  in  many  instanoes,  it  is  impoeaible  to 
ascribe  the  result  in  any  degree  to  this  cause ;  for,  as  hefoire  stated,  the  ocmi- 
plaint  occurs  in  the  robust,  as  well  as  in  the  feeble.  Nor  can  irritation  of 
the  extreme  vessels  be  accused  of  the  result;  for  all  evideQoe  of  irritadon  is 
wanting,  both  during  life  and  after  death.  Congestion  of  the  venous  system 
has  also  {>een  considered  as  the  immediate  cause  of  the  extravasation ;  and,  if 
existing,  must  undoubtedly  aid  in  its  production ;  but  that  this  cannot  be  die 
essential  cause  is  proved  by  the  fcust,  that  such  congestion  is  not  a  uniform 
antecedent  or  attendant  upon  purpura.  If  it  be  true  that  an  excess  of  red 
corpuscles  relatively  to  the  fibrin  of  the  blood  favours  hemorrhage,  we  have  a 
plausible  explanation  of  the  phenomena  of  the  disease.  In  the  cases  Jittended 
with  vigorous  health  and  a  faHl  strong  pulse,  there  may  be  an  excess  of  th^ 
red  corpuscles,  and  the  normal  quantity  of  fibrin,  as  in  plethora  (see  Pkthara); 
in  those  of  debility,  the  fibrin  may  be  deficient,  with  the  red  ocnpuscles  in  thmr 
normal  amount,  as  in  the  blood  of  malignant  fevers.  In  the  former  case, 
the  disease  would  rank  with  the  active,  and  in  the, latter,  with  the  passive 
hemorrhages.  In  an  examination  of  the  blood  in  two  cases  of  purpura,  by 
Dr.  Parkes,  of  London,  the  only  striking  result  obtained  was,  along  witii  a 
somewhat  diminished  proportion  of  the  solid  constituents  in  general^  a  re- 
markable increase  in  that  of  iron.  (See  Anu  Joum»  of  Med.  ScL^  N.  S., 
xix.  191.) 

Dtagno9ts,--rSc\iTyj  is  the  only  disease  with  which  purpura  is  liable  to  be 
confouDded.  The  two  are,  indeed,  by  some  authors  considered  identical.  Sut 
the  differences  between  them  are  too  numerous  and  striking  to  admit  of  this 
view  of  their  mutual  relation.  The  following  may  be  particularly  noted.  1. 
In  purpura  there  is  not  the  same  tendency  to  soreness,  softness,  and  swelling 
of  the  gums  as  in  scurvy,  nor  to  the  production  of  those  painfiil  tumours  in 
the  extremities,  with  sti^css  and  contraction  of  the  joints,  which  so  frequently 
attend  the  latter  complaint  2.  The  colour  of  the  eruption  is  usually,  on  its 
first  appearance,  brighter  red  in  purpura,  and  that  of  the  lips  and  tongue  less 
pale.  Indeed,  the  lips  have  sometimes  in  this  affection  a  deep-purple  colour. 
3.  The  causes  of  the  two  complaints  are  different.  The  want  of  fresh  vegeta- 
bles is  a  prominent,  if  not  the  essential  cauise  of  scurvy.  Purpura  often  occurs 
when  there  is  no  deficiency  in  this  kind  of  food.  The  latter  affection  some- 
times arises  under  circumstances,  in  all  appearance,  favourable  to  health ;  the 
former,  seldom  or  never.  Scurvy  usually  shows  itself  late  in  the  winter  or 
early  in  the  spring,  when  firuits  and  vegetables- are  deficient ;  purpura,  in  sum- 
mer and  early  autumn,  when  these  products  abound.  4.  The  two  complaints 
differ  also  in  the  treatment.  Lemon-juice  and  fresh  vegetables  will  generally 
cure  scurvy,  which  is  injured  by  bleeding  and  mercury;  while  purpura,  which 
will  not  yield  to  the  former  remedies,  is  often  benefited  by  the  latter. 

From  all  eruptive  diseases,  purpura  is  distinguished  by  the  circumstance 
that  the  colour  of  the  spots  is  not  diminished  by  pressure.  Occasionally, 
however,  these  i^ections  are  complicated  with  a  state  of  system  such  as  exists 
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bk  .acuryy  or  pnrparay  and  then  pat  c^n  the  livery  of  these  latter  diseaaes.  It 
ia  anffifiient  for  toe  practitioner  to  be  aware  of  this  &ct,  in  order  to  make  the 
leaniaite  discrimination.  The  eochym^s  from  external  injuries  is  distin- 
guished from  purp^ira  by  its  fixed  local  character,  and  the  circumstances  of  ifM 
orign. 

iVea^man^— rThere  is  no  specific  or  peculiar  treatment  adapted  to  this 
eomi^aint.  The  most  opposite  measures  are  occasionally  found  necessary 
in  different  cases.  In  tfH,  however/  one  clear  indication  is  presented;  that, 
namely,  of  correcting  the  condition  of  the  blood.  For  this  purpose,  the  diet, 
which  furnishes  the  materials  of  the  blood,  must  be  "properly  regulated,  and 
derangements  of  the  digestive  and  other  frmctions  concerned  in  sanguification 
innst  be  removed. 

In  cases  attended  with  debility,  and  originating  apparently  in  causes  calcu* 
lated  to  impoverish  the  blood,  and  impair  generally  the  Vital  functions,  such 
MB  bad  or  insufficient  food,  impure  air,  fatigue,  anxiety,  previous  ill  health, 
Ac,  care  must  be  taken  to  supply  a  nutritious  and  digestible  diet,  to  obviate 
as  fiu*  as  possibly  all  other  debuiJtating  influences,  and  to  support  the  system 
by  tonics,  and,  if  necessary,  by  mild  stimulants,  such  as  wine  and  the  malt 
liquors.  The  simple  bitters,  tne  preparations  of  Peruvian  bark,  the  mineral 
aeids,  and  the  chalybeates  may  be  employed.  Especial  attention  should  be 
directed  to  the  digestive  organs.  Constipation,  if  it  exist,  should  be  corrected 
by  mild  laxatives,  as  rhubarb,  sulphur,  castor  oil,  &c. ;  depraved  or  deficient 
hepatic  secretion,  by  alterative  doses  of  mercury,  taraxacum,  or  nitro-muriatio 
acid ;  and  debility  of  stomach,,  by  the  measures  paAicularly  directed  under 
dyspepsia.  If,  at  the  same  time,  the  mei^es  are  retained  or  suppressed,  aloes 
may  be  employed  in  connexion  with  chalybeates,  and  other  means  resorted  to 
as  recommended  for  amenorrhoea.  With  all  these,  exercise  in  the  open  air 
should  be  insisted  on  as  of  great  importance. 

On  the  contrary,  should  the  pulse  be  full  and  strong,  the  previous  health 
of  the  patient  vigorous,  and  the  disease  in  no  respect  traceable  to  debilitating 
influences;  and,  especially,  if,  along  with  this  general  condition,  local  inflam- 
matory congestions  should  exist  in  the  viscera  of  the  chest  or  abdomen,  there 
should  be  no  hesitation  in  resorting  to  the  lancet,  an  antiphlogistic  diet,  and 
active  purgation;  the  last-mentioned  remedy  being  peculiarly  indicated  when 
the  caoe  is  complicated  with  constipation,  or  portal  congestion,  or  both. 
Oalome}  combined  with  other  cathartics  may  be  employed  undH*  such  circum- 
stances with  advantage.  The  compound  cathartic  pill  will  be  a  suitable  com- 
bination. When  the  evidences  of  active  congestion  are  very  decided,  cups 
or  leeches  might  possibly  be  resorted  to  with  advantage  after  general  deple- 
tion; but  they  should  always  be  used  with  caution,  in  consequence  of  the 
great  liability  to  hemorrhage  from  even  slight  wounds.  The  loss  of  blood  in 
cases  of  active  purpura,  if  we  may  be  allowed  the  term,  is  advantageous  not 
only  by  diminbhing  the  impulse  of  the  heart,  but  also  by  correcting  the 
hemorrhage  character  of  the  circulating  fluid ;  the  efiect  of  bleeding  being, 
as  elsewhere  explained,  to  lessen  the  proportion  of  red  corpuscles,  without 
equally  diminishing  that  of  the  fibrin. 

Cases  of  a  mixed  nature  may  occur,  in  which  it  may  be  difficult  to  determine 
which  of  the  above  courses  is  to  be  preferred.  A  small  tentative  bleeding 
may  be  employed  in  such  instances,  to  the  extent  of  two  or  three  fluidounces. 
If  Uie  pulse  flag  under  the  operation,  and  the  blood,  upon  inspection,  appear 
dark-coloured  and  indisposed  to  coagulate  perfectly,  the  inference  will  be 
drtiwn,  that  depletion  is  not  advisable.  Should  the  contrary  be  the  case,  the 
remedy  may  be  carried  further.  It  will  frequently  happen,  in  these  cases,  that 
purgatives  will  act  favourably  even  when  the  lancet  is  inadmissible.     They 
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unload  the  oonffested  portal  oirele,  and  raBiote  ibe  digeatrra  otgmB  to*  a  oob- 
ditdon.&voaralMe  to  the  production  of  a  bettor  blood.  In  aome-caaooy  it  has 
been  foond  adTantagemu  to  combine  (nl  of  turpentine  with  the  caihaotio,  m 
pretty  larse  doaeSi  as  a  draohm  or  more.  A  miztore  of  oil  of  turpentine  and 
castor  oil  has  been  highly  praised.  For  the  relief  .<S  oongeation  of  the  ali- 
mentary mnoons  membianei  refrigerant  measures  are  often  found  usefoli 
eyen  wh^  there  may  be  oonfioderable  deUlity.  Iced  drinks  may  be  employed; 
and  the  patientwiUneaueilitly  derive  great  comfit,  espedalfy  thelming 

pembrane  of  the  iboutli  and  throat  is  hot^  dry,  and  red,  from  small  pieioes  « 
ice  held  in  the  mouth  and  allowed  dowly'to  dissolve.  Even  stimulating-and 
tonic  beyerages  may  often  be  usefrilly  refrigeraled  in  this  way;  the  geneial 
supporting  infiuence  being  thus  obtained  without  injury  and  someCiineB  eyen 
with  bencSt  to  the  local  congestion.  The  alteratiye  effisct  of  nitre  on  the  blood 
it  said  to  haye  prayed  usefrd  in  piirpora. 

'When'  the  hemorrliage  is  the  prominent  symptom^  lemedieB  diould  be  as- 
ployed  calculated  to  restrain  it  fer  a  timey  while  other  plans  are  in  opttstioB 
tor  its  ultimate  core  by  a  correction  of  the  blood.  For  tliis  pupose,  sey^hd 
of  the  yefletable  and  mineral  astringents  may  be  resorted  to.  Kxa6,  riiatanyi 
alum,  and  acetate  of  leadare  among  those  bM acbpted' to  the cne.  Aoetale 
of  lead  with  a  little  opium  will -often  be  found  usefhl,  care  being  taken  to 
obyiate  its  tendency  to  produce  constipation.  Oil  of  tinrpentinei  in  mode- 
rate doses  frequently  repeated,  ereasote  giyen  in  like  manner,  snd  ergot^  may 
be  used  to  meet  the  same  indication.  Br.  Eberie  ^MSks'of  haying  sacesss 
folly  treated  a  case  wit£  nitrate  of  silver  and  oil  of  tarpentinCL  Dr.  NdugHi 
has  found  very  large  doses  of  oil  of*  turpentine,  connected  with  castor  cu  to 
insure  its  pursative  effect,  promptiy  snccessful.  He  gave  from  an  ounce  to  an 
ounce  and  a  hidf  to  adulti^  and  frt>m  two  to  four  drachms  to  children.  XAtekiwm 
GifUrale^j  4e  jfcr.,  xiii.  259,  from  DubUn  Joum.,  Not.  1845:^  When  tfas 
pulse  is  very  frequent,  with  insufficient  strength  to  justify  the  use  of  the 
lancet,  digitalis  may  be  usefuUy  combined  with  the  other  remedies.  Whn 
the  hemorrhage  proceeds  from  accessible  parts,  local  measures  diould  also  be 
used.  Ice  or  iced  water,  solutions  of  alum  and  acetate  of  lead,  and  infiisicBS 
of  galls,  kino,  or  catechu  may  be  thus  employed,  being  applied  by  means  s£ 
clous  satorated  with  them,  or,  in  case  of  hemorrhage  fran  the  rectum  or 
vagina,  by  injectian.  When  other  means  frtil,  mechanical  measures  affi>rd  a 
last  resort.  Thus,  uterine  hemorrhage  Ad  epistaxis  may  be  arrested  by  plug- 
ging the  vagina  and  the  nostrils. 

Puns  and  resUessnees  should  be  obviated  by  opiates  or  the  narcotic  si^b- 
stitutes  for  opium ;  and  emollient  fomentetlons  or  cataplasms  will  be  fbond 
highly  beneficial  in  painful  local  congestions,  even  of  the  internal  orgfns. 
The  cold  bath  has  beoi  recommended,  and  may- prove  servJceaMe  in 
having  sufidoit  vital  energy  to  insure  reaction. 
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SUBSECTtON  V. 
DISKA8I8  or  THl  BLOOD  ANB  BLOOD-YI8SBL8  CONJOINTLJ. 


Artifth  I. 

HEMORRHAGE. 

I  shall  first  treat  of  hemorrhage  g^erally,  and  then  of  its  particular  formSi 
in  relation  to  the  part  i^m  which  it  proceeds. 

By  the  term  hemorrhage  is  meant  the  escape  of  blood  from  the  vesselS;  in 
whidh  it  is  contained  in  health.  This  is  one  of  those  instances  in  which,  for 
the  sake  of  convenienoei  a  mere  symptom  of  yapous  p$kthological  condition^ 
has  been  elevated  to  the  rank  of  a  disease. 

l^omeroas  attempts  have  been  made  to  classify  hemorrhage;  bat  all 
arrangements  are  more  ot  less  defective;  because  the  different  morbid  states 
of  the  system  upon  which  the  affection  is  dependent  frequently  coexist,  and 
any  category 'which  can' be  formed  must  contain  varieties  belonging  also  to 
another;  and,  besides,  during  life,  it  is  often  impossible  to  decide  as  to  the 
real  existing  pathological  condition.  The  following  are  divisioW  which  have 
been  recognized  by  different  authors. 

Hemorrhage  has  been  divided  into  traurnakc  and  spcTUaneotus  the  former, 
inehiding  those  instances  in  which  a  vessel  has  been  directly  divided,  or  rup- 
tured by  a  wounding  ]body,  the  latter,  those  in  which  the  flow  of  blood  pro- 
ceeds from  some  cause  acting  through  the  organisation.  But  it  is  ofteA 
impoeaible  to  decide  whether  the  hemorrhage  is,  or  is  not  traumatic;  for  the 
violence,  instead  of  directly  dividing  the  vessel,  may  have  operated  through 
the  medium  of  a  sudden  congestion,  or  an  increased  •  force  imparted  to  the 
hearths  action; '  and  the  term  nxmtaneotts  implies  the  obvious. fallacy,  that  a 
flow  of  blood  may  take  place  of  its  own  accord,  without  any  other  cause  than 
that  which  is  inherent  in  itself.  Besides,  the  hemorrhage  which  proceeds 
from  a  wound  inflicted  by  a  calculus  in  the  pelvis  of  the  kidney,  or  by  hard- 
ened feces  upon  the  hemorrhoidal  vessels,  though  strictly  traumatic,  often 
eannot  be  distinguished  from  a  soK^lled  spontaneous  hemorrhage  from  the 
aaine  parts.  - 

Another  division  is  into  the  tymptomatxc  and  idiopathic  or  essential;  both 
of  which  are  embraced  in  the  spontaneous.  Symptomatic  hemorrhage  is  .that 
which  results  from  some  other  recpgnized  morbid  state,  as  malignant  fever, 
taberculous  or  cancerous  degeneration,  inflammation,  ulceration,  aneurjnn, 
&c. ;  idiopathic  or  essential,  that  which  itself  constitutes  the  disease,  without 
the  necessary  existence  of  any  other  derangement.  But,  strictly  speaking, 
hemorrhage  is  always  and  necessarily  symptomatic.  It  is  impossible  to  con- 
ceive of  a  discharge  of  blood,  without  a  morbid  state  of  the  vessel  from  which 
it  proceeds,  of  some  other  part  of  the  structure,  or  of  the  blood  itself.  The 
disease  may  be  latent;  but  it  must  nevertheless  exist.  There  is,  therefore, 
no  ground  for  such  a  division ;  and,  even  admitting  into  the  rank  of  idio- 
pathic hemorrhages  all  those  which,  have  their  origin  in  some  deviation,  not 
nitherto  recognized,  from  the  normal  state,  dtill,  it  is  frequently  altogether 
impossible  to  decide,  during  life,  whether  any  particular  case  ought  to  take 
t&w  position;  for  it  cani^ot  be  told  whether  there  may  not  be  irritation,  in- 
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flammation,  or  some  peculiar  degeneration  of  the  part  aflfected,  or  some  other 
part,  which  may  b^  Uie  real  cause  of  the  disoharge. 

Again,  hemorrhages  have  been  divided  into  acHve  and  pamvey  according 
as  the  vital  forces  or.  vital  actions  are  above  or  below  the  standard  of  health. 
But  this  division,  though  to  a  certain  extent  founded  in  truth,  fails,  if  in- 
tended to  be  of  univenal  or  even  of  oeneral  application.  There  are,  un- 
doubtedly, many  cases  of  hemorrhage,  m  which  the  discharge  apneam  to  be 
essentially  associated  with  a  state  of  local  or  general  excitement,  and  a  display 
of  increased  vital  force,  and  others  which  have  their  origin  in  a  quite  opposite 
condition;  but  there  are  also  many  in  which  neither  of  these  states  can  be 
said  to  exist,  and  we  not  unfrequently  meet  with  cases  in  which  general  de- 
bility is  connected  with  irritation  or  excitement  in  the  part  affected. 

Other  denominations  of  hemoriiia^  are  conkiMionalf  in  which  ibe  dis- 
charge was  originally  connected  with  the  ordinary  health  of  the  ioMlividiial,  or 
has  by  habit  become  essential  to  that  state ;  vicarwui,  in  which  a  hemorrhage 
from  one  piart  has  been  superseded  by  another,  from  an  uiioonneoted  and 
perhaps  distant  part;  critical^  in  which  the  hemorrha^je  ooeors  in  the  pro- 
gress, or  at  the  close  of  any  disease/ mailcing^  and  periuips  prodtedn|^  either 
a  decided  amelioration,  or  a  sudden' aggravation  of  the  symptoms ;  periodieaiy 
in  which  it  occurs  at  definite  intervals;  arterial,  in  which  the  blood  proceeds 
frt>m  arteries;  and  vefious,  in  which  it  proceeds  from  veins.  How  nr  there 
are  grounds  for  these  distmctive  designations  will  appear  in  the  oourse  of  the 
following  remarks. 

Without  insisting  on  any  general  classification  ofhemorrhageSi  I  shall  en- 
deavour' to  attain  the  more  important  end  of  ascertaining,  as  fiur  as  praolicablei 
in  the  present  state  of  knowledge  upon  the  subject,  the  diflerent  puliological 
conditions  in  which  this  morbid  phenomenon  is  exhibited,  as  one  of  die  cha- 
racteristic symptoms  or  results. 

1.  Rupture  or  other  division  of  the  hlood-vestdgf  in  a  previoutiy  h^hk^ 
condition. — ^This  may  bo  the  result  either  of  direct  violence  from  causes  pro- 
perly extraneous  to  the  system,  as  wounds,  blows,  &c.,  or  of  distension  of 
the,  vessels,  produced  by  causes  esiientially  connected  with  the  economy  itsei£ 
As  a  general  rule,  it  is  only  hemorrhage  proceeding  from  the  latter  source, 
that  &lls  within  the  domain  of  medical  pathology.  Cases  do,  indeed,  occa- 
sionally come  under  the  care  of  the  phvsician,  in  which  a  vessel  is  divided 
by  an  internal  wounding  body,  as  those  before  alluded  to  of  hflomatnria  from 
calculus  in  the  kidney,  and  hemorrhoidal  flux  from  hardened  foces;  but  these 
are  exceptions;  and,  generally  speaking,  the  suvgeon  has  the  charge  of  all 
hemorrhages  resulting  from  direct  extraneous  violence.  Our  attention,  there- 
fore, will  be  confined  to  those  in  which  the  rupture  occurs  through  some  vital 
agency,  exerted  through  the  functions  of  the  system.  That  this  oooasionaUr 
happens  in  perfectly  healthy  vessels  can  scarcely  admit  of  a  doubt.  Qt 
course,  congestion  arising  from  an  irritation  seated  in  the  vessels  themselves  is 
here  excluded  from  the  list  of  causes,  because  the  vessels  are  in  this  condition 
not  in  a  perfectly  healthy  state.  There  afe  two  modes  in  which  the  disten- 
sion producing  rupture  may  arise  ;^rs/,  from  the  excessive  force  with  which 
blood  may  be  thrown  into  a  particular  part  of  the  body,  and  teoondiy,  from 
its  great  accumulation  in  the  part,  in  consequence  of  i^me  impediment  to  its 
return.  As  examples  of  the  first,  may  be  adduced  distension  of  the  pulmo- 
nary vessels,  arising  from  hypertrophy  and  consequently  increased  power  of 
the  right  vcntri<?le  of  the  heart,  and  of  a  similar  state  of  the  cerebnd  vessels 
from  a  similar  condition  of  the  left  ventricle.  It  is  true  that,  in  hypertrophy 
of  the  left  ventricle,  the  increased  force  is  felt  more  or  less  throughout  the 
frame.     But  the  head,  from  its  position,  as  well  as  from  the  groat  proper- 
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lumal  qnantitj  of  blood  thrown  into  it,  is  more  peculiarly  exposed  to  the 
morbid  impalse,  and,  therefore^  is  most  apt  to  feel  its  efiects.  Any  exces- 
nre  action  of  the  heart,  prooeedinff  either  from  physical  or  moral  causes, 
fltty  produce  the  same  effect.  Still  it  may  be  doubted,  whether,  in  these 
etMB,  a  rupture  of  the  vessels  would  take  place,  if  perfectly  sound ;  and  it  is 
imposBible  to  prove  the  fiiot,  because  it  is  impossible  to  show  that  the  vessels, 
in  oase  of  rupture,  may  not  have  been  more  or  less  diseased.  Certainly,  the 
impolfle  must  be  unu8ually\violent,  which  is  necessary  to  produce  this  effect; 
odierwise,  the  cases  of  hemorrhage  from  this  cause  would  be  much  more 
rndboerous  than  they  are.  That  they  do,  however,  somet^nes  occur,  I  am  dis- 
posed to  believe,  partlv  from  the  occasional  suddenness  of  the  hemorrhagic 
■ttack  in  apparent  health,  and  partly  by  the  consideration  that,  the  eoats  of 
tte  Vessels  having  been  made  capable  of  rupture,  they  must  fl;ive  way  before 
a  Bufficient  ftnrce;  and  there  is  no  reasoli  to  suppose  that  this  mav  not  be 
implied  by  the  heart,  when  acting  with  its  utmost  power,  especially  when 
ttiB  power  has  been  greatly  augni^ented  by  a  morbia  developement  of  the 
mnacular  structure  of  the  organ.  Morbid  accumulation  of  blood  from  iippe- 
diment  to  its  return,  mentioned  above  as  one  of  the  probable  causes  of  rup- 
tare  of  the  healthy  vessels,  may  proceed  from  certain  organic  diseases  tf  the 
fraine  itaelf,  or  frt)m  temporary  influences  interfering  with  the  due  course  of 
die  drculation.  Great  inequality  .in  the  size  of  the  cavities  of  the  heart,  en- 
likigement  of  the  liver  interrupting  the  return  of  the  blood  through  the  vena 
poiiarum  and  the  vena  cava,  and  scirriious  tumotuns  diminishing  we  cavity  <^ 
vwui  in  their  neighbourhood,  are  examples  of  the  first;  extemiu  compression 
bj  ligature  or  otherwise,  certain  postures  which  oppose  the  agency  of  gravita^ 
tfain  to  the  natural  course  of  the  blood,  and  diminished  atmospheric  pressure 
aoting  especially  on  the  Schneiderian  and  bronchial  mucous  membrane,  are 
examples  of  the  second.  But  the  more  frequent  cause  of  the  vascular  disten- 
rioD  which  leads  to  rupture  is,  probably,  a  combination  of  the  two  oonditions 
of  increased  force  of  the  blood  and  impediment  to  its  return.  Such  a  c6m- 
is  produced  by  excessive  muscular  efforts,  as  the  lifting  of  heavy 

Ights  and  other  violent  straining,  which  at  the  same  time  stimulate  the 
lieart  to  greatly  increased  action,  and  compress  the  abdominal  and  external 
Tains,  thus  causing  accumulation  of  blood  in  the  more  protected  cavities  of 
Aie  head  and  the  diest.  When  these  causes  act  conjoinUy  with  hypertrophy 
of  the  heart,  or  other  &vourii^  organic  affection,  we  h&ve  the  condition  of 
things  most  conducive  to.vascumr  rupture. 

2.  Rupture  or  other  division  of  tne  blood-vestds,  in  a  pr&mousfy  morbid 
ataie, — ^^e  diseased  condition  of  the  vessel  may  be  merely  functional.  Upon 
principles  alr^y  explained  (see  vol,  i.^.  51),  irritation  invites  a  flow  of 
MOod  to  the  part  affected,  and  thus  occasions  con^stion.  This  may  possibly 
eziBt  to  such  a  decree  as  to  rupture  the  coats  of  vessels  otherwise  healthy, 
eqiecially  when  aided  by  an  increase  of  the  vis  d  tergo.  Violent  passion, 
producing  irritation  -and  congestion  of  the  brain,  may  occasion  rupture  of  the 
cerebral  vessels,  and  excessive  exertion  of  the  voice  may  produce  a  similar 
efleot  in  those  of  the  air-passages.  But  the  morbid  state  of  the  vessel,  lead- 
ing to  rupture  or  other  solution  of  continuity,  is  probably  much  more  fre- 
oiiently  organic.  The  coats  of  the  vessels  may  be  soften^  by  previous  in- 
flammation; or  thinned  by  absorption,  in  consequence  of  pressure  from  scir- 
liious  tumours  or  tuberculous  deposit;  or  otherwise  diseased,  so  as  to  render 
them  more  brittle  and  less  capable  of  resistance  than  in  health,  as  in  oases  of 
anenrism.  In  all  these  instances,  they  may  yield  to  the  ordinary  force  of  the 
dnnilation ;  though,  much  more  frequently,  the  rupture  will  be  likely  to  take 
pJboe  under  circumstances  calculated  to  produce  an  unusual  distension  of  the 
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veoBels,  as  expLuned  in  the  preceding  naragrapli.  Another  condition  which 
leads  to  solution  of  continuity  in  the  blood-Teaisels  is  nloeratiob,  whether  of 
the  ordinary  character,  or  sach  as  attends  the  progress  of  tnbereoloas  and 
cancerous  disease.  Hence,  in  part,  the  firequencj^  of  hemorrhafle  from  the 
bowels  in  typhoid,  fever,  firom  tne  lungs  in  phthisis,  and  from  we  stomach 
in  cancer  of  that  organ.  StiU  another  source  of  henKnrrhice  belonnng  to  this 
category,  though  it  comes  more  frequently  under  the  notice, of  the  surgeon 
than  the  physician,  is  the  sloughing  which  follows  mortification  of  the  Yenels. 
3.  Active  elimincUiaH  Jrom  the  vetseUy  vfithoui  nmture, — Opinion  femerly 
referred  almost  idl  hemorrhages  to  nlpture  or  division  of  the  vascular  pin- 
etes.  The  observations  of  Morgagni  long  since  threw  some  doubt  upon  the 
correctness  of  this  hypothesis  as  one  of  universal  application;  but  it  was 
reserved  for  Bichat  completely  to  chanse  the  current  <rf  me^jcal  Bentiment 
mpon  the  subject.  The  sur&ces  from  which  fatal  hemorrhage  had  proceeded 
were  carefully  examined  after  death  by  this  accurate  observer,  without  exU- 
biting  any  marks  of  a  ruptured  vessel  even  under  the  toicrosc^;  and  his 
obse^tions  have  been  confirmed  by  subsequent  pathologists.  Ilie  cases  ara 
comparatively-  race  in  which  any  laceration,  or  other  solution  of  continuity, 
has  been  discovered.  The  inference  was  obvious,  that  the  hemorrhage  pro- 
bably occurred  by  transudation  through  natural  pores;  though  it* 'must  be 
confessed  that  the  evidence  was'  not  conclusive;  for  the  rupture  may  pos- 
sibly have  existed,  and  yet  escaped  attention.  The  aid  of  wker  conaiderir 
tions,  therefore,  was  necessary  to  establish  the  fsLCt  of  transudation.  One  of 
these  was  the  condition  of  things  in  menstruation.  '  The.  intcomal  snrfrice  of 
the  uterus  has  been -examined  during  this  process,  in  a  case  of  complete  pro- 
lapsus, and  the  menstrual  dischai^  observed  oozingby  drops,  in  the  taianner 
of  any  other  secretion.  (C^e.  o/P^act,  Med.,  Art.  Hemorrhage.)  It  is  true 
that,  in  this  case,  the  blood  may  be  somewhat  altered,  constituting  a  secre- 
tion rather  than  a  hemorrhage;  but  the  fluid  bears  so  close  a  roseniblance  to 
Uff^tered  blood,  that,  so  &r  as  concerns  iheir  mode  of  escape  from  the  ves- 
sels, what  is  admitted  of  one,  may,  without  any  great  violaice  to  probability, 
be  admitted  of  the  other.  In  the  progress  of  inflammation,  there  is  very  fre- 
quently an  extravasation  of  blood,  along  with  coagulable  lymph  or  pus,  in  the 
tissue  or  on  the  surfiice  of  organs;  and  there  could  be  little  doubt,  it  was 
thought,  that  the  fluid  is  eliminated  here  by  a  simple  transudation.  What 
happens  in  inflammation  may  readily  be  supposed  also  to  happen  in  mere 
irritation.  But  still  more  strongly  confirmatory  of  the  idea.tiiat  hemorrhage 
may  be  simply  transudation,  was  the  well-established  fact,  that  blood  bad,  m 
several  instances,  been  seen  issuing  from  the  surface  of  the  skin,  without  any 
rapture  of  vessels,  oozing  through  the  pores  in  fine  drops  like  dew,  and,  when 
wiped  away,  reappearing  in  the  same  manner  several  times  successively. 
(See  a  paper  by  Sir  Henry  Marsh,  in  the  Dublin  Quarterlj^  Journal  of  Medi- 
cal Science f  xii.  260.)  As  the  possibility  of  the  escape  of  blood  through 
the  natural  pores  of  the  vessels  seemed  thus  to  be  proved,  and  as  the  most 
minute  post-mortem  examination  had  generally  failed  to  discover  any  rup- 
ture of  the  vascular  coats  in  cases  of  hemorrhage,  there  seemed  to  be  good 
grounds  for  the  prevalent  opinion  in  relation  to  the  character  of  thb  affec- 
tion. But  this  opinion  has  again  begun  to  yield  to  the  old  notion  of  rup- 
ture of  the  vessels;  for  microscopic  investigation  has  never  detected  pores 
in  the  capillaries  sufficiently  large  to  admit  the  passage  of  the  blood  cor- 
puscles, or  in  fact  any  pores  whatever;  and  it  would  seem,  therefore,  that 
blood,  unless  with  a  previous  destruction  of  the  corpuscles,  could  not  transude 
through  the  coats  of  the  vessels.  Nevertheless,  it  is  scarcely  probable  that 
rupture  can  take  place  in  so  many  countless  contiguous  ppints  as  must  happeoi 
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of  oonng  of  blood,  if  the  theory  of  rapture  is  tme;  and  it  wonld  seem 
ako  a  very  clamsy  provision  of  nature,  in  the  case  of  menstruation,  to  effect  a 
Doniial  function  through  a  mechanical  bursting  of  the  vessels.  The  probability 
appean  to  me  to  be,  that  pathological  solutions  of  continuity  take  place  in  the 
e^illaries,  in  a  state  of  congestion,  by  which  openings  are  effected  sufficient 
fir  the  escape  of  the  corpuscles,  and  closed  when  the  immediate  occasion  of 
tiheir  formadon  is  passed. .  That  such  openings,  under  vital  laws,  may  take 
phee  in  the  delicate  walls  of  the  capillaries,  and  afterwards  close,  is  easily 
conoeivable,  when  it  is  considered  with  what  rapidity  a  number  of  the  ulti- 
■mte  oelb,  placed  in  a  line,  are  formed  into  a  tube  by  the  disappearance  of 
tfieir  walls  at  the  points  of  junction,  and  how  rapidly  capillary  vessels  are 
formed  in  new  structure.  Therefore,  though  the  blood  cannot  Im  said  to  pass 
imdianged  through  the  unchanged  walls  ot  the  vessels,  yet  its  escape  may 
■ot  be  altogether  mechanical,  but  may  J)e  caused  and  regulated  by  certain 
phjnologiGal  laws,  which  place  the  resulting  hemorrhage  rather  in  the  posi- 
tion of  transudation  from  the  vesseb-lhan  in  that  of  the  mere  result  of  rup- 
ton.  What  circumstance  it  is  that,  in  certain  oases  of  irritation,  disposed 
lo  the  elimination  of  Uopd,  rather  than  of  those  fluids  which  are  ob- 
aeiiad  in  other  cases,  it  is  impossible,  in  the  present  state  of  knowledge,  to 
do  more  than  conjecture.  It  may  possibly  be  owing  to  the  state  of  the  blood 
itaelf,  which,  as  will  hereafber  be  more  particularly  explained,  is  often  pecu- 
livlT  affected  in  hemorrhagic  cases.  That  the  hemorrhage,  whatever  may 
be  the  mode  of  escape  from  the  vessels,  is  often  the  result  of  local  irritation, 
u  proved  by  the  fiict,  that  its  appearance  is  preceded  and  attended  by  a  feel- 
ing of  weighty  fulness,  warmth,  oppression,  &c.,  in  the  part  frt)m  which  it 
pvoeeeda.  It  may  or  may  not  be  associated  with  a  state  of  general  vascular 
oacitement;  and  it  is  by  no  means  incompatible. ?ath  a  debilitated  Qonditi<xi  of 
tiie  system. 

4.  Pamive  dimtnatian,  without  rupture, — ^It  is  easy  to  conceive  that  the 
ooate  of  the  capillary  vessels -possess  a  degree  of  tonicity  or  vital  organic  con- 
tnetility,  whion,  in  full  health,  closes  their  pores  against  the  escape  of  the 
blood;  and  that  a  diminution  or  loss  of  this  power  may  result  in  such  a 
ralnzation  as  to  permit  that  fluid  to  pass.  We  see  this  event  of  very  fre- 
qwnt  ooeurrenoe,  after  dcath^  from  the  mere  influence  of  gravitation.  In  a 
•liAe  of  debility  approaching  death  the  same  result  might  be  expected,  espe- 
dallj  MB  there  is  now  a  certain  degree  of  the  vis  d  tergo  to  act  as  the  extra- 
fMBting  force.  But  the  tone  or  contractility  of  capillaries  is  not  necessarily 
lost  in  the  same  degree  as  the  energv  of  those  organs  immediately  necessary 
to  lifb. .  Death  may,  therefore,  and  Irequently  does  take  place  without  hemor- 
ifnge.  It  is  only  in  cases  in  which  the  capillaries  themselves  are  greatly 
idaased  that  this  phenomenon  would  be  likely  to  occur.  When  this  hap- 
pana  in  ooniiexion  with  considerable  remaining  activity  of  the  circulation,  wc 
■M^  look  for  hemorrhage.  Hence,  perhaps,  in  part,  the  frequency  of  this 
aftction  in  low  and  malignant  diseases^  In  su^n  cases,  if  the  explanation 
civen  be  tme,  the  hemorrhage  should  be  more  or  less  general;  and,  accord- 
ng^jy  in  these  diseases,  there  appears  to  be  a  tendency  of  the  blood  to  escape 
bj  various  avenues,  especially  from  the  mucous  membranes,  in  which  the 
IflMt  degree  of  mechanical  resistance  is  exposed.  It  is  possible,  however, 
fhnt  the  debility  or  loss  of  tone  may  be  confined  to  the  vessels  of  a  particu- 
lar part  or  organ;  and  we  m^  thus  have  passive  hemorrhage  as  a  purely 
loeu  aftction.  The  same  dimculty  in  admitting  the  escape  of  the  unbroken 
blood-corpuscles  through  the  unruptured  walls  of  the  vessels  exists  in  thi» 
eaoe  aa  in  that  of  aotive  hemorrhage,  and  may  be  explained  in  the  tome  way. 
Bvl^  in  this  variety  ^  hemorrhage^  it  often  happens  that  the  blood  ia  in  souw 
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degree  disKilTed  while  m  the  Tessels,  the  eorpiucles  being  raptond,  and  their 
red  oontenta  difiused  through  the  general  inaaB  of  the  fluid.  Iti  such  a  cue, 
even  the  microscopist  seee  no  impossibility  in  the  escape  of  the  blood,  or  at 
least  the  fluid  part  of  it,  through  the  capillaries  by  a  mere  process  of  transud- 
ation. -  *  • 

Hitherto  our  attention  has  been  directed  to  the  condition  of  the  venek 
from  which  the  hemorrhage  proceeds.  There  are^  besides,  morbid  states  of 
the  system,  which  are  essential  in  some  forms  of  hemorrhage,'  and,  therefore, 
require  notice  in  this  place.  They  may  be  divided  into  tnoee  afiecting  the 
circulation,  and  those  which  have  their  seat  in  the  blood.  In  considering 
them,  some  repetition  of  what  has  been  already  said  will  be  neceesaiy  to  a 
full  and  consistent  view  of  the  subject. 

5.  Morbid  sta(€s  of  the  circulation  in  hemorrhage. — ^In  many  inslanoes, 
there  is  a  morbid  activity  of  the  circulation,  which  precedes  and  aoeompanies 
the  hemorrhage,  and  prdbablv  essentially  contributes  to  its  oocuTrenoe.  This 
is  especially  associated  with  that  form  of  the  disease  which  depends  upon  irri- 
tation t>f  the  bleeding  vessels. .  In  some  instances  it  is  so  considerable*  as  to 
constitute  a  genuine  febrile  attack,  being  attended  with  risors  at  the  com- 
mencement, with  loss  of  appetite,  and  even  with  disordered  nervous  |di«io- 
mena.  It  does  not  bear  any  fixed  relation  to  the  degree  of  looal  vascular 
irritation,  and  is  probably,  therefore)  in  many  instances,  at  least,  wholly  in- 
dependent of  it.  Its  origin,  like  that  of  many  other  forms  of  fever,  is  obseuie, 
but  is,,  not  improbably,  connected  in  some  measure  with  the  concUtion  of  the 
blood. 

Another  frequent  derangement  of  the  tirculation.is  that  of  increased  vigour 
arising  from  hypertrophy  of  the  heart.  .  This  has  been  already  alluded  to,  in 
the  paragraph  which  treats  of  a  solution  of  continuity  in  the  coats  of  healthy 
vessels.  Its  force  is  directed  to  different  parts,  according  as  one  or  the  other 
cavity  of  the  heart  is  affected;  to  the  lungs^for  example,  when  the  disease  is 
seated  in  the  right  ventricle,  to  the  brain,  when  it  is  seated  in  the  left.  It  is 
highly  probable  that,  when  aided  by  accidental  causes,  which  may  bonoentnte 
its  force  upon  a  particular  organ,  it  is  capable  of  effecting  the  rupture  even  of 
a  healthy  vessel.  That  it  often  produces  this  effect  in  vessek  organically  dis- 
eased, or  even  greatly  debilitated,  there  can  be  no  doubt.  But  it  probably 
operates,  in  the  greater  number  of  cases,  by  producing  an  irritation  or  excite- 
ment of  the  vessels,  in  consequence  of  the  superabundance  of  blood  frumished 
to  them,  and  thereby  inducing  an  elimination  of  this  fluid  through  their 
coats  in  the  manner  already  explained. 

A  third  deranged  condition  of  the  circulation,  attending  and  producing 
hemorrhage,  is  that  dependent  on  some  impediment  offered  to  the  return  H 
blood  through  the  venous  trunks.  One  example  of  this  condition  is  presented 
by  inequality  in  the  cavities  of  the  heart,  and  by  constriction  or  imperfection 
of  the  cardiac  valves.  The  modes  in  which  these  organic  affections  produce 
inequalities  in  the  circulation  have  been  already  fully  explained,  in  the 
articles  on  hypertrophy  ana  dilatation  of  the  heart,  and  on  chronic  valvu- 
lar disease  of  that  organ,  to  which  the  reader  is  referred.  Another  exam- 
ple of  congestion  from  impediment  to  tiie  return  of  blood  is  afforded  in  those 
organic  derangements  which  have  the  effect  of  narrowing  the  capacity  of 
the  great  veins.  Thus,  enlargement  of  the  liver,  diminishing  the  caliber  of 
the  vena  cava  ascendens,  and  of  the  vena  portarum,  produces  congestion  of 
the  whole  portal  circulation,  and  predisposes,  if  it  do  not  actually  give  rise 
to  hemorrhagea  from  the  stomach  and  bowels.  This  sort  of  passive  conges- 
tion may  act,  in  producing  hemorrhage,  conjointly  with  any  of  the  patholo- 
gical conditions  of  the  vessels  above  described,  proceeding  from  other  causes. 
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or  it  may  be  itself  the  primarj  agent,  by  inducing  a -hemorrhagic  irritation 
in  the  Tessels  of  the  congested  organ.  It  may  possibly  eyen  occasion  a  mp- 
tnre  in  healthy  tessels,  when  aided  by  some  accidental  eause^  giving  a  direo- 
tkm  of  the  blood  strongly  to  the  affected  part. 

6.  Morbid  9kUe»  0/ (he  hlood.-^Theae  may  hi^ye  relation  either  to  qmantifv 
or  to  composition.  The  blood  may  be  in  excess,  constituting  pliethora,  which 
u  one  of  the  most  fruitful  sources  of  hemorrhage.  The  mode  in  which  this 
may  operate  is  too  obvious  to  require  explanation.  Its.  influence  has  been 
long  and  universally  recognised.  But  the  influence  of  an  altered  condition  or 
composition  of  the  blood  has  but  recently  begun  to  be  understood;  at  least  it 
is  only  of  late  that  any  precise  knowledge  upon  the  subject  has  been  obtained. 
From  the  experiments  and  observations  of  Magendie  and  Andral,  it  appears 
that  a  deficiency  of  fibrin  in  the  blood,  relatiVely  to  the  proportion  of  red  cor- 
poscles,  strongly  predisposes  to  hemorrhage.  It  may,  indeed,  produce  the 
offset  without  the  co-operation  of  any  discoverable  lesion  or  other  morbid 
state,  and  very  mvLck  &vours  the  action  of  hemorrhage  causes  in  general. 
According  to  Andral,  there  are  two  conditions  of  the  blood,  in  relation  to  the 

Proportion  of  its  fibrin  and  red  corpuscles,  both  of  which  are  fitvourable  to 
emorrhage,  but  which  differ  greatly  in  their  attendant  phenomena.  In  one, 
the  proportion  of  fibrin  to  the  general  mass  of  blood  is  the  same  as  in  health, 
bat  there  is  an  excess  of  red  corpuscles,  and  the  fibrin,  therefore,  does  not 
bear  its  usual  proportion  to  the  latter  constituent.  This  condition  is  Observed 
in  plethora,  and  disposes  to  the  production  of  the  hemorrhages  usually  deno- 
minated active, .  In  the  other,  there  is  a  positive  deficiency  of  fibrin,  while 
the  proportion  of  red  corpuscles  is  undiminished.  This  condition  is'much  more 
&voun^le  to  profuse  hemorrhage  than  the  preceding.  It  is  supposed  to  occur 
in  purpura,  malignant  fevers,  &c. }  and  constitutes  one  of  the  characteristic  fea- 
rtnres  of  passive  hemorrhages.  The  ordinary  phenomena  which  mark  these  two 
forms  of  hemorrhage,  and  consequently  indicate  the  character  of  the  blood  in 
each,  will  be  detailed  among  the  symptoms.-  Andral  believes  that  the  blood, 
In  either  ease,  never  presents  the  buffy  coat,  unless  the  disease  be  complicated 
with  inflammation.  The  clot  is  usually  large  in  consequence  of  the  abund- 
ance of  red  corpuscles,  and  soft  from  the  deSSdenoy  of  fibrin.  By  the  loss 
of  blood  in  hemorrhages  the  quantity  of  red  corpuscles  is  diminished  more 
impidly  than  the  fibrin;  the  two  are  at  length  brought  into  their  normal  pro- 
portion; and  the  hemorrhagic  tendency  ceases.  What  it  is  that  produces 
originally  the  deficiency  of  fibrin  in  the  blood  has  not  been  satisfactorily 
ascertained.  It  has  been  ascribed  to  an  excess  of  alkali  altering  the  charao- 
ler  of  this  principle,  and  rendering  it  uncoagulable.  But  no  such  excess  has 
been  proved  to  exist  generally;  and  any  attempt  to  investigate  the  question 
ftirther  would  throw  us  into  the  unprofitable  field  of  mere  conjecture.  Nor 
is  it  much  better  understood,  in  what  manner  the  deficiency  of  fibrin  occa- 
aions  the  results  ascribed  to  it.  We  may  suppose  that  the  stimulus  of  a 
certain  proportion  of  this  principle  is  necessai7  to  preserve  the  capillary 
poree  in  their  due  statd  of  vital  contraction,  that  relaxation<  consequently  ro- 
Bulte  from  the  want  of  it,  and  the  blood  passes  through  from  the  force  with 
which  it  moves.  This  may  happen  in  the  passive  hemorrhages.  We  may 
SDppose,  moreover,  that,  in  local  irritationij,  a  strong  disposition  of  the  blood 
to  coagulate  may  cause  the  first  extravasated  portion  to  become  concrete,  and 
thus  close  the  orifices,  before  it  has  penetrated  the  tissue  which  intervenes 
between  the  vessel  and  the  air.  We  know  that  this  happens  in  inflammation, 
in  which  there  is  an  excess  of  fibrin.  Whether,  therefore,  any  existing  irri- 
tation is  to  end  in  inflammation  or  hemorrhage  may,  according  to  this  view, 
dqmd  upon  the  excess  or  deficiency  of  fibrin.    In  the  former  case,  the  ex- 
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tnyasated  blood  coagolates  before  it  escapes  extemallj,  dbses  the  orifioefl, 
Mid  gives  rise  to  the  phenomena  of  inflammation.  In  the  latter  ease,  tbs 
blood,  remaining  flnid,  penetrates  the  basement  membrane  and- cuticle  or  epi- 
thelium^ or  whatever  separates  the  capillary  from  the  air  or  the  adjacent 
cavity,  and,  being  thus  removed,  is  followed  by  another  portion  from  the 
dilated  pores  of  th6  irritated  -  yessel ;  so  that  a  hemorrhage  is  establisiied, 
which  tends  to  relieve  the  irritation  by  unloading  the  vesseb,  and  thus  kada 
to  its  own  core.  The  l^t  remarks  are  of  coarse  applicable  to  the  active  hemoiw 
rhaees.  It  must  be  confessed',  however,  that  this  explanation,  both  as  relates 
to  we  passive  and  the  active  hemorrhages,  is,  in  great  measure,  hypothetical. 

The  above, 'SO  iar  as  occurs  to  me,  are  all  the  morUd  conditiana  which 
essentially  attend  hemorrhages  in  one  or  another  form,  and  which  atriotl^ 
constitute  the  disease  of  which  the  hemorrhage  is  a  symptom.  Two  or  moie 
of  them  often  coexist ;  and  the  hemonrhagie  tendency  must  bear  8om4  propor* 
Haa  to.  the  decree  of  this  complieation.  Thus,  orsanic  disease,  or  high  iifi- 
tation'of  certain  blood-vessels,  may  be  jcnned  with  febrile  excitement,' plethoia, 
deficiency'  of  fibrin  in  the  blood,  and  finally  hypertrophy  or  dilatation  of  the 
heart.  An  escape  from  hemorrhage,  under  these  circumstances,  would  be  im- 
probable. 

.  There  is  no  portion  of  the  -  body  from  which  hemorrhage  may  not  oecur, 
whether  the  fr^  surfaces  of  the  mucous  membranes  and  the  skin,  the  serous 
and  synovial  membranes,  the  cellular  tissue,  the  parenchyma  of  glands^  and 
other  organs,  as  the  lungs,  spleen,  &c.,  the  substuice  of  Uie  brain- 'and  ^nal 
marrow,  or  even  the  bony  structure.  So  far,  however,  as  the  affiMStion  is 
peculiar  in  each  situation,  it  will  be  treated  of  under  the  head  of  partieolar 
hemorrhages. 

t^^pU>ms,  Course,  d^. — ^When  the  hemorrhage  takes  place  from  a  part 
oonftnunicating  externally,  the  discharge  is  generally- sufficiently  obnous  to 
the  senses;  but. the  same  is  not  the  case  when  the  blood  is  efiused  into  a  doss 
cavity,  or  into  the  substance  of  an  organ.  Un4er  these  circumstances,  the 
diagnosis  is  often  difficult.  The  distension,  the  sense  of  fulness  and  oppres- 
sion, the  greater  or  less  disturbance  of  the  functions  of  the  organ  or  organs 
exposed  to  pressure  and  irritation  from  the  effused  blood,  the  existence  of 
fluctuation  in  those  cases  which  admit  the  application  of  this  test,  the  signs 
of  extravasated  liquid  afforded  by  percussion  and  auscultation,  the  suddenness 
of  the  attack,  and  the  absence  of  phenomena  which  would  indicate  another 
origin  for  the  symptoms,  are  the  evidences  of  internal  hemorrhage  chiefly  to 
be  relied  on.  When  the  blood  escapes  externally,  it  is  not  always  easy  to 
decide  upon  the  exact  source  of  the  hemorrhage,  as,  in^more  than  one  instance, 
several  organs,  from  any  one  of  which  it  may  proceed,  have  the  same  outlet 
The  judgment  will  be  influenced,  upon  this  point,  by  the  mode  in  which  the 
blood  is  discharged,  by  the  evidences  which  it  presents,  in  its  greater  or  less 
freshness,  of  the  length  of  its  detention  after  extravasation,  by  the  substances 
with  which  it  is  mixed,  by  the  alteration  which  it  has  undergone  under  the 
influence  of  certain  known  chemical  or  vital  agents,  and  by  the  phenomena 
which  would  call  attention  to  one  or  another  organ  as  the  seat  of  disease. 

There  are  no  certain  limits  to  the  amount  of  blood  discharged.  It  may  be 
only  sufficient  to  stain  the  secretions  with  which  it  may  be  mixed,  or  may  be 
so  great  as  to  be  incompatible  with  life. 

The  character  of  the  blood  is  exceedingly  diversified.  It  is  sometimes  pujne, 
fresh,  and  quite  liquid,  as  if  immediately  from  the  blood-vessels;  sometimes 
partially,  or  quite  coagulated ;  sometimes  mixed  with  air,  or  with  various 
secretions,  or  with  the  accidental  contents  of  the  cavity  in  which  it  may  have 
been  for  a  time  retained.    In  some  instances  it  is  much  altered  by  the  inia- 
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•ncQB  to  which  it  may  have  been  exposed  before  reaching  the  sorfoce^  as  by 
that  of  the  eastric  juice  in  the  stomach.  It  may  be  coaguUble,  as  in  the 
actiTe  hemorrhaffes;  or  but  partially  coagulable,  or  altogeUier  incoagulable^ 
as  in  those  which  attend  malignant  feven.  In  colour  it  is  sometimes  red, 
•ad  sometimes,  more  or  less  approaching  to  black.  It  has  been  conjectured 
that,  when  bright  red,  it  proceeds  from  arteries,  and,  when  dark,  from  veins. 
Bat  colour  affords  no  evidence  of  this  kind.  The  blood  is,  in  many  instances 
of  disease,  dark  coloured  in  the  arteries;  and  it  often  becomes  so  when  re- 
tained for  a  short  time  after  it  haa  been  eztravasated.  It  proceeds  in  gene- 
ral, from  the  capillaries.  The  only  certain  cases  of  venoua  hemorrhage  are 
«lio«  proceediDg  from  the  rupture  of  s  vein,  as  sometimes  Imppeos  in  hemor- 
rnoids. 

.The  hemorrhage  may  or  may  not  be  preceded  or  attended  by  symptoms 
indicating  irritation  or  congestion  of  the  part  affected ;  it  may  or  may  not  be 
aooon^panied  with  excitement  of  the  circulation  and  other  symptoms  of  febrile 
action.  There  is  generally  some  derangement  of  the  bleeding  organ,  in  con- 
flequence  of  the  interference  of  the  effused  blood  with  its  functions.  Thus,  in 
hemorrhage  of  the  lungs  there  is  more  or  less  oppression  and  cough;  in  that 
of  the  stomach,  nausea  and  vomiting ;  in  that  of  the  bowels,  griping  and  diar- 
rfaflNL  Sometimes  this  interference  is  so  great  as  to  endanger  or  d^troy  life; 
as  in  the  case  of  haomoptysis,  which  is  occasionally,  though  very  rarely,  so 
abundant  as  to  produce  suffocation.  The  danger  is  much  greater  when  the 
hemorrhage  takes  place  in  close  cavities,  or  the  substance  of  organs,  than  in 
those  cases  in  which  the  blood  has  the  opportunity  of  escaping.  Thus,  effusion 
of  blood  within  the  cranium  often  produces  fetal  apoplexy ;  within  the  peri- 
<sardinm,  syncope ;  within  the  pleura  and  peritoneum,  indammation  of  these 
membranes  respectively. 

.  It  has  been  already  stated  that  the  system  is  in  a  very  different  condition, 
in  different  forms  of  hemorrhage ;  sometimes  exhibiting  evidences  of  excite- 
ment, sometimes  of  depression,  both  general  and  local.  Hence  has  arisen 
the  division  of  hemorrhages  into  active  and  passive.  It  must  not,  however, 
be  understood  that  all  hemorrhages  are  included  in  these  two  classes.  Many 
cases  exist,  in  which  there  are  no  signs  cither  of  increase  or  diminution  of 
the  vital  powers  or  actions.  It  not  unfrequently  happens,  moreover,  that 
general  depression  or  debility  is  associated  with  local  irritation..  Again,  a 
state  of  great  prostration  is  fre(]uently  induced  by  the  hemorrhage  itself, 
iriiich  must  not  be  confounded  with  the  debility  that  sometimes  occasions, 
cr  at  least  fevours,  the  origin  of  hemorrhage  in  other  cases.  '  Nevertheless, 
the  distinction  is  sufficiently  obvious,  and  sufficiently  general  in  its  applica- 
tion, to  be  of  considerable  practical  importance.  It  will  be  proper,  therefore, 
to  detail  the  symptoms  by  which  the  two  conditions  may  be  recognized  re- 
•peotively. 

In  the  active  hemorrhages,  si^s  of  irritation  or  active  congestion,  in  the 
part  affected,  often  precede  the  eruption  of  the  blood.  These  are  somewhat 
different  in  different  organs.  Among  them,  are  a  sense  of  oppression,  fulness, 
weight,  warmth,  titillation,  and  even  pain ;  and,  when  the  part  is  visible, 
an  obvious  redness,  vascular  distension,  and  increased  force  of  pulsation  in 
the  neighbouring  arterial  trunks.  Simultaneously  with  these  symptoms,  cool- 
Bess  of  the  extremities,  and  rigors  sometimes  occur,  followed  by  febrile  reac- 
tion; and  both  the  local  and  general  disturbance  continues  usually,  to  a 
greater  or  less  extent,  for  some  tune  after  the  first  appearance  of  the  hemor- 
liiage,  though  the  discharge  has  a  tendency  to  relieve  it.  The  blood  is  usually 
bri^t-red  and  coagulable ;  but  the  clot  is  in  most  cases  large  and  soft,  and, 
aeoarding  to  Andral|  there  is  no  buf^  coat,  unless  the  affection  be  complicated 
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with  iofl animation.  It  ronUiiiH,  accor<Jing  to  the  same  authority,  ao  excess 
of  red  corpust-IeB,  without  a  corresponding  increase  of  fibrin.  The  hemor- 
rhage procecJii  only  from  one  organ,  and  not  from  yariouH  parts  of  the  body  at 
tKe  bame  time,  as  often  happens  in  the  passive  hem orrh ages.  The  affectiiiu 
b  said  to  occur  most  fre<)ueiitly  in  young,  roboat,  and  florid  indiriJuab, 
accustomed  to  fall  liTing,  without  mracient  eserclae ;  ciroomstanoeB  which 
strongly  favour  the  production  of  a  plethoric  elate.  But  it  is  not  Dufreqneul 
also  in  a  very  different  habit  of  body,  in  meagre  and  delicate  persons,  is 
whom  there  is  a  rapid  production  of  blood,  iu  cont^equence  of  ft  Tigorous 
(Ugeation,  without  a  corre^poading  tendency  Ta  its  expenditure  in  the  procMS 
of  natritiou.  When  not  aasociuled  with  organic  disease,  active  hemorrhage 
in  general  readily  yields  to  toeatment. 

FaMwe  hemorrhage*  are  nether  preceded  nor  attended  by  local  or  general 
Of  citcment,  unless  some  other  disease  exists  at  the  time,  aucb  as  a  malignant 
fever,  of-which  the  hemorrhagio  affection  is  a  mere  accompaniment ;  and,  even 
in  such  cases,  the  excittiment  is  of  a  feeble  chamctcr,  such  as  is  produced  by 
some  irritant  or  Btimulant  influence  operating  upon-  reoi  debility.  On  the 
contrary,  tbe  symptoms  are  those  of  a  depressed  condition  alike  of  the  vital 
fqrces,  and  vital  actions.  There  is  a  feeling  of  laiiguw,  a  deficiency  of  raus- 
cttlar  strength,  and  weakness  of  the  circulation,  though  the  pulse  is  some- 
times more  fret|nent  than  in  health,  especiaUy  during  exertion.  The  capilla- 
ries are  indolent  j  the  blood  circulfttiug  rary  slowly  through  them,  and  im- 
partiug,  in  eonsequeuce  of  iw  stagnation,  a  somewhat  dark  hue  to  the  surface, 
which  is  otherwise  pale.  Pressure  ofleu  occasions  the  marks  of  a  bruise,  and 
slight  contusions  give  rise  to  eccbymoais.  The  bloud  which  escapes  is  dark- 
odloured,  sometimes  almost  black,  and  little  disposed  to  c(tnguhite,  or  alto- 
gether uneougulable.  The  serum  and  c|ot  separate  but  imperfectly,  and  the 
Utter  is  seldom  or  never  cupped.  The  fibrin  is  deficient,  while  the  red 
corpuscles  are  undiminished.  Soiuetimea  the  blood  is  like  reddish  scrum. 
The  hemorrhage  is  not  usually  cimlincd  to  one  organ  ;  but  blood  escapes  at 
the  some  time  ii-om  difierent  points  of  .the  tnuoons  sarfacM,  and  is  not  nufi«' 
qaently  extravasated  into  or  beneath  the  stdn,  forming  peteokin  and  ooAj- 
mosee.  The  affection  is  mnch  less  trequentjy  originaliban  ftttAndantoBodiar 
recognized  diseases,  as  malignant  smallpox  and  Boarlatiua,  ^phnB-fere^ 
scurvy,  and  hemorrh^c  pijrpm^. 

When  hemorrhage  is  considerable,  it  nsoally  prodooeq  nnu  of  depnsrion, 
such  as  weakness  of  pulse,  paleness  of  &oe,  cot^nees  of  the  extranutiei, 
nausea,  f^ntness,  vertigo,  and  cold  sweats ;  when  sudden  and  very  oo|»oiu,  il 
may  even  induce  syncope,  preceded,  in  somtrinatanccfl,  by  arnvnltdoDB.  .Bnt 
the  depression  of  the  circulation  usually  cabses  a  sospennon  of  the  hemor- 
rhage,  before  it  reaches  the  point  of  absolute  fainting.  The  fiean  of  tho 
patient  not  unfrequcntly  co-operate  with  the  lose  of  blood  in  producing  signs  . 
of  depression ;  and  sometimes,  when  the  hemorrhage  is  too  sligQt  lo  be  MlMDle 
of  producing  directly  any  constitutional  efieCt,  great  ^enessaod  i^qauent 
prostration  result  from  the  former  cause  alone.  The  ultimate  effect!  <^  pn- 
fuse,  or  often  repeated  hemorrhage,  are  those  described  under  th^  head  vS 
Anmrnia.  (Seepage  245.)  An  important  fact,  ascertained  by  Andral,  is  that 
it  produces  a  diminution  of  the  red  corpuscles,  without  lessening,  in  any  con- 
eideruble  degree,  the  healthy  proportion  of  fibrin,  nnless  very  copious  or.  pro- 
longed. Hence,  one  of  the  effects  of  hemorrhage  is  to  remedy  that  otmditko 
of  the  blood  which  favours  its  production,  apd  thus  to  mire  itself. 

Ifcmorrhage  is  very  apt  to  return  a^cr  being  art«flt«d,  in  oonseqneme  of 
the  persistence  of  the  causes  in  which  it  originated.  Generally,  the  periods 
of  it^  return  are  altogether  ttregular,  depending  on  the  oatuy  ii " 
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•zritang  CMUiaeBy  during  thd  continiiAiice  c^  the  piedispositioii.  Sometimes  it 
anomes  a  periodical  form,  retaming  at  certain  stated  intervals.  When  it 
ooeiiTS  onoe  a  year,  as  occasionally  happens,  the  result  may  be  reasonahly 
ascribed  to  the  influence  of  the  season;  when  daily,  or  every  other  day,  it  is 
probably  under  the  operation  of  those  causes  which  lead  generally  to  period- 
icity in  disease.  (See  vol,  i.,  page  192.)  The  most  common  interval  is  that 
of  &  month ;  and  this  is  most  frequent  in  females  with  suppression  of  the 
menses,  in  wbom  the  hemorrhage  iuay  be  considered  as  vicarious  to  that  dis- 
charge. Even  in  men  there  is  sometimes  a  monthly  recurring  hemorrhage, 
especially  from  the  hemorrhoidal  vessels,  which  seems  designed  to  relieve  a 
periodical  plethora,  and  may  be  considered,  therefore^  as  entering  into  the 
health  of  the  individual.  Some  believe  that,  in  the  male  as  well  as  the  female 
system,  there  is  a  monthly  flux  and  reflux  of  vital  action,  which  some- 
times becomes  excessive  at  the  frdl,  and  relieves  itself  by  some  discharge, 
especially  by  hemorrhage.  Without  admitting  the  generality  of  this  fact, 
we  may  allow  that  such  an  analogy  of  the  male  with  the  female  system  does 
occasionally  exist,  and  may  thus  account  for  some  of-  the  periodical  hemor- 
rhages to  which  certain  individuals  of  the  stronger  sex  are  subject.'  In  such 
oases,  the  same  premonitory  symptoms  are  exhibited  as  by  women  before 
menstruation  ;  and  the  same  dangers  are  incurred  by  the  suppression  of  the 
discharge.  Another  analogy  between  this  form  of  hemorrhage  and  menstrua- 
tion is, ^ that  it  is  apt  to  cease  spontaneously  at  a  certain  period  of  life. 

By  the  frequetit  repetition  of  hemorrhagic  discharges,  even  when  of  aoci- 
dental  origin,  the  system  sometimes  becomes,  at  lenigth,  habituated  to  them. 
The  processes'  of  digestion' and  sanguification  acquire  an  activity,  -  which 
serves  to  secure  the  health  against  material  injury,  by  supplying  an  additional 
quantity  of  blood  equal  to  that  lost.  The  hemorrhage  then  almost  ceases  to 
be  morbid;  and  its  hasty  suppression  would  endanger  plethora,  and  consequent 
hemorrhage  in  other,  and,  perhaps,  more  hazardous  situations.  Thus,  the 
suppression  of  an  habitual  discharge  of  blood  frtmi  the  rectum  may  cause 
haemoptysis,  or  a  fetal  apoplexy. 

ConMiiutional  Hemorrhage. — ^In  some  persons,  a  strong  constitutional  tend- 
ency to  hemorrhage  exists,  so  much  so  that  the  slightest  causes  will  often 
bring  on  an  attack,  and,  when  the  blood  begins  to  flow,  it  is  exceedingly 
difficult  to  arrest  it.  A  slight  wound,  even  the  scratch  of  a  pin,  will  some- 
times occasion  a  serious  and  even  alarming  hemorrhage.  Contusions,  which 
would  not  be  noticed  in  ordinary  persons,  induce  extensive  ecchymoses ;  and 
blistered  surfaces  occasionally  bleed  profusely.  The  hemorrhage  often  also 
comes  on  'spontaneously,  or  from  the  least  unusual  effort  on  the  part  of  the 
patient,  as  from  coughing,  sneezing,  or  straining  at  stool ;  and,  in  cases  in 
which  the  predisposition  is  very. strong,  blood  sometimes  issues  simultaneously 
frt)m  all  the  mucous  surfaces ;  while  extravasation  takes  place  also  beneath 
the  cuticle,  and  in  various  internal  pails  of  the  body.  The- individuals  thus 
affected  do  not  appear  to  have  the  same  liability  at  all  times ;  for  causes  which 
are  sufficient  to  produce  copious  hemorrhage  on  one  occasion,  appear  to  be 
inoperative  on  ^another.  The  attack  is  often  attended  with  a  quick,  irritated 
pulse ;  and  not  unfrequently  with  febrile  action,  which  appears  to  increase 
the  hemorrhagic  tendency. 

T)iis  constitutional  predisposition  is  sometimes  a  fiunily  peculiarity,  being 
found  in  several  children  of  the  same  parents,  even  when  the  father  and 
mother  have  exhibited  no  such  tendency  of  system.  It  is^  also  not  unfre- 
quently hereditary,  passing  even  through  several  generations,  and  occasion- 
ally, like  other  hereditary  affections,  omitting  one  generation  to  exhibit  itself 
in  that  immediately  succeeding.     The  attention  of  the  profession  appears  to 
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have  been  first  edited  to  it  by  ooHmumioations  of  the  late  Br.  Otto,  of  Pliil»- 
delphia,  in  the  Kew  York  Medical  Repository  (vol.  yi.  A.  D.  1808),  and  in 
Ocace^s  Medical  Museum  (vol,  i.,  A.  D.  1B05) ;  and  numerooB.yery  interesting 
^  instances  of  this  fiunily  peculiarity  have  been  subsequently  recorded  in  the 
Journals.*  Among  the  most  striking  upon  record  are  those  grven  Hbr  Dr. 
Biecken,  in  the  M^izinisck-Ckirurguche  Zeitun^f  Nov.  15,  ISSO.f  Oat  of 
a  family  of  twelve  children  four  died  of  hemorrha^;  and  a  sister,  who  osc^Md 
and  became  the  mother  of  six  children,  lost  three  of  them  by  the  same  dis* 
ease.  Of  tliose  who  died,  only  one  was  a  female^  though  the  whole  fiunily, 
including  both  generations,  was  equally  divided  between  the  two  sexes.  The 
almost  exclusive  direction  of  this  £unUy  predisposition  to  the  males  has  exist^ 
in  nearly  all  the  instances  which  have  been  communicated  to  the  pnUio. 
Nothitig  has  been  noticed  in  the  habits  or  previous  health  of  the  individuals 
affected,  sufficient  to  account  for  the  peculiarity.  It  seems,  in  some  instances, 
to  have  been,  associated  with  a  rheumatic  or  gouty  diathesis ;  and  has  As* 
played  itself  chiefly  in  the  young.  In  the  cases  referred  to  by  Dr.  Hn|^ies 
(  TVathsylv,  Joum.j  jLp,  1832),  the  tendency  to  h^orrhage  diminished  as  the 
patient  advanced  in  life,  and  in  old  age  was  replaced  by  rheumatism. 

The  state  of  system,  attending  this  constitutional  disposition  to  hemorrhage, 
is  probably  very  nearly  the  same  as  that  which  exists  in  hemorrhagic  pur- 
pura. The  blood'  has  been  observed,  in  some  eases,  not  to  be  coagnkUe; 
and  there  is  reason  to  believe  that  the  whole  difficulty  may  have  its  origin  in 
a  deficiency  of  fibrin,  either  positive^  or  relatively  to  the  red  corpuscles,  in 
the  circulating  fluid.  - 

Critical  Hemorfhage.—r^esir  the  termination  of  certain  diseases,  or  at  cer- 
tain periods  in  their  course,  hemorrhage  sometimes  occurs,  with  the  apparent 
effect  of  relieving  the  morbid  action)  and  even  of  putting  an  end  to  the  cqoh 
plaint.  The  discharge,  however,  may  prove  too.  copious,  and,  instead  of 
relieving,  may  aggravate  the  danger,  and  even  lead  to  a  fifttal  reaulL  Such 
hemorrhages  have  been  called  critical.  They  differ,  however,  in  nothing  firom 
ordinary  hemorrhagQs,  which  are  almost  always  the  result  of  a  morbid  state 
of  system  preceding  the  attack,  and  not  unfrequently  serve  to  remove  that 
state.  The  only  apparent  difference  is,  that,  in  the  one  case,  the  antecedent 
disease  is  obvious  and  well  known,  in  the  other,  is  perhaps  concealed. 

Hemorrhage  is  sddom  fatal  by  its  immediate  effects,  unless  in  cases  of 
organic  disease  of  the  vessels,  as  in  aneurism ;  or  where  the  escape  of  the 
extravasated  blood  is  prevented,  and  the  functions  of  vital  organs  are  inter- 
fered with  by  its  accumulation,  as  in  apoplexy. 

OatLses, — Many  of  .the  remarks  which  might  have  been  made  here,  have 
been  necessarily  anticipated  in  the  preceding  sections.  The  immediate  cause 
of  hemorrhage  is  often  nothing  else  than  the  pathological  condition  of  which 
it  is  a  symptom,  and  this  has  been  already  considered  in  all  its  obvious  diver- 
sities. Our  attention,  in  this  place,  will  be  confined  to  the  agencies  through 
which  the  pathological  condition  is  produced.  Considered  in  this  light,  we 
must  rank,  among  the  causes  of  hemorrhage,  1.  whatever  produces  a  direct 
division  of  the  coats  of  a  blood-vessel,  whether  operating  from  without,  as 
wounds,  bruises,  and  other  kinds  of  violence,  or  internally,  as  calculous  con- 
cretions in  the  urinary  organs;  2.  all  those  influences  which  induce  over- 
excitement  of  a  part  liable  to  hemorrhage,  including  excessive  exercise  of  the 

*  See  an  interesting  paper  by  Dr.  Reynell  Coates  in  the  iV.  Am,  Mtd,  and  Surg.  Jtrnm., 
vi.  37  ;  a  communication  by  Dr.  J.^N.  Hughes  in  the  Trantylvania  Joum.^  for  April,  1832 ; 
and  various  notices  in  the  Am,  Journ,  of  Med.  Scienai.i  ix,  199|  and  N.  S.,  v.  202 ;  and  in 
the  Med.  EacamineTj  v.  344  and  475. 

t  Set  Am,  Jimm,  0/  Mtd.  Sei,'iJL  201, 
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agm,  as  of  the  lungs  in  speaking,  or  of  the  brain  in  thought  or  passion ;  the 
keal  application  of  stimulants  or  irritants,  as  of  alcohol  to  the  stomaohj  or  of 
aerid  vapours  to  the  lungs ;  partial  exposure  of  the  body  to  heat,  as  in  the 
ease  of  cooks  who  aip  in  die  habit  of  stooping  over  the  fire ;  and  the  direct  or 
indirect  action  of  cold;  3.-  whatever  contributes  to  give  the  blood  an  unusual 
impulse  towards  any  organ,  or, to  impede  its  exit  from. the  organ  ;  as  lifting 
weights,  wrestling,  straining  violently  at  stool,  or  any  other  excessive  muscu- 
lar exertion;  diminished  atmospheric  pressure;  the  unequal  action  of  the  dif- 
ferent cavities  of  the  heart;  certain  postures;  and  everything  that  diminishes 
t2ie  caliber  of  the  venous  trunks,  whether  from  without  or  within*  the  body ; 
and  4.  whatever  increactes  the  fulness  of  tiie  blood-vessels,  or  the  force  of  the 
heart's  impulse,  as  animal  food  in  excess,  especially  conjoined  with  sedentary 
habits,  stimulating  drinks  and  condiments,<vident  exercise,  exposure  to  heat, 
excitant  emotions,  the  amputation  of  a  limb,  and  the  suppression  or  diminu- 
tion of  habitual  discharges.  The  period  of  jife  has  also  considerable  influence, 
•a  a  cause  of  hemorrhage,  probably  by  giving  rise  to  plethora.  The  aoe  at 
which  the  affection  is  most  common,  is  that  at  which  the  body  has  nearly  or 
quite  attained  its  full  height.  There  is  apt,  at  this  period,  to  be  a  loss  of 
balance  between  the  processes  of  sanguification  and  nutrition.  As  the  blood 
is  no  longer  wanted  to  supply  the  growth  of  the  body,  it  is  not  expended  so 
rapidly  as  before;  while  the  functions  by  which  it  is  elaborated  do  not  always 
aluite  in  their  activity  proportionably  to  the  diminished  demand.  -  It,  there- 
fore, accumulates  in  the  blood-vessels^  and  may  thus  readily  become  a  source 
of  hemorrhage.  AmoYis  the  remote  causes,  we  must  alsor  rank  those  which 
produce  a  deficiency  of  fiorin  in  the  blood.  Of  these,  however,  we  know  too 
little  to  admit  of  a  positive  enumeration  of  them ;  but  there  is  reason  tp  believe 
that  unwholesome  diet  has  much  influence  in  producing  this  result.  Certain 
noxious  efiiuvia,  such  as  those  which  generate  typhus  fever;  and  certain  nerv- 
QOB  influences,  not  well  understood,  but  especially  those  of  a  depressing  cha- 
racter, probably  have  a  similar  tendency.  It  is  probable  that  the  excessive 
and  long  continued  use  of  alkaline  substances  may  produce  the  same  effect ; 
as  the  presence  of  an  excess  of  free  alkali  i^  the  blood  is  said  to  impair  its 
ooagulability. 

Treatment. — ^The  first  consideration,  in  the  treatment  of  hemorrhage,  is 
how  fiir  its  diminution  or  suppression  is  desirable.  When  it  is  situated  in  a 
■afe  place,  and  at-  the  same  time  appears  to  have  the  effect  of  relieving  some 
pre-existing  morbid  affection,  more  serious  than  the  hemorrhage  itself,  great 
caution  should  be  used  in  employing  measures  for  arresting  it.  Under  such 
eiioumstanoes,  it  should,  in  general,  be  allowed  to  run  its  course  without 
interruption.  It  would  be  hazardous,  for  example,  to  arrest  a  bleeding  from 
the  nose  which  misht  appear  to  be  rescuing  a  patient  from  apoplexy.  Lideed, 
if  the  hemorrhage  DC  deficient,  it  may  be  desirable  somewhat  to  promote  it, 
and,  if  prematurely  arrested,  to  fiivour  its  return  by  the  application  of  hot 
water  or  hot  vapour  to  the  part.  Should  the  bleeding,  on  the  contrary,  be 
in  excess,  it  would  be  proper. to  moderate  it;  and,  should  it  continue  after 
having  accomplished  the  object  desired,  efforts  should  be  made  to  arrest  it; 
In  all  cases,  when  the  hemorrhage  is  in  itself  dangerous  from  its  situation,  we 
should  endeavour  to  check  it;  at  the  same  time  employing  other  measures 
for  obviating  any  evil  which  it  may  have  been  calculai;ed  to  remedy.  Thus, 
bleeding  from  the  nose  or  the  rectum  may  often  be  loft  to  its  course  with 
impunity  and  even  advantage;  but  from  the  stomach  or  lungs,  and  especially 
in  the  closed  cavities,  should  in  general  be  subjected  to  treatment.  But,  on 
the  various  points  above  alluded  to,  much  must  be  left  to  the  judgment  and 
discretion  of  the  practitioner. 
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Another  imparUnt  oonmderatioii  is  the  state-  both  of  the  part  alleoted,  aad 
of  the  system  at  large,  in  relation  to  their  vital  foroe  and  aetiyity.  Remedies 
to  a  certain  degree  opposite  are  required  in  tiie  two  opposite  oonditioiis  of 
exaltation  and  depression;  and  the  intermediate  state,  in  which  neither  of 
these  irregalarities  exists,  demands  also  its  own  appr6priate  treatment  The 
measures  to  be  employed,  in  any  case,  divide  themselves  iibo  snch  as  are  ap- 
propriate during  the  continuance  of  the  hemorrhage,  and  such  as  are  ^pfm- 
cable  to  the  interval,     t  shall  treat  of  these  successively. 

K  the  bleeding  is  moderate,  and  unconnected  with  any  obvious  exoitementy 
either  general  or  local,  or  with  debility,  it  wiH  usually  subside  in  a  short  tuoSe 
if  the  patient  and  the  part  affidcted  M  kept  as  nrach  at  rest  as  possible;  the 
body  place4  in  snch  a  position  as  that  gravitation  may  counteract  the  flow-of 
blood;  ihe  apartment  freely  supplied  with  fresh  and  cool  air;  cool  dnnks 
allowed;  eveiything  stimulimt^  whether  in  the  fqrm  of  drink  or  food  forbid- 
den; and  the  dress  or  cfovering  so  arranged  that  the  patient  may  be  com* 
fortably  warm  without  being  heated,  and  no  pressure  made  upon  the  veins 
retuminff  from  the  vicinity  of  the  hemorrhage. 

Should  the  hemorrhage  be  attended  with  moderate,  arterial  Excitement,  in 
addition  to  the  measures  above  enumerated,  saline  cathartics  add  refrigerant 
diaphoretics  may  be  eipployed  with  advantage,  such  as  sulphate  of  magneda, 
bitartrate-of  potassa,  the  Neutral  mixture,  nitre,  and  the  antimoniab  in  mi^ 
nute  doses. 

If  evidences  exist  of  oonsideraUe  plethora  or^febril^  action,  with  a  fulL 
strong  pulse,  bleeding  should  be  resorted  to^  and  the  remedy  may  be  repeated 
once  or  more,  should  the  same  symptoms  continue.  It  is  beet  that'  tiie  blood 
should  be  drawn  bv  a  large  ormoe,  so  as  to  make  a  prompt  impression  on 
the  system;  and  the  quantity  taken  should  be  regulated  by  iker  state  of'  the 
pulse.  Where  it  is  of  great  importance  that  the  hemorrhage  should  be  arrested 
very  promptly,  it  is  generally  admissible  to  push  the  bkeding  until  symp- 
toms of  &intness  appear;  as  the  occurrence  of  syncope  is  almost  always  at- 
tended with  a  cessation  of  the  discharge,  which,  in  many  instances,  does  not 
return  with  the  returning  circulation.  In  order  to  obtain  this  effect  without 
an  unnecessary  loss  of  blood,  it  is  sometimes  de8irat)le  to  bleed  the  patient 
standing,  or,  if  ^his  be'  not  admissible,  in  a  sitting  posture.  The  effect  of  the 
lancet  may  be  materially  aided  by  nauseliting  doses  of  tartar  emetic  or  ipe> 
cacuanha.  Should  the  pulse  remain  very  frequent  after  bleeding,  with  too 
little  force  to  idloW  of  further  depletion,  digitalis  will  sometimes  be  found 
usefril  in  addition  to  the  other  remedies. 

When  the  hemorrhage,  either  from  the  amount  of  effusion,  as  in  some  oases 
of  haemoptysis,  or  from  the  peculiarity  of  its  position,  as  within  the  cranium, 
puts  life  into  great  and  immediate  danger,  the  lancet  should  be  promptly  re- 
sorted to,  even  though  upt  apparently  (»dled  for  by  the  state  of  the  pulse,  and 
should  be  urged  until  a  decided  impression  ib  produced.  The  danger,  in  these 
cases,  is  not  from  the.  loss  of  blood,  but  from  its  effects  upon  the  organs  in 
which  it  is  effused;  Thus,  in  the  instance  of  pulmonary  hemorrhage,  deat^ 
may  result  from  suffocation,  and  in  that  of  cerebral  hemorrhage,  a  &tal  apo* 
plexy  may  occur,  unless  there  be  a  timely  interposition  of  measures  calculated 
to  check  the  discharge ;  and  nothing  is  so  effectual  for  this  purpose  as  the 
faintness  produced  by  bleeding. 

.  While  the  general  measures  above  mentioned  are  employed,  cold  water  or 
ice  may  be  applied  as  near  to  the  seat  of  hemorrhage  as  possible.  A  powerful 
hemostatic  effect  is -sometimes  produced  by  the  same  application  made  to  the 
arm-pits,  betweeil  the  shoulders,  or  to  the  external  genitals.  The  liability, 
however,  of  cold,  partially  applied  to  the  sur&ce,  to  produce  internal  u 
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matioii,  should  be  borne  in  mind;  and>  in  cases  of  hemorrhage  from  either 
of  the  great  cayities,  it  would  perhaps  be  best  to  avoid  cold  water  to  the  ex- 
terior ci  the  cavity,  unless  the  loss  of  blood  should  be  alarming.  The  local 
tbstraction  of  blood  by 'leeches  or  oups  is  often  highly  useful,  when  the  he- 
morrhage is  accompanied  with  symptoms  of  local  irritation  or  active  conges- 
tkxi.  Advantage  may  also  be  derived  from  warm  pediluvia;  «nd  sometimes, 
when  arterial  excitement  either  has  not  existed  or  has  been  subdued,  the 
efieets  of  revulsion  may  be  usefully  produced  by  means  of  rubefacients  or 
Ulsters  to  the  extremities.  Sinapisms  and  blisters  in  the  neighbourhood  of 
the  affected  part  are  also  sometimes  beneficial  by  removing  the  remains  of 
irritation,  after  a  sufficient  use  of  general  and  local  bleeding.  The  tourniquet 
ham  been  recommended  as  a  derivative  measure,  and  may  sometimes  prove 
advantageous  as  a  substitute  for  depletion,  when  the  propriety  of  the  latter 
remedy  is  doubtful. 

When  hemorrhage  is-  at  the  beginning  without  excitement,  or  when  the. 
excitement  has  been  subdued  and  the  hemorrhage  continues,  recourse  may  be 
had  to  astringent  or  other  heipostatic  remedies,  which  operate  upon  the  capil- 
laries, and  eifiier  close  their  bleeding  orifices,  or  in  some  measure  paralyze 
their  circulatory  power.  If  the  hemorrhage  is  very  pjrofuse,  even  though 
accompanied  with  general  excitement,  it  may  be  necessary  to  resort  to  some 
of  these  remedies  immediately;  aild,  under  such  circumstances,  those  should 
be  preferred  which  unite  a  sedative  with  their  astringent  property,  as  the 
acetate  of  lead,  or  which  diminish  action  in  the  capillaries  without  materially 
afiecting  the  heart,  as  appears  to  be  the  case  with  ergot.  These  may  be 
combined,  in  cases  of  excitement,  with  small  quantities  of  ipecacuanha.'  The 
particular  remedies  of  the  class  of  astringents,  which  are  applicable  to  particu- 
lar oases,  will  be  mentioned  under  the  head  of  the  several  hemorriiages.  It 
]■  here  sufficient  to  say  that  almost  all  the  individuals  belonging  to  the  class, 
whether  vegetable  or  mineral,  have  been  used  with  more  or  less  advantage. 
The  only  hemostatic  remedies  not  belonging  to  this  class,  which  I  deem  worthy 
of  notice,  are*  the  oil  of  turpentine  and  ergot,  both  of  which  exert  an  extra- 
Ofdinary  influence,  under  certain  circumstances,  in  arresting  hemorrhage.  It 
11  obvious  that  the  oil  of  turpentine  should  not  be  resorted  to  in  cases  of  ex- 
ceasive  action. 

In  connexion  with  the  remedies  just  mentioned)  great  benefit  will  *ofien 
aoerue  from  the  use  of  opiates,  or  other  narcotic  medicines,  such  as  hyoscy- 
amus  or  conium.  As  a  general  rule,  these  should  not  be  given  during  the 
existence  of  high  local  vascular  irritation,  or  febrile  excitement.  They  are 
tuwlul  by  quieting  nervous  commotion,  and  thereby  equalizing  the  circulation, 
and  frequently  also  by  relieving  those  slight  irritations  of  a  nervous  charac- 
ter, which  tend  to  sustain  the  hemorrhage,  such  as  cough  in  haemoptysis,  and 
excessive  retching  in  hasmatemesis.  Opium  is  useful  also  by  directing  to  the 
anr&ce,  and  this  tendency  should  be  favoured  by  combining  it  with  ipecacu- 
anha or  tartar  emetic.  Another  advantage  of  this  narcotic  is  that  it  tends  to 
pevent  fatal  syncope  in  cases  of  exhausting  hemorrhage,  probably  by  stimu- 
lating the  brain.  Opium  and  ipecacuanha  may  often  be  very  happily  con- 
joined with  one  or  more  of  the  astringents,  in  the  same  formula. 

Dr.  N.  Chapman  speaks  very  highly  of  the  use  of  emetics  in  hemorrhage, 
unattended  with  high  vascular  excitement,  or  considerable  local  inflammatory 
or  congestive  disorder.     (Am,  Joum.  of  Med,  Set,  ii.  129.) 

In  cases  to  which  the  internal  use  of  astringents  is  applicable,  the  same 
remedies  may  also  often  be  very  advantageously  applied  locally,  when  the 
aeat  of  hemorrhage  can  be  reached  in  this  way,  as  in  bleeding  from  the 
note  and  rectum.     Recourse  may  also  be  had  in  some  instances  to  me- 
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chanical  ootnpreBsion,  wit&  very  decisiye  resists,  when  other  meuoree  hate 
£uled. 

In  the  striotlj  pafisive  hemorrhaceSy  remeclies  of  a  depletory  chanoter  an 
inadmissihle.  The  astringents  and  other  hemostatics  may  here  be  broacht 
into  immediate  use ;  while,  alt  the  same  time,  efforts  ara  made  to  give  diie 
tone  to  the  capillaries,  to  support  the  actions  of  the  system  in  general^  and 
to  ameliorate  the  chanoter  of  the  blood,  by  the  use  of  tonics  and  stimulantsy 
with  a  generous  diet.  -  The  preparations  of  Peruvian  bark,  wine,  the  malt 
liquors,  and  animal  and  £uinaceous  food  of  easydiffestion,  miay  be  emj^oyed, 
with  greater  or  less  freedom,  according  to  the  circumstances  of  thie  case. 
Oil  of  turpentine  is  here  often  a  very  valuable  remedy.  Where  th^  fimlt 
lies  exclusively  in  the  blood,  as  probably  happens  in  scorbutic  caaes,  atten- 
tion  to  the  diet  is  «Il-important.  (See  Sourvy,)  When  the  hemorrhage  is 
dependent  upon  relaxation  of  the  vessels,  connected  with  an  anemic  condi- 
tion of  the  blood,  as  i^pears  not  unfiiequently  to  happen  in  bleeding  from 
the  uterus,  the  chalybeates  are  the  poper  remedies.  Cases,  in  whi<£  local 
irritation  is  associated  with  general  debility,  may  often  be  advantageously 
treated  by  tonic  and  otherwise  supporting  measures  addressfMl  to  th^  system, 
while  the  local  excitement  is  counteracted  by  leeches  or  ovps,  cold,  ind 
blisters. 

In  vicarious  hemorrhages,  as  the  substitute  is  often  more  haaardoos  than 
that  which  it  has  Etuperseded,  it  is  often  advisable  to  Endeavor  to  restore  the 
original  discharge,  by  inviting  a  flow  of  blood  to  the  part.  This  may  be 
done  by  the  use  of  hot  vapour,*  local  warm  or  hot  baths,  and  various  sdmukt- 
ing  applications,  as  alcohol,  ammonia,  &o.  The  same  rule  applies,  when  the 
hemorrhage  has  resulted  from  the  suppression  of  some  healthy  secvj^on,  ai 
the  menses,  or  the  drying  up  of  some  habitual  discharge,  as  that  from  oU 
ulcers,  &c.  In  the  latter  case,  perpetual  blisters  or  'issues  should  be  estab- 
lished as  near  as  possible  to  the  original  seat  of  disorder.  When  it  is  thoodit 
advisable  to  restrain  or  altogether  arrest  an  habitual  hemorrhage,  whieh  has 
become  constitutional,  measures  should  be  simultaneously  taffen  to  supply 
the  place  of  the  suppressed  evacuation  by  means  of  purgatives,  blisters, 
issues,  setons,  &c.,  or  by  an  occasional  bleeding  from  the  arm;  care  being 
observed  to  diminish  the  artificial  discharge  very  gradually,  so  that  the  vital 
processes  may  accommodate  themselves  to  the  new  cpndition  of  things. 

The  treatment  of  those,  hemorrhages  which  proceed  from  a  strong  oonsti- 
tutional,  family,  or  hereditary  predisposition,  must  be  conducted  upon  gene- 
ral principles.  Much  will  depend  upon  the  condition  of  the  blood.  If  it 
be  rich  in  red  corpuscles,  and  offer  a  large  and  consistent  ooagulum,  and  if 
there  be  at  the  same  time  febrile  action  and  consid^tible  strength  of  pulse, 
it  may  be  proper  to  have  recourse  to  direct  depletion,  a  restricted  diet,  and 
the  antiphlogistic  regimen  generally.  If,  on  the  contrary,  as  probably  bap- 
pens  in  the  greater  number  of  instances,  the  blood  be  deficient  in  coagulabi* 
lity,  and  of  the  character  observed  in  the  passive  hemorrhages,  a  diet  of  ani- 
mal food,  aided  by  tonics  and  moderately  stimulating  drinks,  as  .the  malt 
liquors  or  wine,  may  become  necessary.  Li  the  case  recorded  by  Dr.  Goates, 
the  hemorrhage,  after  having  resisted  a  great  variety  of  measures,  yielded  at 
last  to  generous  food,  stimulants,  and  the  use  of  laudanum.  In  the  cases  of 
Dr.  Otto,  tulphate  ofwda  i^peared  to  be  the  only  efficient  remedy;  and  Dr. 
Hay  states  that,  in  a  similiu-  family  affection  wluch  came  under  his  notice, 
an  ounce  of  this  salt,  given  daily  for  several  days,  generally  effected  a  cure. 
(oVetr  England  Joum,y  ii.  221.)  As  might  have  been  anticipated,  this  re- 
medy has  not  been  found  to  answer  equally  well  in  all  subsequent  cases.  It 
may  have  acted  merely  as  a  purgative ;  but  more  probably,  there  was  aoiiM 
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deficiency  in  the  blood  which  thieT  salt  seryed  to  snppTj ;  and,  as  the  copdition 
of  that  fluid  is  not  alike  in  all  cases,  the  same  remedy  cannot  be  expected  to 
sacceed  in  all. 

The  treatment  adapted  to  the  interval  of  the  attacks  of  hemorrhage  re- 
mains to  be  considered.  Here  also  it  is  necessary  to  refer  to  the  state  of 
the  system.  In  active  hemorrhage,  it  is  important  to  regulate  the  diet  so 
as  to  obviate  plethora  and  vascular  excitement.  But  it  is  also  important 
not  to  carry  a  system  of  reduction  so  far  as  to  produce  debility ;  for  this 
rather  favours  than  prevents  those  irregularities  in  the  circulation  which 
lead  to  congestion  and  consequent  hemorrhage.  The  quantity  of  food,  and 
its  quality  in  relation  to  nutrition  and  stimulating  power,  should  be  some- 
what under  the  standard  adapted  to  a  state  of  health.  If  the  tendency  to 
the  accumulation  of  blood,  and  to  an  excess  of  the  red  corpuscles,  be  strong, 
the  patient  should  be  confined  to  vegetable  food  and  milk,  until  that  tend- 
ency has  been  corrected.  -In  cases  of  a  less  decided  character,  a  small 
proportion  of  the  lighter  meats  may  be  allowed ;  and,  where  there  is  any 
doubt  upon  the  subject,  the  trial  should  be  made  first  with  boiled  meats,  as 
less  stimulating  than  those  prepared  in  other  piodes*.  Exercise  is  also  im- 
portant, in  order  to  maintain  an  equable  vigour  in  the  various  functions,  and 
thus  obviate  local  determinations.  Passive  exercise,  as  in  riding,  driving,  and 
sailing,  is  preferable  to  active,  because  less  calculated  to  call  particular  organs 
into  excessive  action.  All  excitements,  physical  or  mental,  should  be  scru- 
pulously avoided.  Great  bodily  exertion  of  any  kind,  as  running,  leaping^ 
wrestling,  lifting  weights,  straining,  ascending  heights,  &o,,  may  provoke  a 
return  of  the  hemorrhage ;  and  fits  of  anger,  or  any  other  strong  emotion, 
are  scarcely  less  injurious.  To  maintain  a  gentle  exercise  of  all  the  bodily 
fonctions,  and  an  equable  temper  of  mind,  ahould  be  the  constant  aim  of  the 
patient.  All  artificial  causes  of  an  unequal  distribution  of  the  blood  should 
be  avoided.  Hence,  care  should  be  taken  that  no  part  of  the  clothing  should 
be  so  tight  as  to  interfere  with  the  circulation,  and  that  the  body  should 
Bot  b^  kept  long  in  a  position  which  might  cause  the  blood  to  gravitate 
towards  the  organ  affected.  The  directly  excitant  effect  of  excessive  heat, 
and  particularly  its  partial  application,  should  be  guarded  against ;  taid  not 
less  so,  those  modes  of  exposure  to  cold  which  tend  to  produce  local  conges- 
tion and  inflammation.  For  the  same  reason,  constipation  of  the  bowels 
riumld  be  carefully  obviated.  Indeed,  in  some  cases,  where  the  plethora 
aad  tendency  to  local  congestion  are  strong,  a  dose  of  one  of  the  salme  pur- 
gatives, once  or  twice  a  week,  will  not  be  found  amiss.  Steady  revulsion 
towards  some  portion  of  the  body  distant  from  the  part  affected  is  one  of 
the  most  efficient  prophylactics.  Hence  the  utility  of  a  perpetual  blister,  a 
seton,  or  an  issue  upon  the  arm  or  thigh.  K  at  any  time  there  should  be 
threatening  svmptoms  of  an  attack,  they  should  be  met  by  teline  cathartics, 
a  very  low  diet,  rest,  and  even  the  abstraction  of  blood.  It  has  been  re- 
ocmmended  to  apply  cold  water  occasionally  to  the  former  seat  of  hemor- 
rhage ;  but  this  practice  is  somewhat  hazardous;  as,  unless  the  cold  be  per- 
severingly  muntained,  there  might  be  risk  of  reaction  upon  its  removal ; 
and,  if  continually  applied,  it  would  endanger  internal  irritation  or  inflam- 
mation. 

In  the  passive  form  of  hemorrhage,  the  great  object  of  the  practitioner^  in 
the  intervals,  should  be  to  restore  vigour  to  the  functions  without  over-exciting 
them,  and  a  healthy  constitution  to  the  blood.  This  is  to  be  effected  by  a 
nutritious  diet,  fresh  air,  passive  exercise,  and  agreeable  mental  occupation, 
assisted  occasionally  by  tonic  medicines,  especially  the  simple  bitters,  quinia, 
and  the  preparations  of  <  iron. 
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In  either  fbnn,  should  the  hemorrhage  return  periodiotUy,  $t  short  intor- 
valg,  much  might  lie  expected  from  the'tiae  of  sulphate  of  qoinia^  and,  if  this 
iihoold  be  inapplicable,  from  the  arsenical  medicines. 

In  all  cases,  the  praotilaoner  should  thorooghly  inTestigate.tibe  oonditio&of 
the  system,  to  asoertaia  whether  there  may  not  be  s^ne  oonoealed  sonroe  of 
the  hemorrhage  in  oroanio  derangements,  and>  if  sncoeflsliil  in  his  seanh, 
should  direct  his  remedies  towards  the  removal  of  these  oanses.   . 

In  treating  of  indiyidual  hemorrna^,  our^attention  will  be  directed  first  to 
those  of  the  mucous  membranes,  which  ace  infinitely  the  most  frequent  and 
important;  including  indeed  all  which  are  generally  treated  of  in  nosokwHsd 
arrangements.  Those  which  occur  in  the  otiber  tissues  will  aftenwr£  be 
briefly,  notioedl  .     «• 


jOrtick  II 

HEMOBBHAOE.FBOM  THE  NOSTRILS,  or  EFISTAX^ 

The  mucous  membrane  4)f  the  nostrils  is  probably  the  most  frequent  seat 
of  hemoarhM^  The  affiaction  in  this  situation  is  liable  to  all  the  diyersities 
whidi  haye  been  enumerated  in  our  general  remarkk  upon  the  subject  To 
treat  oC  them  here  would  be  mere  repetition.  '  .  *  * 

S^mpianuy  Obtime,  <6ey — ^Whea  the  hemorrhage  is  of  the  aetife  chaiaoteTi 
it  is  oftffti  preceded  by  signs  of  local  disordei;  asia  feeling  of  fulness,  hesty 
itching,  &c.,  in  the  nostrils,  weight,  tensicm,  and  pain  in  tM  forehei^,  giddi- 
ness and  general  headache,  bussing  in  the  ears,  oisshness,  disordered  nsioii,* 
lednessof  the  eyes  anc)  nostrils,  flushing  of  the  free,  and  coldness  of  the  hands 
and  feet.  All  t^ese  symptcHns  are  not  usually  present  in  the  same  case ;  nor 
by  any  ineans  in  equal  degree  in  difierent  cases.  Sometimes  nothing  more  is 
felt  than  a  frihiess  or  sense  of  weight  about  the  head  or' nostrils;  and  fre- 
quently the  eruption  of  Uood  is  preceded  by  no  obsenrable  disorder.  •  Hie 
blood  is  usually  of  a  florid  colour,  and  coagulable,  forming  a  large  clot,  whieii 
is  little  disposed  to  part  with  its  serum.  It  issues,  in  most  cases,  from  qne 
nostril  only,  but  sometimes  from  both.  It  may  &11  drop  by  drop,  or  in  ft 
continuous  stream,  and  yaries  in  quantity  from  a  few  drops  to  an  amount 
sufficient  to  endanger  life.  Occasionally  it  flows  posteriorly  as  weU  as  ante- 
riorly, and  then  finds  its  way  out  of  the  mouth.  It  may  eyen  take  this 
direction  ezclusiyely.  '  When  the  hemorrhage  is  considerable,  portions  of  the 
blood  are  often  swallowed,  so  as  eyen  to  occasion  nausea  and  y<miiting.  Small 
portions,  too,  sometimes  find  an  entrance  into  the  glottis,  and  cause  coughing. 
Fears  of  the  existence  of  hssmatemesis  or  haemoptysis  may  thus  arise ;  bul^ 
when  the  blood  fiows  also  from  the  anterior  nostrils,  there  can  be  little  difih 
eulty  in  forming  a  correct  diagnosis.  There  may  be  some  obscurity  when  the 
hemorrhage  occurs  during  sleep,  and  takes  a  direction  ezclusiyely  backwards. 
The  patient,  on  awaking,  yomits  or  coughs  up  blood,  and  becomes  much 
alarmed.  A  dose  examination,  however,  will  generally  detect  traces  of  epis- 
taxis.  Blood,  for  example,  will  be  brought  away  by  blowing  the  nose,  or 
clearing  out  the  posterior  nares ;  and  its  fr^esh  character  will  show  that  ^t  had 
not  been  lodged  Uiere  from  the  stomaeh,  in  yomiting.  Should  there,  then,  be 
no  return  of  the  discharge  frx>m  the  stomach  or  lungs,  ihe  fears  of  the  patient 
may  be  confidently  quieted. 

Epistaxis  is  yery  irregular  in  its  occurrence,  duration,  and  progress.  It 
comes  on  at  uncertain  time«^  lasts  from  a  &w  minutes  to  many  houiSi  some- 
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times  even  a  day  or  morey  and  is  yery  frequently  suspended,  to  reonr  again 
si  short  intervals,  occasionally  from  some  slight  cause,  occasionally  without 
any  observable  cause  whatever.  It  is  very  seldom  dangerous,  and  often, 
indeed,  proves  salutary  by  relieving  pre-existing  disorders,  especially  those 
attended  with  a  strong  determination  of  blood  to  the  brain.  It  is  sometimes, 
liowever,  in  such  excess  as  to  justify  alann,  and  has  been  known  to  prove 
&tal,  though  no  instance  of  this  kind  has  fallen  under  the  notice  of  the  author. 
The  most  profuse,  and  most  dangerous  form  of  epistaxis,  is  that  in  which  the 
hemorrhage  is  of  a  strictly  passive  character.  Great  quantities  of  blood  are 
sometimes  lost  in  such  cases,  and  the  suppression  of  the  hemorrhage  is  often 
difficult  This  form  of  the  affection  is  the  more  dangerous,  as  it  generally 
attends  diseases  of  a  prostrate  character,  which  can  ill  bear  the  loss  of  blood. 
It  is  probable  that  most  of  the  fatal  cases  have  been  thus  complicated,  and 
that  death  has  resulted  mucli  more  from  the  pre-existing  disease  than  from 
tiie  hemorrhage,  though  perhaps  hastened  by  this  cause. 

Causes, — ^Where  no  predisposition  to  epbtaxis  exists,  it  is  seldom  produced 
except  by  direct  violence;'  but,  with  such  a  predisposition,  very  slight  causes 
are  sufficient  to  induce  an  attack.  A  moderate  blow  upon  the  nose,  picking 
the  nostrils,  sneezing,  a  violent  paroxysm  of  coughing,  a  sudden  jar  of  the 
body^  strong  muscular  efforts  of  any  kind,  stooping,  tight  cravats,  exposing 
the  head  to  the  fire  or  the  sun,  sudden  changes  in  the  temperature  of  the 
body,  the  iiktroduction  of  irritating  powders  or  vapours  into  the  nostrils,  stimu- 
lating food  or  drink,  paroxysms  of  anger  or  other  strong  emotion,  and,  in 
general,  any  other  agency  capable  of  producing  a  rush  of  blood  to  the  head, 
or  of  impeding  its  return  through  the  veins,  may  serve  as  pauses  of  this 
hemorrhage.  The  predisposition  consists  either  in  the  state  of  the  mucous 
membrane,  in  that  of  the  system,  or  in  the  two  combined.  In  those  subject 
to  the  affection,  a  swollen  and  peculiarly  tender  state  of  the  Schneiderian 
membrane  has  sometimes  been  observed.  The  hemorrhage  is  an  occasional 
attendant  upon  common  colds  or  coryza,  and  is  a  not  unfrequent  result  of  the 
^(mlectic  tend^cy.  It  often  accompanies  polypus  and  other  organic  diseases 
m  the  nostrils.  A  plethoric  state  of  system,  an  excited  state  of  the  circula- 
tion, and  a  hemorrhagic  constitution  of  the  blood,  predispose  to  it.  The 
pedisposition  is  occasionally  so  strong  as  to  lead  to  the  result  without  the 
intervention  of  any  exciting  cause.  It  exists  to  this  degree  in  various  febrile 
and  inflammatory  complaints,  in  which  bleeding  of  the  nose  is  a  common 
oocorrence^  especially  in  typhoid  fever.  Phthisis,  in  its  advanced  stages, 
organic  diseases  of  the  liver,  malignant  exanthemata,  typhus  fever,  scurvy, 
and  purpura,  are  also  among  the  complaints  often  attended  with  epistaxis, 
which  is,  in  these  affections,  usually  of  the  passive  character.  The  scrofulous 
or  tuberculous  state  of  system  constitutes  a  predisposition  to  it.  The  affec- 
tion occasionally  follows  suppression  of  the  menses,  of  the  hemorrhoidal  flux, 
and  of  other  natural  or  habitual  discharges.  I  have  known  it  apparently  the 
lesalt  of  pregnancy.  The  time  of  life  appears  to  have  some  influence  in 
fimning  the  predisposition ;  for  the  comphunt  is  very  common  about  the  age 
of  puberty,  Uiough  it  may  occur  at  any  period  from  childhood  to  old  age. 
Yeiy  often,  however,  a  strong  predisposition  exists  which  can  be  traced  to  no 
known  cause.  The  general  hemorrhagic  tendency  is  apt  to  show  itself  in  the 
fatm  of  epistaxis. 

TreatmenL — In  relation  to  the  propriety  of  attempting  to  suppress  this 
hemorrhage,'  in  any  particular  case,  the  remarks  already  made  upon  hemor- 
rhage in  general  are  applicable.  When  no  constitutional  symptoms  exist 
which  it  may  be  calculated  to  relieve ;  when  there  is  no  increased  energy  of 
the  circulation,  plethorai  or  uneasiness  about  the  head }  and  when  the  hemor- 
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rhngc  is  not  Ticariotis  to  some  more  h^iKardons  discharge ;  endtevoun  Ahoold 
be  used  to  check  it,  if  it  do  not  soon  cease  spontaneovsly ;  and,  even  in  cases 
which  offer  the  objections  above  alluded  to,  if  it  continne  after  the  relief  of 
the  symptoms,  or  be  so  copious  as  to  endanger  life,  it  should  be  arrested. 
In  the  passive  form  it  should  be  suppi^essed  as  soon  as  possible ;  as,  in  this 
state,  instead  of  relieving  the  disease,  it  tends  to  aggravate  ^  debility  in 
which  it  originateil. 

The  patient  should  be  placed  in  a  sitting  posture,  in  a  chair  or  in  bed,  with 
his  head  erect,  or  slightly  inclined  backward.  The  air  of  the  chamber  shooM 
be  cool  and  fresh.  The  cravat,  or  anything  acting  in  the  form  of  a  ligature 
about  the  neck,  should  be  removed.  CoM  water,  ioe,  or  snow  shoidd  be 
applied  to  the  outside  of  the  nose,  the  head,  or  the  back  of  the  neck.  Dip- 
ping the  head  in  oold  water,  or  holding  it  under  a  pump,  sometimes  oauses 
an  immediate  oessatipn  of  the  hemorrhage.  Immersion  of  the  amui  in  oold 
water,  and  the  application  of  cold  to  the  arm-pits,  groins,  or  other  very  senn- 
iive  part,  have  also  been  recommended.  Should  these  measures  fail,reooarae 
should  be  had  to  astringent  injections.  The  author  jumally  employs  a  strong 
solution  of  alum,  in  the  proportion  of  fifteen  or  twenty  gmins,  or  even  more, 
to  the  fluidounce,  with  almost  uniform  success.  Kino,  catechu,  or  eztraet  of 
rhatany,  may  be  added  to  this  solution,  or  used  separatdy  in  the  fbrm  of  very 
strong  infusion.  Acetate  of  lead  may  also  be  used  in  the  same  way ;  but  care 
must  DO  taken  that  too  large  a  ouantitv  of  this  salt  be  not  swallowed  durinc 
the  operation.  The  liquid  should  be  thrown  up  by  means  of  a  syringe,  and 
should  be  directed  to  different  parte  of  the  nostrus.  Some  recommend  varidw 
powders,  astringent  and  otherwise,  to  be  blown  up  the  nostrils  by  means  of  a 
quill.  Finely  levigated  charcoal,  galls,  kino,  alum,  &c.,  are  among  the  sab- 
stances  thus  employed,  and  great  advantage  is  asserted  to  have  aocmed  from 
powdered  gum  arable,  used  in  die  same  way.  ^  Br.  Ruschenberger  ham  found' 
pulverised  matico  very  iefficient.  JiAm.  Journ,  of  Med.  Set.,  N.  S.,  ziii.  78.) 
Ihiring  the  employment  of  these  local  measures,  hot  and  stimulating  pedih- 
via,  ami  the  application  of  mustard  cataplasms  to  the  feet,  or  insicfe  of  the 
legs,  may  be  resorted  to,  especially  in  cases  in  which  the  extremities  are  odd, 
and  the  difficulty  of  arresting  the  hemorrhage,  or  its  disposition  to  return, 
immediately  after  having  been  checked,  is  very  considerable.  Should  the 
pulse  be  strong,  full,  and  excited,  it  may  be  proper  to  abstract  blood  from  the 
arm ;  and  this  remedy  should  always  be  employed,  when,  along  with  the  con- 
dition of  the  pulse  alluded  to,  are  symptoms  of  sanguineous  determination  to 
the  brain.  Saline  cathartics,  cold  beverages,  and  tne  antiphlogistio  regimen 
generally,  should  be  conjoined  with  the  bleeding;  and,  where  the  latter 
remedy  is  not  considered  necessary,  should  be  employed  whenever  the  hemor- 
rhage is  active  and  persistent.  Great  advantage  will  sometimes  accrue  from 
brisk  purgation  by  senna,  jalap,  or  calomel,  combined  with  one  of  the  drastie 
cathartics. 

Dr.  N^grier,  of  Angers,  in  France,  has  called  the  attention  of  the  pro- 
fession  to  a  remedy,  which  he  has  employed  frequently,  and  with  uniform 
success,  in  the  treatment  of  epistaxis.  It  consists  simply  in  causing  the  pa- 
tient, in  a  standing  posture,  suddenly  to  raise  one  or  both  arms  perpendicu- 
larly upward,  and  to  retain  them  for  a  short  time  in  this  position.  If  one 
only  is  raised,  it  should  be  that  of  the  side  from  which  the  hemorrhage  pro- 
ceeds ;  and  then  the  patient  may  compress  the  bleeding  nostril  with  the  other 
hand.  In  young  children,  the  physician  may  perform  both  offices  for  the 
patient.  The  remedy  has  always  Succeeded,  even  in  very  bad  cases,  when  all 
other  means  had  failed.  The  effect  is  almost  instantaneous,  and  usually  con- 
tinues permanent,  if  the  patient  has  lost  a  certain  quantity  of  blood,  say  from 
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to  nine  troy  ounces.  The  elevated  position  of  the  ann  should  be  sustained 
a  few'minuteS;  in  order  to  give  the  blood  in  the  bleeditig  orifices  time  to  coagu- 
Iftte..  Dr.  N^rier  explains  the  result  by  the  consideration  that^  as  the  blood, 
in  the  erect  position  of  the  arm,  requires  a  much  greater  force  to  sustain  it 
than  when  the  arm  is  pendent,  the  energy  of  the  heart's  contraction  must  be 
in  the  same  proportion  diverted  from  the  carotid  to  the  subclavian.  {Archives 
GhUraJa,  3e  s^.,  ziv.  168.) 

If  the  measures  above  enumerated  should  prove  insufficient,  direct  com- 
pression, if  properly  applied,  can  scarcely  fail  to  arrest  the  hemorrhage.  For 
this  purpose  a  piece  of  soft  sponge  or  patent  lint,  of  a  cylindrical  shape,  and 
aaturated  with  some  astringent  solution,  should  be  carefully  introduced  into 
the  nostril,  so  as  if  possible  to  come  in  contact  with  the  bleeding  surface. 
Abemethy  never  &iled  of  success,  by  windirig  a  piece  of  moistened  Tint  round 
a  probe,  so  as.  to  form  a  cylindrical  plug,  passing  this  along  the  floor  of  the 
nose  for  its  whole  length,  then  carefully  withdrawing  the  probe,  and  allowing 
the  lint  to  renuun  for  three  or  four  days.  {Ihceedies  SysL  of  Pract,  Med,, 
Article  EpiUocxu,)  Another  plan  is  to  introduce  a. portion  of  hoff's  intes- 
tine, properly  prepared  and  closed  at  one  end,  deeply  into  the  nostru,  then  to 
inject  some  cold  water  forcibly,  and  tie  the  other  extremity  of  the  tube.  But 
should  the  blood,  notwithstanding  these  measures,  continue  to  flow  through 
the  posterior  nares  into  the  throat,  eflbrts  must  be  made  to  close  both  extremi- 
ties of  the  nasal  cavity.  This  is  to  be  done  by  passing  through  the  nostril, 
in  a  canula,  a  doubled  piece  of  cat-gut,  thin  wire,  or  other  stiff  Bgature,  some- 
what bent  at  its  looped  extremity,  so  that  the  end,  when  advanc^  beyond  the 
oanula,  may  have  a  tendency  downward ;  pushing  the  ligature  till,  haying 
passed  beyond  the  velum  pendulum,  it  may  be  seized  by  the  finger  or  a  suit- 
able instrument  in  the  throat ;  then  drawing  it  forward  through  the  mouth, 
attaching  to  it  firmly  a  suitable  piece  of  sponge  or  lint,  and,  by  means  of  the 
string  in  the  nose,  (h'awinff'  the  plug  somewhat  firmly  into  the  posterior  nos- 
tril. Another  string  should  be  attached  to  the  plug  and  left  han^ng  out  of 
the  mouth,  so  as  to  enable  the  practitioner  to  remove  the  foreign  body  when 
desirable.  The  anterior  npstril  should,  at  the  same  time,  be  closed  by  a  piece 
of  sponge  or  lint  introduced  by  a  probe.  This  operation,  however^  is  of  diffi- 
cult performance ;  always  produces  a  great  deal  of  irritation  in  the  throat, 
with  irresistible  convulsive  movements^  as  in  vomiting ;  and  is  very  seldom 
necessaiy.     Abemethy  never  had  occasion  to  resoiii  to  it. 

Sometimes  the  epbtaxis  may  be  arrested  by  strong  pressure  upon  the 
Qf^per  lip,  near  the  nostrils,  so  as  to  close  the  small  artery  which  proceeds  in 
this  direction  to  the  septum.  (S.  B.  Smithy  Bwt,  Med,  arid  Surg,  Joum., 
xli.  243.) 

For  the  constitutional  measures. requisite  to  prevent  a  return  of  epistaxis 
when  arrested,  the  reader  is  referred  to  the  general  remarks  on  hemorrhage. 
Should  the  predisposition  to  the  affection  consist  in  an  irritable  state  of  the 
nasal  membrane,  it  is  recommended  to  protect  it  by  the  daily  application  of 
some  simple  ointment;  and,  when  the  membrane  is  chronically  inflamed, 
leeches  externally,  and  injections  calculated  to  correct  this  morbid  condition, 
as  solutions  of  acetate  of  lead  and  sulphate  of  zinc,  may  be  found  useful  as 
prophylactics. 
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JirtieU  III 

HEMORRHAGE  FROM  THE  MOUTH,  or  STOMATORRHAGIA. 

The  mucous  membrane  of  the  mouth  is  much  less  liable  to  liemarrhage 
than  that  of  the  nojstrils;  but  cases  of  stomatorrhagia  now  and  then  ooeor; 
and  the  affection  requires  a  brief  notice.  In  the  mouth  may  be  here  in- 
cluded, for  convenience  sake,  all  the  parts-  Tidble'  from  without ;  the  ^ums, 
tongue,  cheeks,  fiiuces,  and  even  the.  posterior  and  upper  portion  A  the 
pharynx.  Hemorrhage  may  occur  from  any  portion  of  this  snrfiu)e,  but  is 
most  frequent  from  the  gums.  ^ 

The  symptoms  are  too  obvious  to  require  enumeration.  *  When  moderate 
in  quantity,  the  blood  is  discharged  by  spitting ;  when  Venr  profuse,  tt  runs 
in  a  stream  from  the  mouth.  In  general,  there  is  veiy  little  difficulty  in  the 
diagnosis.  Not  unfrequently,  if  the  month  is  washed  out  widi  water,  the 
point  or  sur&ce  from  which  the  blood  proceeds  may  be  seen'.  It  may  hap- 
pen, in  some  instances  of  very  copious  hemorrhage,  particularly  in 'the  fiuues, 
that  the  eAised  fluid  may  be  swallowed,  or  fall  down  upon  me  glottis,  thus 
provoking  vomiting  or  coughing  of  blood,  resembling  hsematemesis  (Mr  lumfo- 
ptysis.  DXki  the  practitioner  can  hiivd  little  difficulty  in  detecting  Ifae  nature 
of  the  case,  if  his  attention  -is  directed  to.  the  mouth;  The  absenoe  of  the 
peculiar  signs  of  gastric  and  pectoral  disease,  other  than  mere  Tomiting  or 
coughing;  the  difference  in  the  appearance  of  ^e  blood;  and  Che  &Bt  thU  it 
will  run  out  of  the  mouth  if  the  patient  hold  his  &ce  downward,  will  be 
sufficient  to  point  out  the  true  seat  of  the  hemorrhage.  It  may  not  be  so 
easy  to  decide,  when  blood  has  passed  into  the  throat  during  sleep,  or  in 
cases  of  in&nts  Who  swallow  all  the  blood  effused  in  the  mouUi,  eroecially 
if  the  hemorrhage  has  ceased  before  the'  visit  of-  the  practitioner.  In  sncA 
instances,  the  judgment  must  be  formed  upon  the  appearance  of  the  blood, 
and  the  presence  or  absence  of  symptoms  pointing  to  the  chest  or  stomach. 
The  blood  in  epistazis  is  sometimes  discharged  from  the  mouth ;  but  there 
is  at  the  same  time  bleeding  from  the  antenor  nostrils,  or  if  not,  the  blood 
will  appear  there  upon  holdmg  the  hcQ  downward.  A  cfomplete  stoppage  of 
the  nostrils  by  tumours  or  other  cause,  so  as  to  prevent  the  escape  of  blood 
anteriorly,  would  render  the  diagnosis  more  difficult.  The  peculiar  motion 
made  in  clearing  the  upper  surface  of  the  soft  palate,  and  the  absence  of  any 
visible  hemorrhagic  point  in  the  mouth  or  fauces,  would,  in  that  case,  lead 
to  the  supposition  that  the  blood  came  from  the  posterior  nares. 

Stomatorrhagia  is  the  result  of  the  same  general  and  local  causes  which 
produce  hemorrhage  elsewhere.  Most  commonly  it  proceeds  from  wounds 
of  the  mouth,  either  by  the  teeth,  bv  blows  or  other  external  violence,  or  by 
surgical  operations,  as  in  the  extraction  of  a  tooth,  the  division  of  the  frienum 
linguae,  or  the  lancing  of  tumours.  One  of  die  most  profuse  cases  of  hemor- 
rhage from  the  mouth,  that  ever  came  under,  the  notice  of  the  author,  pro- 
ceeded from  a  soft  tumour  upon  the  palate,  which  was  opened  under  the 
impression  that  it  was  an  abscess,  but  proved  to  consist  of  a  mere  congeries 
of  blood-vessels.  This  hemorrhage  is  also  frequently  produced  by  inflam- 
mation and  ulceration,  as  in  the  mercurial  sore-mouth,  of  which  one  of  the 
greatest  dangers  is  the  profuse  bleeding  that  sometimes  attends  it.  In  some 
rare  cases,  it  appears  to  be  the  result  of  a  mere  hemorrhagic  irritation  of  the 
membrane,  and  is  then  preceded  by  redness  and  tumefaction,  and  sometimes 
by  the  usual  evidences  of  determination  of  blood  to  the  head,  such  as  precede 
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epistaxis.  In  these  oases  it  is  said  to  be  occasionally  periodical,  especially 
when  vicarious  to  the  menses  or  to  other  periodical  discharge,  as  it  is  thought 
sometimes  to  be.  The  constitutional  or  family  predisposition  to  hemorrhage 
not  unfrequently  shows  itself  in  the  mouth,  especially  in  the  gums,  which 
•Ueed  profusely  from  the  slightest  wound,  and  sometimes  even  without  any 
wound  art  all.  In  a  case  which  occurred  to  Dr.  Condie,  of  Philadelphia,  the 
blood  flowed  fW>m  the  mouth  in  a  stream,  and,  when  the  gums  were  wiped 
with  a  sponge,  it ''  was  seen  to  start  up  at  every  pore  from  the  whole  sur- 
hoe."  (iVi  Am.  Mid.  and  Sur^.  Jonm.,  vi.  51.)  Large  quantities  of  blood 
are  often  lost  from  the  gums  and  other  parte  of  the  mouth  in  scurvy,  pur- 
para,  and  malignant  fevers,  sometimes  escaping  from  ulcers,  but  more  fire- 
qaently  from  the  surface  of  the  membrane. 

This  hemorrhage  is  not  often  of  itself  dangerous,  though  it  sometimes  in- 
dicates a  dangerous  state  of  disease.  Fatal  cases  are  recorded  of  bleeding 
following  the  extraction  of  a  tooth,  and  the  division  of  the  fr»nam  of  the 
tongue.  The  obstinacy  of  the  hemorrhage  in  such  cases  proceeds  generally 
from  the  constitutional  tendency  of  the  patient. 

Treatment. — ^In  ordinary  cases^  little  treatment  is  required  besideif  ice-water 
m  the  mouth,  and  astringent  washes,  such  as  strong  solutions  of  acetate  of 
tsad  and  alum,  and  infusions  of  kino  and  catechu.  When  the  hemorrhage 
proceeds  from  wounds,  the  eiame  applications  may  Be  employed,  or,  what  is 
oflen  more  effectual,  the  powder  of  aJum,  kino,  catechu,  galls,  or  tannic  acid, 
may  b^  brought  in  contact  with  the  bleeding  surface.  In  th^'case  of  hemor- 
riii^  from  file  roof  of  the  mouth  above  alluded  to,  kino  applied  thickly 
upon  a  piece  of  patent  lint,  and  pressed  upwards  by  the  tongue,  arrested  the 
litharge.  When  the  blood  issues  from  the  socket  of  an  extracted  tooth, 
the  same  remedies  will  often  answer.  K  not,  the  cavity  may  be  filled  with 
fhkXy  or  with  lint,  or  a  piece  of  sponge  saturated  with  the  astringent ;  and 
l^reMure  may  be  made  by  means  of  a  cork  fitted  to  the  cavity,  and  held  in 
Its  place  by  confining  the  jaws  with  a  bandage.  Dr.  Physick  u^ed  to  re- 
eommehd,  in  hemorrhage  of  the  mouth  from  wounds,  that  the  mouth  should 
be  kept  open  by  means  of  a  piece  of  wood  or  other  firm  substance  between 
the  teeth,  having  often  found  this  remedy  to  answer  in  hemorrhage  after 
operations.  (R.  CoateSj  iV.  Am.  Med.  and  Sur(/^  Joum.,  vi.  43.)  In  bleed- 
ing from  the  divided  fbenum,  if  other  means  fail,  it  may  be  necessary  to 
resort  to  the  actual  pautery.  When  bleeding  from  the  mouth  is  vicarious 
to  the  menses,  efforts  should  be  made  to  restore  the  function  to  its  healthy 
•tate;  when  dependent  upon  certain  morbid  states  of  the  blood,  these  must 
be  corrected. 


Article  IF. 

HEMORRHAGE  FROM  THE  LUNGS,  or  HAEMOPTYSIS. 

Syn. — Spitting  of  Blood. 

The  term  hsemoptysis,  though,  from  its  origin  (al/ia,'  blood,  and  irtvu,  I 
spit),  applicable  to  any  case  in  which  blood  escapes  through  the  mouth,  in 
now  universally  restricted  to  hemorrhage  from  the  lungs,  and  their  append- 
ages, the  trachea  and  larynx.  The  blood  may  proceed  either  from  the  mu- 
cous membrane  of  the  air-passages,  including  the  larynx,  trachea,  and  bron- 
chial tubes,  or  from  the  air-cells  of  the  lungs.  Another  form  of  hemorrhage 
which  may  come  under  this  head,  though  not  always  attended  with  discbarge 


392  LOOAL  DISEASB8.--OISOX7LATOBT  ST8TBM.  [PAXT IL 

of  blood  from  the '  month,  consists  of  bleeding  into  the  pnlmonary  puren- 
chyma  or  interlobular  tissue,  and  has  received  the  name  of  apoplexy  of  the 
longs.  ' 

Eiymptamsj  Ocmne,  dhc,-^The  first  feeling  of  the  patieoit  is,  not  iinfi«- 
quentlj,  a  tickling  or  other  unusual  sensation  in  the  trachea  or  kurynz,  which 
induces  a  slight  cough,  followed  by  the  expectoration  of  blood.  A  return  of 
the  sensation  leads  to  a  more'  or  less  frequent  repetition  of  the  same  effort, 
producing  a  greater  or  less  discharge,  until  the  hemorriiiige  ceases.  Moie 
frequently^  however,  there  are  various  preliminary  symptoms,  such  as  sensa- 
tions of  ndness,  weight,  tightness,  heat,  soreness,  and  oppression,  over  the 
whole  chest  or  in  some  particular  region  .of  it,  often  attended  with  an  excited 
pulse,  flushed  cheeks,  ami  headache,  and-  occaaionaUy  with  cool  extremitieB, 
genend  rigors,  and  decided  febrile  symptoms.  In  many  instances,  moreover, 
a  dry  cough  precedes  for  some  time  the  expectoration  of 'blood.  These  ajnoip- 
toms  of  local  and  general  excitement  mostly  continue,  for  a  longer  or  shorter 
time,  after  the  commencement  of  the  hemorrhage,  by  which,  however,  they 
are  usually  at  length  relieved. 

The  appearance  of  the  blood  discharged  diffei^  according  to  its  preolBe  ori* 
gin,  quantity^  length  of  detention,  &c.  It  is  usually  liquid,  florid,,  and  more 
or  less  frothy,  owing  to  the  admixture  of  ur  in  Uie  respiratory  passages. 
When  the  quantity  is  very  great,  it  is  less  frothy,  though  a  porticm  will  still 
generally  be  observed  in  this  state,  upon  the  sur&ce  of  the  expeotonrted  blood 
in  the  vessel  which  receives  it.  Ocoisionally  it'  is  partially  coagulate^,  eqie- 
cially  when  small  in  quantity,  and  detained  for  some  time  in  the  hranchia. 
In  such  instances,  it  is  little  if  at  all  mixed  with.bubbles  of  air.  When  it 
has  been  long  detained  in  the  air-passages,  it  is  of  a  dark  colour^  and  this 
appearance,  fojilowiuff  the  arterial  redness  which  generally  charaoteriies  the 
fmhly  discharged  blood,  indicates  a  moderation  or  cessation  of  the  hemor- 
rhage. The  bbod  is  also  frequently  mixed  with  mucus.  It  may  here  this 
character  throughout  the  attack,  when  the  hemorrhage  is  slight,  but,  in  the 
much  greater  numbei*  of  cases,  the  phenomenon  is  con&ed  to  the  latter  stages, 
when  the  bloody  transudation  has  begun  to  give  way  to  mucous  secretion; 
and  the  proportion  of  blood  gradually  diminishes  until  the  expectorated  mat- 
ter is  entirely  free  from  it.  There  is  a  difibrence  in  the  mode>of  admixture. 
Sometimes  the  blood  appears  in  the  fbrm  of  distinct  streaks  in  the  mucus, 
indicating  an  origin  of  the  two  liquids  from  diffierent,  and  possibly  distant 
points.  In  other  cases,  the  blood  and  mucus  are  intimately  blended,  giving 
a  rusty  hue  to  the  expectoration,  which  gradually  becomes  lighter  as  the 
quantity  of  the  former  fluid  diminishes,  until  an  opaque  whitish  or  yellowish 
puruloid  matter  is  left.  In  such  cases,  the  two  fluids  have  probably  issued 
from  the  same  portion  of  membrjtne,  and  that,  in  a  condition  of  very  high 
irritation,  or  positive  inflammation.  Occasionally  the  blood  is  mixed  with  a 
very  tenacious  mucus,  as  in  pneumonia.  This  would  appear  to  indicate  an 
origin  in  the  air-cells,  or  minute  bronchial  ramifications.  Important  infer- 
ences may  thus  be  drawn  from  the  appearance  of  the  discharged  blood. 

The  quantity  of  blood  varies  from  enough  merely  to  tinge  the  expectora- 
tion, up  to  several  pints.  In  the  great  majority  of  cases,  the  loss  is  moderate, 
and  of  itself  wholly  insufficient  to  produce  any  serious  impression  on  the  sys- 
tem.    In  some  instances  it  is  directly  fieital,  though  very  rarely  so. 

The  presence  of  the  efifiised  biood  in  the  lungs,  when  considerable  in  quan- 
tity, produces  more  or  less  difficulty  of  respiratiot,  with  wheezing,  and  some- 
times a  gurgling  or  rattling  sound,  from  the  passage  of  the  air  through  it, 
both  during  inspiration  and  expiration.  The  dyspncoa  is  occasionally  very 
great,  being  attended  with  heaving  of  the  chest,  a  sense  of  fulness  and  great 
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oppreeaion,  and  marks  in  the  oountenance  of  imperfect  respii^tion.  Tlie  cough 
which  attends  the  hemorrhage  varies  according  to  circumstanoes.  Sometimes 
it  depends  wholly  upon  the  presence  of  the  effused  blood;  but  more  frequently 
it  originates  also  in  a  tuberculous  or  inflammatory  state  of  the  lungs,  and  then 
tends  to  sustain  and  aggravate  the  hemorrhage.  The  cough  which  is  pro- 
voked by  the  effused  blood  varies  with  the  quantity  and  seat  of  the  effusion. 
When  the  blood  is  pure  and  in  the  larger  bronchia,  it  is  usually  evacuated' 
without  much  effort;  but,  when  in  the  air-cells  or  minute  bronchial  ramifica- 
tions, or  mingled  with  tenacious  secretions,  or  allowed  to  remain  until  it  has 
coagulated,  it  provokes  fiill,  deep,  and  frequently  hard  and  painful  coughing. 
In  some  few  instances,  the  gush  of  b^ood  into  the  air-passages  is  so  sudden 
and  copious  as  to  produce  a  feeling  of  impending  suffocation,  and  to  give  rise 
to  convulsive  efforts  of  all  the  muscles  of  expiration  for  its  discharge.  It  is 
thus  thrown  forcibly  into  the  fauces,  and  escapes  not  unfrequently  both  by 
the  month  -and  nostrils,  occanoning,  at  the  same  time,  probably  by  its  pre- 
sses in  the  throat,  spasmodic  contractions  of  the  muscles  concerned  in  vomit- 
ing. The  contents  of  the  stomach  are  thus  mingled  with  the  blood  from  the 
Inngs;  and,  at  first  sight,  the  case  niay  bear  a  close  resemblance  to  h»mate- 
mesis.  But  the  symptom;^  of  disturbed  r^iration,  and  the  evidences  pre- 
sented by  auscultation  j  will  be  sufficient  to  indicate  its' true  nature. 

Along  with  the  phenomena  already  mentioned,  there  are  often  present, 
especially  upon  the  first  attack  of  haemoptysis,' various  symptoms  ascribable 
to  the  very  natural  alarm  of  the  patient;  as  great  paleness,  anxiety  of  coun- 
tenance, a  quickened  and^  agitated  but  feeble  pulse,  tremblings,  faintness,  and 
even  nausea.  These  have  fortunately,  in  many  instances,  a  tendency  to 
diminish  the  hemorrhage.  In  the  subsequent  attacks,  the  patient  in  gene- 
ral feels  less  apprehension;  but  the  idea  of  great*  danger,  connected  with 
flitting  of  blood,  is  so  firmly  fixed  in  the  puolic  mind,  that  few  are  found 
capable  of  resisting  the  impression  entirely.  When  the  loss  of  blood  is  great, 
the  effects  of  this  are  added  to  those  of  alarm,  and  S3rmptoms  of  great  pros- 
tration are  occasionally  presented.  It  is  usually,  however,  more  from  the 
long  continuance  than  from  the  great  copiousness  of  the  hemorrhage,  that 
the  debilitating  consequences  of  loss  of  blood  are  experienced  in  any  great 
degree.  Like  any  other  hemorrhage,  that  from  the  lungs  may  be  of  a  purely 
passive  character,  though  this  form  of  the  disease  is  comparatively  rare. 

The  course  of  haemoptysis  varies  as  much  as  the  symptoms  already  enu- 
mehited.  Sometimes  the  whole  attack  is  limited  to  a  few  acts  of  expectoiu- 
tion,  slight  or  copious  as  the  case  may  be,  and  no  return  is  experienced  on 
the  particular  occasion.  Sometimes  the  discharge  is  suspended  during  a 
longer  or  shorter  interval,  for  example,  a  few  hours,  a  day,  or  more  than  a 
day,  and  then  recurs,  to  cease  again,  and  again  recur;  and  the  affection  may 
thus  continue  irregularly,  sometimes  better  and  sometimes  worse,  for  weeks 
and  even  months.  In  other  cases,  again,  it  is  continuous  for  many  days, 
with  little  or  no  interruption,  except  that  occasioned  by  the  slow  accumulation 
of  theextravasated  blood.  It  rarely  happens  that  an  individual,  if  he  live  many 
years  afler  the  first  attack,  escapes  a  return  of  the  hemorrhage;  and,  in  very 
many  cases,  the  returns  are  frequent.  In  these  cases,  the  patient,  in  general, 
•  dies  ultimately  of  pulmonary  consumption.  In  some  instances  the, attacks 
are  periodical,  occurring  especially  once  a  month.  This  is  apt  to  be  the  case 
in  women  affected  with  amenorrhoea;  and  the  same  monthly  returns  are  said 
occasionally  to  have  been  observed  in  men,  as  ticarious  to  a  suppressed  he- 
morrhage from  the  rectum.  Such  cases  are  not  usually  attended  with  much 
danger. 

Heemoptysia  is  very  seldom  directly  fiitaL    The  instances  of  death  from 
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t^A  funm.  ir:^u0A  f^nmt  ^Samam  mi  aie  ImuD  or  crm  Uood-WKk.  m 
*7A^Afi;nai7  f«r^-  ^M«  iM  94«9irffiii  bj  AminL  i&  wfekft  tke  patiaii  died  fim 
riM  m^T^  tnttsHi«iati#^a  ""Y  buvyi  £r>iii  xzu  brnicikuu  Tctla,  vxdioiis  «keB- 

r^9«vk  Ilk  tvr*  dHBnnati  flEii>i«t.  Tbe  q^iaatrsj  of  Uood  saj  be  so  grvt, 
AAfi  fM  ^^hmtf»  ¥•»  wirim.  due  is  ^auuKC  be  likclmged  from  tke  IvngS,  aad 
f  Ik^  fiiif  Mfkt  wtMK,  tlMT^in:.  «£«  ri  mSrgeatitya ;  or  tiie  km  of  Uood  firam  tke 
'^r^kktir/n  Mtj  'i^^aako  a  &ul  fjncrype.  Is  b  prcrbAUe  that  sadden  dfliA 
r^milu  wnailj  frrja  tL«  itxm^x  cuue.  I&  Mme  instanees  tke  patient  is  ex- 
(.aiMft^  hy  a  kjiA|r'<yiatmaed  ^scikarze.  G^neiallT  speaking,  hoverer,  wken 
Ik  yuitgni  An0A  mth  poimoBarj  Lemorriiage,  is  is  tkjoagk  aome  meiristiiig 
Amittm,  <*9«pMan  J  '/  tke  longs  or  tke  heart. 

It  IK  f^Uin  ^kmrMe  to  kar/v  firom  vhat  part  the  Uood  ptoeeedsu  It  aay 
}f^.  fimtifhfiuA  to  vm»H  din^lj  fran  the  mocons  membrane  of  the  ltir|fiur,  eqie- 
/riailj  frr/m  the  M^^hUwrhood  of  the  idottis,  when  the  pfeliminaxj  sjrmptoiBS 
(4  irrhati'A  exist  in  this  part,  and  are  wanting  in  the  bmga;  when  the  ex- 
f;ittng  cause  was  mk  peeoliarlj  falcnlattfid  to  act  npon  the  glottis,  as  load 
sji^king,  m  singing;  when  no  proc^  are  afforded  bj  aoscoltation  of  efinsion 
in  iha  l/r^sicbial  tofjes;  id  fine,  when  the  blood  is  in  small  ouantitj,  little 
mixes']  with  air,  and  discharged  by  that  peculiar  cough  by  wnich  irritating 
mjlistancf^  are  removed  frr^m  the  glc4tis,  and  which  may  Tery  properly  be 
(AlUyJ  laryngeal.  Hemorrhage  from  this  vicinity  may  result  from  simple 
irritAti/m  of  the  organ,  aided  by  a  hemorrhage  diathesis;  bat  it  is  probably,  in 
tk(;  firnHUsr  number  of  cases,  dependent  upon  ulceration  of  a  scrofiilous  ek^ 
nu7ti*r,  and  aiuKKnated  with  tubercles  in  the  lungs. 

'J'lie  same  alienee  of  pulmonary  symptoms,  the  same  obAracter  of  the 
fnuw!,  and  a  similar  appearance  of  the  blood  discharged,  with  a  cough  neither 
liiryngfiftl,  nor  apparently  c^^innectcd  with  the  lungs,  and  the  localisation  of 
tho  pnilirninurv  w^nHations  of  uneasiness  in  the  trachea,  would  fa.  attention 
upofi  this  portion  of  the  air-passages  as  the  seat  of  the  disorder.  But  there 
is  roason  to  believe  that  hemorrhage  very  seldom  takes  place  from  the  tra- 
cliiui. 

'r\w  symptoms  which  point  to  the  bronchial  tubes,  as  the  source  of  the . 
lHimorrhiig(f,  bavo  l)ccn  already  Bufficicntly  described.  All  cases  in  which 
tluiro  is  no  particular  rrtaHou  for  referring  it  to  some  other  seat,  may  be  con- 
HidonMi  ns  bronchial.  They  arc  beyond  all  comparison  the  most  numerous. 
In  ad<iitiun  to  what  has  Wn  stated,  it  is  only  necessary  to  mention  that,  in 
tlumo  OASCH,  tbo  Hounds  producod  by  liquid  in  the  bronchia  will  be  discovered 
in  the  client  by  auHCultation. 

It  hiiH  Wn  montioncd  that  blood  is  sometimes  effused  in  the  air-cells,  and 
tho  intx'rlobuliir  oollular  tissue,  constituting  what  Laenncc  has  called  apoplexy 
o/fhr  iunt^n.  This  is  not  always  attended  with  the  escape  of  blood  from  the 
mouth  ;  and,  in  R\ioh  camn),  an  accurate  diagnosis  is  very  difficult,  and  perhaps 
inuMHwihIo.  Whon  there  is  a  considerable  reddish  and  very  frothy  expecto- 
ration, with  great  oppression  of  breathing,  and  a  sense  of  impending  suffo- 
cation, and  when,  at  the  same  time,  an  ab^uce  of  respiration  in  a  certain 
IH^riion  of  the  lung  is  indieatinl  by  auscultation  and  percussion,  with  a  sub- 
erepitani  or  sulvnuicous  mle  in  tho  vicinity  of  the  dulness,  and  a  coarse  mu- 
wus  rale  in  tho  larger  tulM>ji,  there  is  reason  to  suppi^se  that  the  hemorrhage 
may  W  of  tho  kind  alluded  to ;  tlu>ugh  it  must  be  confessed,  that  the  infer- 
onoo  is  not  neceto^rily  c^^rreot.  These  eases  are  always  alarming  and  dan- 
gMx^us,  but  by  no  means  inevitably  fatal.  The  efiused  blood,  when  not  of 
great  ox  ten  t^  is  sumnnuloti  in  time,  after  the  cessation  of  the  hemorrhage,  by 
a  90H  of  c^-st  similar  to  that  formed  in  cerebral  ap^^plexy,  which  probably 
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serveii  not  only  to  isolate  the  matter  thus  become  foreign  to  the  system,  and 
oonsequently  irritant,  but  to  eSeCyi  its  ultimate  absorption. 

Diagnosis, — ^Hemorrhage  from  the  mouthy  fauces,  and  posterior  nares,  is 
sometimes  mistaken  for  hsemoptysis,  to  the  great  alarm  of  the  patient.  In 
ordinary  cases,  there  can  be  no  difficulty  in  forming  a  correct  diagnosis.  In 
some  instances,  however,  the  nature  pf  the  case  is  not  so  clear.  Thus,  in 
^[Hstaxis,  when  the  blood  escapes  exclusiyely  by  the  posterior  opening  of  the 
nostrils,  and  through  the  mouth,  if  the  quantity  is  considerable,  portions  are 
apt  to  fall  upon  thu  glottis,  excite  coughing,  and  thus  seem  as  if  they  came 
from  the  air-passage&  Even  when  the  hemorrhage  is  slight^  if  it  occurs 
daring  sleep,  .the  same  result  often  happens,  and  the  patient  awakens  in 
ftlarm,  supposing  that  he  is  coughing  up  blood.  The  physician  may  also  be 
deceived,  unless  he  carefully  examine  into  the  case.  It  generally  happens 
that,  upon  a  close  inspection,  some  blood  may  be  observed  at  the  anterior 
opening  of  the  nostrils,  or,  at  least,  may  be  nnule  to  appear  there,  if  the  pa- 
tient be  directed  to  blow  the  nose  smartly.  The  blood  discharged  is  not 
mixed  with  air,,  and  is  without  that  semi-coagulated  consistence,  and  some- 
wh]^t  regular  form,  that  often  belong,  to  the  sputa  in  haemoptysis^  when  not 
frothy.  When  the  hemorrhage  is  slight,  portions  of  coagulated  blood  may 
often  be  seen  in  the  fauces,  hanging  over  the  velum,  upon  which  they  rest. 
After  the  suspension  of  the  bleeding,  coughing  brings  up  no  more  blood, 
while,  if  the  patient  clear  out  the  nostrils  posteriorly  by  drawing  air  sud- 
denly through  the  nose,  either  blood,  or  mucus  mixed  with  blood,  is  dip- 
charged  through  the  mouth.  When  the  hemorrhage  is  from  the  mouth  or 
firaces,  a  close  inspection  will  ofiben  discover  .the  precise  source.  The  diag- 
nosis is  here  also  aided  by  the  appearance  of  the  blood,  which  res^nbles  that 
from  the  nostrils.  In  both  cases,  the  signs  of  effusion  into  the  bronchial 
tubes,  whether  those  obvious  to  ordinary  examination,  or  those  revealed  only 
by  auscultation,  are  wanting;  thoughi  there  might  be  some  difficulty  in  this 
respect,  if  the  hemorrhage  should  be  complicated  with  catarrh.  In  some 
rare  instances  of  hssmoptysis,  the  blood  is  thrown  out  by  the  nostrils  as  well 
as  the  mouth,  and  there  might  be  risk  of  mistaking  the  case  for  one  of  cpis- 
taxis.  But  nere  the  pectoral  signs  would  probablv  be  abundant;  as  the 
quantity  of  blood  effused  must  be  considerable,  to  be  attended  with  such  a 
phenomenon.  The  diagnostic  signs  between  haemoptysis  and  haematemesis 
will  be  given  in  the'account  of  the  latter  hemorrhage. 

Anatomical  Characters. — In  most  cases,  no  other  phenomenon  is  pre- 
sented by  the  mucous  membrane  from  which  the  hemorrhage  proceeded  than 
a  certain  decree  of  redness,  and  occasionally  of  inflammation;  and  some- 
times even  these  are  wanting.  The  most  careful  search  generally  fails  to 
detect  any  rupture,  ulceration,. or  other  solution  of  continuity.  The  infer- 
ence is,  that  the  blood  has  escaped  by  transudation  from  the  vessels.  But  it 
is  possible  that  morbid  openings  may  exist,  large  enough  to  admit  the  issue 
of  blood,  yet. so  minute  as  to  escape  the  strictest  scrutiDy;  and  I  am  dis- 
posed to  think  that  an  absolute  rupture  may  take  place  more  frequently  than 
some  pathologists  have  been  willing  to  allow.  W^hen  the  discharge  comes  on 
very  suddenly  and  in  considerable  quantities,  there  is  reason  to  believe  that 
it  takes  place  through  a  solution  of  continuity  in  a  vessel ;  for  transudation, 
whether  as  a  healthy  or  morbid  process,  is  almost  always  somewhat  gradual 
at  the  commencement. 

When  the  effusion  of  blood  has  taken  place  into  the  pulmonary  paren- 
chyma, constituting  apoplexy  of  the  lungs,  a  circumscribed  solid  portion  is 
observed,  of  greater  or  less  extent,  from  one  to  many  cubic  inches,  which, 
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up<m  being  cat;  ezliibits  a  deep  reddish-black  colour,  and  a  Bomewliat  gran- 
ular structure.  There  appear  to  be' two  pathological  conditions  which  nave 
been  confounded  imder  this  name.  In  one^  the  effused  blood  is  contained 
in  the  air-cells^  and  smaller  bronchial  tubes,  completely  Mod^ing  them  up  ;• 
but  without  ab J  rupture  of  the  cellular  tissue,  or  vascular  coats.  In  this 
case,  when  the  cut  surface  of  the  solidified  mass  is  scraped  bj  the  scalpel, 
small  isolated  portions  of  coagulated  blood  are  removed,  and  the  tissue  of  the 
cells  is  exposed.  In  the  second  of  the  conditions  alluded  *tOy  the  tissne  is 
ruptured  to  a  greater  or  less  extent,  blood  has  ^scaned  inlb  the  interiobular 
atructure,  and  sometimes  clots  are  found,  as  in  cerebral  apoplexy,  contained 
in  cavities  hollowed  out  in  the  substance  of  the  lungs.  Andild  considetB 
these  to  be  cases  of  true  pulmonary  apoplexy.  The  extent  of  the  effusion  is 
in  some  instances  very  great,  involving  even  one  or  more  lobes;  and  the 
blood  sometimes  lacerates  the  pleura  al»3,  and  eteapes  into  the  cavity  of  that 
membrane.  A  third  condition,  which  might  be  confounded  with  effurioQ 
into  the  air-cells,  is  that  in  which  the  blood  has  issued  from  the  bronchial 
mucous  membrajie,  and  gravitated;  or  been  forced  by  inspiration,  into  the 
cells  of  a  certain  portion  of  the  lunes,  so  as  to  fill*  them  up  completely,  as 
well  as  the  minute  ramifications  of  uie  bronchvL  That  such  an  event  oooa- 
sionally  happens^  may  be  inferred  from  the  obseiVatlons  of  Andnl  {Anai. 
PaiM.  iii.  48^,  and  those  of  Dr.  Watson  {MM.  Gaz..  ix.  656).  But  Br. 
Burrows  states  that,  though  his  field  of  observation  in  relation  to  the  pa- 
thology of  the  lungs  has  been  very  extensive,  he  has  never  met  with  an 
instance  in  wihich  the  blood  has  not  appeared  to' be  coagulated  m  the  posi- 
tion in  which  it  had  been  extravasated.  (^Tweedie's  SytL  ^f'Pra/d,  Mod. 
Article  Hemorrhage  from  the  Lungi.) 

Causes,  ike. — ^Tne  causes  of  pulmonary  hemorrhage  are  blows  or  other  form 
of  external  violence;  severe  exertion  of  the  limgs  in  speaking,  halloraig^ 
singing,  coughing,  sneezing,  laughing,  or  playing  on  wind  instruments;  strain- 
ing at  stool  or  urine,  or  in  the  lifting  of  weights,  wrestling,  &c. ;  other  forms 
9f  violent  muscular  exertion,  as  running,  leaping,  ascending  heights,  &c. ;  a 
sudden  diminution  of  the  atmospheric  pressure,  whether  upon  the  surface  of 
the  earth,  or  at  great  elevations;  the  inhalation  of  irritating  gases  or  powders, 
or  of  hot  or  very  cold  air;  tight  lacing,  and  other  artificial  methods  of  com- 
pressing the  chest  or  abdomen ;  whatever  conditions  of  health  or  disease  have 
a  tendency  to  diminish  the  capacity  of  the  lungs,  and  thereby  expose  the 
pulmonary  vessels  to  distension,  and  whatever  block  up  the  abdomen  so  as 
to  throw  the  blood  especially  upon  the  chest,  as  pregnancy,  ascites,  and  large 
abdominal  tumours;  the  transfer  of  gouty  or  rheumatic  irritation  to  the 
lungs;  the  suppression  of  habitual  discharges,  whether  healthy  or  morbid; 
vicissitudes  of  temperature ;  organic  diseases  of  the  lunes  and  heart,  pro- 
ducing either  irritation,  inflammation,  ulceration,  or  mechanical  congestion 
of  the  bronchial  membrane;  a  relaxation  of  the  pulmonary  tissue  consequent 
upon  great  debility;  and,  finally,  a  morbid  state  of  the  circulation  either  in 
relation  to  the  force  of  movement,  or  the  quantity  or  quality  of  the  blood. 
Some  of  these  causes  can  obviously  be  only  exciting  or  occasional,  others  are 
both  exciting  and  predisposing^  according  to  the  circumstances  of  their  action. 
Whatever  is  common  to  them,  as  causes  of  hemorrhage  in  general,  htS 
already  been  sufficiently  discussed.  Age  has  great  infiuence  as  a  predis- 
posing cause.  By  far  the  larger  proportion  of  cases  of  haemoptysis  occur 
between  the  ages  of  puberty  and  full  maturity,  or  from  fifteen  to  thirty-five. 
The  disease,  however,  is  not  very  uncommon  in  middle  and  old  age.  It  is 
rare  in  infancy. 
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Haemoptyeds  may  be  associated  with  all  the  different  pathologicid  states 
which  have  been  enumerated  under  the  head  of  hemorrhage  in  general,  and 
which  it  is  unnecessary  to  repeat  in  this  place.  But  there  are  certain  morbid 
iffections  which  are  especially  productiye  of  this  hemorrhage,  and  therefore 
require  a  particular  notice.  Those  which  merit  attention  may  be  included 
wider  the  heads  of  1.  brotachial  or  pulmonary  inflammation;  2.  phthisis; 
8.  organic  diseases  of  the  heai*t;  4.  aneurism,  and  5.  suppression  of  habitual 
discharges  Whether  healthy  or  morbid. 

With  inflammation. — Whether  irritation  is  to  end  in  hemorrhage,  or  to 
advance  to  inflammation,  depends  frequently  upon  an  unappreciable  condi- 
tion oi  the  part  affected,  or  of  the  system.  It  is  highly  probable  that  the 
hemorrhagic  constitution  of  the  blood  sometimes  leads  to  the  former  instead 
of  the  latter  result.  Now  it  may  readily  happen  that  the  scale  tnay  be  yery 
nicely  balanced  between  these  two  affections;  that  the  tendency  to  neither 
exclusively  may  be  very  decided ;  and  that  consequently  an  irritation  may  first 
exhibit  itself  in  the  extravasation  of  blood,  and,  if  not  relieved  in  this  way, 
may  end  in  inflammation.  Hence  bronchitis  and  pneumonia  may  be  ushered 
in  by  an  aftack  of  haemoptysis.  The  case  appears  at  first  to  be  only  an 
ordinary  one  of  active  hemorrhage ;  the  symptoms  of  decided  inflammation 
being  subsequently  developed.  But,  even  after  inflammation  has  been  es- 
tablished, more  or  less  blood  is  often  extravasated,  and  escapes  by  expectora- 
tion. The  quantity,  however,  is  now  usually  small,  and  generally  mixed  with 
mucus.  In  pneumonia,  bloody  expectoration  is  so  ^quent,  as  to  be  looked 
upon  almost  in  the  light  of  a  characteristic  symptom.  Though,  in  most 
cases,  the  sputa  are  merely  tinged  so  as  to  give  them  a  rusty  hue,  yet  it 
sometimes  happens  that  pure  blood  is  discharged.  This  occurs  especially  in 
pneumonitf  with  a  typhoid  tendency ;  and,'  in  bad  cases  of  this  kind,  con- 
siderable quantities  6f  dark  blood  are  occasionally  coughed  up.  A  hemor- 
rhagic character  of  the  mass  of  the  blood  is  here  probably  associated  with  the 
causes  of  inflammation.  One  of  the  effects  of  inflammation  is  to  soften  the 
tissue,  which  it  affects.  There  is  reason  to  belieVe  that  blood-vessels,  whose 
power  of  resistance  has  been  thus  diminished,  sometimes  yield  to  the  vis  a 
tergo,  and  that  hemorrhage  ensues  fh)m  their  rupture.  Another  mode  by 
which  inflammation  occasionally  gives  rise  to  hemorrhage  from  the  lungs  is 
through  the  medium  of  ulceration.  Haemoptysis,  however,  from  this  cause 
is  rare.  A  case  is  recorded  by  Dr.  Carswell,  in  which  ulceration  had  pene- 
trated through  one  of  the  bronchial  tubes,  and  opened  a  branch  of  the  pul- 
monary artery,  with  a  speedily  fatal  eflect. 

With  phthisis, — ^This  is  by  far  the  most  frequent  complication  of  haemo- 
"ptysis.  Bleeding  from  the  lungs  has  been  so  frequently  followed  by  pulmo- 
nary consumption,  that  the  two  are  usually  associated  in  the  common  mind ; 
and  hence  the  dread  with  which  this  hemorrhage  is  almost  universally  re- 
garded. The  notion  was  formerly  very  prevalent,  even  among  medical  men, 
and  has  not  yet  been  entirely  abandoned,  that  the  hemorrhage  was  the  inci- 
pient step  in  the  disease,  the  efficient  cause  in  fact  of  the  fatal  symptoms 
which  followed.  Pathologists  now  generally,  and,  as  I  believe,  more  justly, 
regard  it  is  a  mere  symptom  of  a  previous  pathological  condition,  and  alarm- 
ing only  from  thie  fatal  character  of  the  affection,  the  existence  of  which  it 
intimates.  Haemoptysis  is  associated  with  tuberculous  disease  in  three  dif- 
ferent modes. 

1.  It  is  probable  that  the  scrofulous  or  tuberculous  predisposition  consti- 
tutes also  a  predisposition  to  hemorrhage.  We  see  this  often  in  epistaxis. 
The  morbid  tendency  may,  in  either  case,  depend  upon  the  state  of  the  blood, 
upon  that  of  the  capillary  vessels,  or  upon  both  conjoined.    In  persons  of  the 
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age  at  which  tubercles  are  most  apt  to  be  deposited  in  the  longs^  the  circmn- 
stances  ^hich  give  this  direction  to  the  deposition  of  tuberoulpns  matter  would 
probably  dispose  to  the  extravasatipn  of  blood  in  the  same  locality.  Thejpri- 
ority  of  one  or  the  other  pf  these  affections  would  depend  upon  accidental  causes. 
Hence  it  happens  that  haemoptysis  occasionally  precedes  the  deposition  of 
pulmonary  tubercles,  which  lUfterwards  make  their  appearance  with  &tal 
re^tst  It  is  not  that  the  hemorrhage  induces  tlie  subsequent  disease.  Both 
are  the  mere  consequences  of  a  ps^vious  forbid  state  of  system.  There  may 
be  cases,  in  which  the  first  appearance  of  the  hemorrhages  and  the^oommenoe- 
ment  of  the  formation  of  tubercles  coincide,  fin  these  the  result  may  be 
ascribed  to  some  local  irritation,  which  calls  the  tendency  simultaneoudy  into 
action  in  both  directions.  It  does  not^^howeyef,  follow  that  luemoptysis,  ereii 
in  persons  of  a  tuberculous  predisposition,  must  always  be  succeeded  by  coki- 
sumption.  The  fact  is  often  otherwise.  If  the  hemorrhage  has  of  itself  any 
positive  tendency  to  favour  the  developem^nt  of  tubercles,  it  is  probably  only 
through  the  depression  of  system,  occasioned  by  the  loss  .of  blood,  and  by  the 
very  natural  anxiety  and  alarm  of  the  patient. 

2.  Though  hsDmoptysis  occasionally  preced.^  the  evidences  of  tub^nculons 
deposition  in  the  lungs,  yet  it  much  more  frequently  does  not  take  place  until 
after  that  event.  It  is  not  necessary  to  the  occurrence  of  the  hemorrhage, 
that  the  tubereles  should  have  advanced  to  the  ulcerative  stage.  Much  more; 
frequently  the  first  attack  of  spitting  of  blood  is  experienced  while  the  tuber- 
cles are  yet  solid.  It  may,  in  these  cases,  be  partly  dependent  upon  the 
general  diathesis,  as  in  those  alluded  to  in  the  last  section ;  but  its  great  com- 
pari^tive  frequency  leads  necessarily  to  the  inference,  that  the  tubercles  them:- 
selves  have  some  agency  m  its  production.  They  probably  act  both  by  irri- 
tating, as  foreign  bodies,  the  mucous  membrane,  of  the  neighbouring  bro];ichial 
tubes,  and  by  diminishing  the.  capacity  of  the  lungs,  thereby  rendering  a  dis- 
tension of  the  permeable  vessels  necessary  for  the  accommodation  of  the  blood 
sent  to  these  organs. 

8.  After  the  tubercles  have  advanced  tomaturatbn  and  ulceration,  hemor- 
rhage is,  in  many  cases,  Verj  frequent,  occurring  sometimes  without  premoni- 
tion, but  often  with  the  usual  preliminary  symptoms  of  irritation  or  congestion. 
In  this  stage  of  the  disease,  the  bleeding  may  be  owing  to  the  opening  of  a 
vessel  by  ulceratioU,  and,  when  sudden  and  profuse,  is  perhaps  justly  ascrib^ 
able  to  this  cause.  Grenerally,  as  the  work  of  ulceration  advances,  it  is  pre- 
ceded by  the  inflammatory  process  of  adhesion,  which  obliterates  the  caliber 
of  the  vessels ;  but  this  does  not  always  take  place,  and.  is  especially  liable  to 
be  wanting  in  those  bands  which  are  occasionally  observed  running  across  tu- 
berculous cavities,  with  a  considerable  blood-vessel  contained  in  them.  Id. 
Kenaud  observed,  in  one  case,  a  small  tubercle  in  contact  with  ihe  surface  of 
a  blood-vessel,  the  coats  of  which,  except  the  inner  one,  had  been  absorbed, 
without  the  obliteration  of  the  cavity.  The  softening  and  evacuation  of  a 
tubercle  thus  situated  might  readily  form  a  communication  between  the  vessel 
and  one  of  the  bronchia,  so  as  to  occasion  a  copious  hemorrhage.  (^Dtct.  de 
M^.y  XV.  138.)  The  cases,  however,  are  very  few,  in  which  an  ulceration 
or  other  opening  in  a  blood-vessel  haJs  been  positively  observed ;  and  if  may 
well  happen  that,  even  in  the  advanced  stages  of  phthisis,  the  hemorrhage  may, 
in  many  if  not  in  most  instances,  be  a  simple  extravasation  resulting  from  the 
conjoint  irritation  produced  by  the  tubercles,  and  congestion  arising  from 
the  mechanical  impediment  offered  to  the  free  circulation  of  the  blood. 

Notwithstanding  the  frequency  of  the  connexion  between  hsomoptysis  and 
pulmonary  consumption,  some  recent  pathologists  have,  I  think,  erred  in  the 
extremes  to  which  they  have  carried  their  opinions  upon  this  point.     Thus, 
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Loms  seems  to  believe  that,  in  almost  all  cases,  any  considerable  hemorrhage 
from  the  lungs,  not  dependent  on  mechanical  yiolenoe,  or  connected  with 
amenorrhoea,  is' associated  with  tab«t;les,  and  may  reasonably  be  supposed  to 
indicate  their  existence,  even  in  the  absence  of  other  positive  siffns;  and 
Andral  has  advanced  the  opinion,  that  not  morethiEui  one-fifth  of  those  who 
have  been  afieoted  with  haemoptysis  ultimately  escape  consumption.  This  is, 
no  doubt,  true  of  the  cases  which  occur  in  the  hospitals  of  Paris.  The  patients 
in  these  institutions  are  from  the  lowest  classes,  have  been  exposed  to  fre^ 
quent  hardships,  and  are  consequently  the  subjects  among  whom  phthisis 
might  be  expected.  Besides,  cases  of  hemorrhage  from  the  lungs  not  imfre^ 
quently  oocixr,  which  never  receive  the  notice  of  the  physician.  The  bleeding 
ceases  soon,  and,  leaving  no  unpleasant  effect  behind  it,  is  forgotten  by  the 
patient.  It  is,  probably,  as  a  gener^  rule,  only  the  more  obstinate  attacks 
which  seek  a  refuge  in  the  hospitals.  So  at  lieast  it  is  in  this  country.  The 
opinions  of  the  pathologists,  above  mentioned,  may  be  true  in  relation  to  the 
sphere  of  their  own  extensive  observation.  I  am^  however,  quite  sure  that 
it  is  not  true  in  relation  to  this  country,  or  at  least  so  much  of  it  as  I  have 
had  the  opportunity  of  'becoming  acquainted  With.  WitfaSn  my  own  know- 
ledge, many  instances  have  occurred  of  men  once  or  ofrener  attacked  with 
hsBmoptysis,  who  have  either  died  in  advanced  life  of  other  complaints,  or  are 
still  living,  long  after  the  period  of  their  attack,  in  good  health  and  free  from 
tuberculous  symptoms^  Though  unable. to  adduce  accurate. statistics  upon 
this  point,  I  am  disposed  to  believe,  as  the  result  of  observation,  that,  inde- 
pendently of  menstrual  derangement,  more  cases  of  hemorrhage  from  the 
loDgs  occur  without  tubercles  than  wUh. 

Hemorrhage  in  consumption  is  not  generally  in  itself  a  very  serious  symp- 
tom. It  is,  in  mos,t  instances,  moderate  or  readily  under  control.  When  not 
BO  profuse  as  to  occasion  exhaustion,  and  thus  favour  the  tuberculous  dia- 
thesis, it  is  probably  useful  by  relieving  those  occasional  accessions  of  irrita- 
tion or  sub-inflammation,  which  are  so  frequent  in  phthisis,  and  which,  if 
they  do  not  provoke  an  original  deposition  of  tubercles,  probably  hasten  the 
developement  of  those  already  commenced.  It  not  unfrequently  happen^ 
that  consumptive  patients,  especially  females,  live  many  years,  and  even 
through  a  long  life,  with  occasional  attacks  of  haemoptysis.  It  is  not  impos- 
sible that  these  attacks,  while  they  control  any  excess  of  local  excitement, 
may  serve,  to  a  certain  extent,  when  not  so  profuse  as  to  produee  debility, 
as  outlets  for  the  tuberculous  diathesis  itself. 

With  organic  diae€ue  of  the  heart. — Persons  affected  with  organic  diseases 
of  the  heart  are  very  liable  to  haemoptysis.  It  results,  probably,  from  too 
great  a  distension  of  the  pulmonary  vessels,  proceeding  either  from  an  in- 
crease of  the  healthy  impulse  by  which  the  blood  is  transmitted  to  the  lungs, 
or  from  some  impediment  offered  to  its  return.  The  congestion  thus  result- 
ing may  be  such  as  to  rupture  the  vessels,  especially  if  previously  weakened, 
or  it  may  induce  a  hemorrhagic  irritation,  or,  finally,  in  persons  disposed 
to  the  passive  form  of  hemorrhage,  may  force  the  blood  through  the  re- 
laxed vascular  walls.  The  particular  conditions  of  the  heart  which  give 
rise  to  this  result  are  various.  It  has  been  ascribed  to  hypertrophy  of  the 
right  ventricle,  especially  when  connected  with  dilatation,  in  consequence 
of  which  too  large  a  proportion  of  blood  is  sent  to  the  lungs,  and  with  too 
ffreat  a  force.  It  may  also  result  from  disease  of  the  left  side  of  the 
heart,  especially  of  the  auiiculo-ventricular  orifice,  which,  when  conlracted, 
opposes  the  return  of  the  blood  through  the  pulmonary  veins,  and,  when  en- 
larged or  imperfectly  closed  by  the  valve,  allows  the  blood  to  regurgitate 
under  the  contraction  of  the  hypertrc^hied  left  ventricle,  jand  thus  not  only 
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pasBiyely  impedes  its  return  from  the  longs,  bat  oanses  a  direct  and  powerfnl 
pressure  upon  the  vessels  which  convej  it.  The  symptoms  of  hssmc^tyflis, 
in  these  cases,  are  mingled  with  those  of  diseased  heart,  so  ihat  it  is  not 
always  possible  to  determine  how  much  belongs  to  one,  and  how  much  to  the 
other  cause.  The  oppression  and  dyspnoea  are  often  e:icceedingly  distressing. 
The  hemorrhage  itself  is  seldom  very  copious,  and  is  often  not  greater  thui 
is  sufficient  to  tinge  the  mucous  expectoration.  It  not  unfreqnently  assomea 
the  form  of  pulmonary  apoplexy. 

With  aneMrtm.^— Aneurisms  of  the  large  yeesels  sometimes  borat  into  one 
of  the  bronchial  tubes,  or  into  the  trachea,  producing  a  gush  of  blood  which 
is  usually  almost  immediately  &tal.  The  hemorrhage  sometime^  affords  the 
first  positiye  intimation  of  the  existence  of  the  aneurism,  which  is  revealed 
upon  examination  after  death.  The  physician  has,  ip  genera),  no  opporCn- 
nity  of  examining  such  cases  until  after  the  fktal  issue.  Sometimes,  howerer, 
the  opening  into  the  air-passage  is  very  small,  and  coagula  existing  in  the 
tumour  affo^  some  impediment  to  the  escape  of  blood.  In  these  instances, 
the  bleeding  may  be  moderate  for  a  time,  and  undistinguishable  from  ordinary 
haemoptysis,  unless  evident  signs  of  aneurism  exist;  and  even  then  the  diag- 
nosis is  by  no  means  certain. 

Vicarious  Sasmcpiyns, — ^Bleeding  frtmi  the  lungs  may  be  vicarious  to  the 
menses,  to  hemorrhage  frt>m  the  rectum,  to  epistaxis,  or  jto  other  habitual 
discharges.  But  it  is  only  its  association  with'  the  menstrual  function  that 
requires  particular  notice.  This  assodatipn  is  ofben  accidental,  the  same  dis- 
ease producing  both  the  hemorrhage  and  the  suppression  of  the  menses,  as  in 
the  case  of  phthisis.  Frequent  haemoptysis  inay  possibly  even  induce  amen- 
orrhoea.  But,  in  both  these  instances,  the  hemorrhage  has  nothing  in  it 
peculiar.  It  is  only  when  the  spitting  of  blood  comes  on  in  consequence  of 
retention,  suppression,  or  deficiency  of  the  menses,  that  it  assumes  the  proper 
vicarious  character.  In  such  cases,  it  is  apt  to  recur  monthly,  at  the  uraal 
menstrual  period,  and  is,  on  each  occasion,  frequently  preceded  by  those 
symptoms  of  constitutional  disturbance  which  so  generally  precede  the  ap- 
pearance of  the  menses.  It  is  not  essentially  associated  with  any  form  of 
organic  disease,  and  is  generally  an  innocent  variety  of  hemorrhage.  Its 
suppression  might,  indeed,  without  a  restoration  of  the  discharge  for  which  it 
is  substituted,  be  attended  with  some  danger.  A  monthly  haemoptysis  is 
said  sometimes  to  have  occurred  in  men,  as  a  substitute  for  a  suppressed 
hemorrhoidal  flux  which  had  appeared  with  the  same  interval.  I  have,  in 
some  instances,  noticed  that  the  discharge,  when  vicarious  to  the  menses, 
consisted  of  a  rather  thin,  bloody,  uncoagulable  liquid,  instead  of  ordinarr 
coagulable  blood ;  and  also  that  sometimes,  instead  of  being  as  usual  periodi- 
cal, it  is  continuous  during  long  periods  of  time. 

Treatment. — It  may  be  considered  as  always  proper  to  attempt  to  arrest 
haemoptysis.  There  is  no  doubt  that,  in  many  ca&es,  the  affection  is  rather 
salutary  than  otherwise,  by  relieving  irritation  and  congestion  in  the  hings, 
or  by  serving  as  an  outlet  for  blood  that  might  otherwise  possibly  be  effused, 
even  in  a  more  dangerous  situation.  But  we  have  no  means  of  accurately 
discriminating  such  cases;  and,  as  the  hemorrhage  is  sometimes  dangerous, 
we  cannot  be  certain  that  it  may  not  become  so  in  any  case.  Besides,  when 
there  are  evidences  of  serious  irritation,  congestion,  plethora,  &c.,  we  have 
the  power  of  relieving  them  by  safer  methods,  such  as  general  and  local  de- 
pletion, measures  of  revulsion,  and  regulation  of  the  diet. 

The  patient  should  be  placed  on  his  back  in  bed,  with  his  head  and  shoul- 
ders considerably  elevated,  and  thus  supported  by  pillows  or  a  bed-chair.  AU 
the  clothing  which  has  any  effect  in  restraining  the  freedom  of  respiratiooi 
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such  for  example  as  maj  oompreas  in  the  least  degree  the  chest  or  abdomen, 
should  be  loosened  or  removed.  The  body  should  be  kept  comfortably  warm 
by  bedclothes,  while  the  air  of  the  apartment  is  fresh  and  cool,  and  for  this 
purpose  the  room  should  be-well  ventilated.  The  patient  should  be  enjoined 
to  keep  perfectly  at  r^t,  moving  his  body  or  limbs  as  little  as  possible,  never 
qpeaking  except  when  absolutely  necessary,  and  restraining  the  disposition  to 
cough  as  much  as  he  conveniently  can.  All  sources  of  agitation  or  excite- 
ment of  any  kind,  should  be  avoided.  On  this  account,  as  well  as  to  keep 
the  air  pure,  no  persons  besides  the  necessary  attendants  should  be  allowed 
to  remain  in  the  apartment.  The  physician  should  endeavour  to  allay  any 
agitation  which  he  may  observe  in  the  patient,  by  the  calmness  of  his  own 
deportment,  and  all  proper  assurances  of  safety.  These  measures  are  not  all 
absolutely  necessary  in  slight  cases.  Persons  attacked  with  htemoptysis, 
oocasionaily  continue  to  pursue  their  usual  avocations,  as  if  noUiing  were  the 
matter  with  them,  yet  recover  perfectly,  without  serious  inconvenience.  But 
this  -course  is  hazardous;  fatal  results  might  follow  neglect;  and  it  is  the 
duty  of  the  physician  to  act,  in  every  case,  as  if  danger  were  to  be  appre- 
hended. 

As  soon  as  the  patient  is  properly  disposed  in  bed,  he  should  take  into  his 
mouth  a  heaped  teaspoonful  or  jaore  of  common  salV^uidissolved,  and  swal- 
low it  as  he  best  can;  and  the  dose  may  be  repeated  if  necessary.  This 
remedy  seldom  &ils  to  check  the  hemorrhage  for  a  time.  Its  method  of 
^derating  is  probably  by  a  rapid  revulsion  from  the  lungs  to  ,tfae  irritated 
mucous  membrane  of  the  mouth,  fauces,  pharynx,  and  oesophagus.  The  same 
method  of  arresting  a  sudden  return  of  the  bleeding  may  be  resorted  to  in 
the  course  of  the  complaint 

It  has  generally  been  considered  proper  to  take  blood  from  the  arm  in 
luemoptysis.  Indeed,  this  afTection  is  almost  inseparably  associated,  in  the 
minds  of  mAny  practitioners,  with  the  necessity  for  venesection.  But  dis- 
crimination is,  I  believe,  as  important  here  as  in  other  diseases,  and  much 
injury  has  resulted  from  the  improper  use  of  the  lancet.  From  robust  indi- 
Tiduals,  with  a  full,  strong  pulse,  and  other  signs  of  plethora  or  morbid  ex- 
fiiement,  and,  eflpecially,  when  local  irritation  or  active  congestion  in  the 
lungs  is  obvious,  blood  idiould  be  taken  promptly  and  freely,  no  natter  what 
may  be  t^  precise  origin  of  the  hemorrhage ;  and,  if  the  symptoms  are  not 
relieved  by  one  operation,  it  should  be  repeated  again  and  again,  at  intervals 
Taiying  with  the  circumstances  of  the  case.  The- objects  of  bleeding  are  two- 
fold; ^'rt^,  to  diminish  the  distension  of  the  vessels  by  lessening  the  quantity 
of  the  circulating  fluid  and  the  force  of  the  heart's  action,  and,  secondly y  to 
alter  the  character  of  the  blood.  The  indication  for  the  first  of  these  effects 
is  obvious.  To  accomplish  the  object  as  effectually  as  possible,  the  blood 
should  be  withdrawn  suddenly,  by  a  large  orifice,  so  as  to  bring  on,  if  possible, 
m  slight  tendency  to  faintness,  and  thus  give  the  bleeding  orifices  the  oppor- 
tunity to  close  under  the  greatly  diminislied  impulse  of  the  blood.  The 
second  effect,  that,  namely,  of  idtering  the  character  of  the  blood,  is  important 
towards  a  permanent  cure.  So  long  as  the  red  corpuscles  are  in  excess,  in 
relation  to  the  fibrin,  there  will  be  danger  of  a  continuance  or  renewal  of  the 
hemorrhage ;  and  experiment  has  shown  that  the  corpuscles  dinlinish,  under 
the  lancet,  much  more  rapidly  in  proportion  than  the  fibrin ;  the  latter  being 
i^parently  much  more  easily  supplied  by  the  processes  concerned  in  sanguifi- 
cation. Hence  the  propriety  of  a  repetition  of  the  bleeding,  so  long  as  the 
fulness  and  strength  of  pulse,  and  the  existence  of  plethora,  appear  to  require 
it.  Should  symptoms  of  apoplexy  of  the  lungs  exist,  the  necessity  fbr  prompt 
and  ample  depletion  is  even  more  urgent  thui  in  ordinary  cases. 
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In  many  cases,  when  the  symptoms  above  mentioned  are  not  so  prominent, 
blood  may  still  be  taken,  but  more  moderately,  and  more  in  reference  to  the 
ultimate  condition  of  the  system.  But,  when  the  patient  is  rather,  delicate, 
and  the  pulse,  though  frequent,  is  feeble,  general  bleeding  ishould  not  be 
resorted  to,  unless  the  hemorrhage  is  alarming  from  its  quantity,  or  obstinately 
resists  other  measures.  In  such  cases,  any  irritation  or  aetiye  cohffeation  ai 
lungs  that  may  exist,  should  be  relieved  by  local  depletion  and  rercdsioii.  In 
pasaive  luemoptysis,  bleeding  is  seldom  necessary  or  proper. 

The  existence  of  tubercles  in  the  lungs,  or  a  strong  tendency  to  tkem,^  should 
be  allowed  to  weigh  against  bleeding,  when  the  balance  between  the  two 
opposite  courses  is,  in  other  respects,  doubtful.  Even  iii  this  case,  if  the  co- 
existence of  plethora  and  excitement  appears  to  call  for  the  remedy,  it  should 
be  employed,  though  with  more  caution  than  under  other  ciroumstanees. 
Blood  should  be  wiQidrawn  in  small  quantities,  and  less  frequently.  If  the 
patient  is  feeble,  and  the  indicationp  for  bloo4-letting  not  very  decided,  it 
should  be  omitted  altogether.  In  consumjption,  it  is  of  great  importance  to 
husband  the  resources  of  the  system.  >  Debihty  strongly  fiivours  the  d^KMition 
of  tuberculous  matter.  Our  only  hope  from  therapeutical  measures  is  in  the 
counteracti(m  of  this  predisposition.  Whatever,  therefore,  exhausts  the  pa- 
tient, and  consequcntlv  an  improper  use  of  the  lancet,  contributes  to  the 
progress  and  danger  of  the  disease.  There  can  be  little  doubt  that  the  old 
methods  of  treating  haemoptysis  frequently  hastened  the  &tal  result  of  con- 
sumption; lOid  it  is liighly  probable  that  the  disease  was  developed  or  rendered 
incurable,  when,  under  a  cQfferent  course,  it  might  either  have  been  averted, 
or  conducted  to  a  favourable  issue.  The  patient,  bled  largcly.and  repeatedly, 
though,  perhaps,  with  little  blood  to  spare,  fell  into  a  state  of  proetratioii, 
with  a  pale  and  almost  bloodless  surfiice,  a  feeble  and  frequent  pulse,  and  alto- 
gether without  energy  to  resist  the  disease  which  was  lying  in  wait  to  aeiie 
him,  or  had  already  fixed  itself  upon  his  systeiti.  I  have  often  ki|own  con- 
sumptive patients  with  occasional  attacks  of  haeijioptysis,  which  they  have 
disregarded,  pursuing  their  usual  avocations  as  if  nothing  had  happened,  and 
using  no  means  whatever  to  suppress  the  hemorrhage,  or  only  such  as  did  not 
interfere  with  their  engagements.  I  have  known  such  patients  to  recover, 
without  difficulty,  frt)m  meiT  temporary  attacks,  and  to  Uve  for  a  long  time^ 
sometimes  for  many  years,  when,  probably,  if  strictly  confined  and  copiously 
depleted,  they  would  have  sunk  in  the  course  of  a  few  months.  I  do  not 
advocate  this  plan ;  for  there  are  cases  in  which  a  judicious  treatment,  in- 
cluding even  moderate  depletion,  may  be  very  useful ;  but  it  would,  in  my 
judgment,  be  much  better,  upon  the  whole,  to  leave  the  hemorrhage  of  con- 
sumptive individuals  altogether  to  nature,  than  to  treat  it  with  the  free  aad 
indiscriminate  use  of  the  lancet. 

In  cases  attended  with  febrile  excitement,  refrigerant  cathartics  and  dia- 
phoretics may  be  employed  as  auxiliary  to  the  lancet,  or  as  substitutes,  where 
it  may  be  tontraindioated.  Sulphate  of  magnesia,  Seidliti  powders,  bitartrate 
of  potassa,  the  neutral  mixture  or  effervescing  draught,  nitre,  and  tartar  emetic 
in  small  doses,  are,  upon  the  whole,  the  most  suitable  medicines.  Should  the 
pulse  be  very  frequent,  and  rather  feeble  than  strong,  digitalis  may  be  some- 
times added  with  advantage  to  the  other  remedies.  When  purged,  the  patient 
should  not  be  allowed  to  rise  from  his  bed,  but  should. make  use  of  the  bed- 
pan. At  the  same  time,  he  may  take  cold  and  refreshing  drinks,  as  ice-water, 
solution  of  gum  Arabic,  lemonade,  &c.  Whatever  he  employs,  either  as  drink 
or  food,  should  be  cold. 

During  the  employment  of  the  above  measures,  should  symptoms  of  inflam- 
matory or  irritative  action  in  the  chest  be  obvious,  cups  or  leeches  should  be 
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Applied  to  the  breast  or  j^ides,  or  between  the  shoulders,  wherever  the  affection 
may  appear  to  be  seated;  and  these  should  be  followed  in  due  time  by  blisters, 
if  the  symptoms  should  not  yield.  When  the  debility  is  too  great  to  admit 
even  of  local  bleeding,  dry  cups  applied  freely  over  the  chest  will  sometimes 
do  good.  Hot  and  stimulating  pediluyia,  the  introduction  of  the  hands  and 
arms  into  similar  liquids,  the  tourniquet  to  the  arms  or  legs,  and  sinapisms  or 
blisters  to  the  extremities,  are  other  remedies  which  oo-operate  to  the  same 
purpose  of  revulsion.  When  the  hemorrhage  is  so  copious  as  to  be  alarming, 
cold  water  may  be  applied  to  the  breast,  Wk,  and  axilla;  but  this  measure 
should  be  resorted  to  with  caution,  in  consequence  of  the  danger  of  giving 
rise  to  internal  inflammation.  While  on  the  subject  of  local  remedies,  it  may 
be  proper  to  mention,  that,  in  long-continued  and  obstinate  cases,  in  which 
the  hemorrhage  ceases  and  returns  irregularly,  a  constant  revulsion  towards 
the  extremities  should  l>e  established  by  means  of  issues,  setons,  or  perpetual 
blisters. 

After  general  excitemept  has  been  sufficiently  subdued,  and  at  the  com- 
mencement of  the  case  When  the  degree  of  excitement  is  moderate,  acetate  of 
lead  shoi)ld  be  employed  internally.  This  is  one  of  the  most  efficient  reme- 
dies in  haemoptysis,  and  is  peculiarly  adapted  to  the  early  stages,  by  its  union 
of  sedative  with  astringent  properties..  From  half  a  grain  to  two  grains  may 
be  given  every  hour  or  two  hours,  according  to  the  urgency  of  the  symptoms, 
and  the  condition  of  the  stomach.  It  will  often  be  found  useful  to  combine 
it  with  a  little  opium,  which  quiets  cough,  and  renders  the  salt  more  accep^ble 
to  the  stomach,  and  ynih.  ipecacuanha,  when  this  is  not  forbidden  by  its  nau- 
fleatins  efiects.  During  the  use  of  the  acetate,  the  bowels  should  be  kept 
open  by  injections.  Should  febrile  action  return,  the  remedy  may  be  sus- 
pended, and  recourse  again  had  to  refrigerant  medicines.  The  acetate  should 
not,  as  a  general  rule,  be  pushed  beyond  the  quantity  of  twenty-four  or  thirty- 
six  grains,  without  intermission ;  as  it  might  endanger  an  attack  of  colica 
pictonum.  In  ordinary  active  hemorrhage  from  the  lunss,  little  can  be  ex- 
pected from  astringents,  should  the  preparation  of  lead  £eu1.  ^ 

The  hapmest  enects  sometimes  result  from  the  use  of  ergot  in  this  com- 
plaint. I  nave  seen  it  promptly  successful,  under  circumstances  which  ap- 
peared to  me  not  to  admit  a  doubt  of  its  efficacy.  It  may  be  employed  m 
cases  to  which  the  acetate  of  lead  is  adapted,  and  as  a  substitute  for  that  salt 
when  it  &il9  to  produce  the  desired  result.  Ten  grains  may  be  given  every 
two  hours,  ajid  continued  for  a  day  or  two,  or  until  the  hemorrhage  ceases, 
when  the  intervals  between  the  doses  should  be  gradually  prolonged.  ^  I  have 
seen  no  other  unpleasant  effect  from  its  use  in  this  way  than  occasional  nausea. 
Should  this  be  considerable,  the  ergot  should  be  omitted,  or  given  in  dimin- 
ished doses.  It  should  not  be  employed  in  cases  of  hsBmoptysis  occurring 
during  pregnancy. 

Another  hemostatic  medicine  which  sometimes  acts  very  promptly  and  effi- 
ciently in  hsemoptysis  is  the  oil  of  turpentine.  How  it  operates  is  not  well 
understood,  though  probably  by  some  influence  upon  the  capillaries.  It  is 
applicable  to  qases  -in  which  there  is  no  local  inflammatory  action,  and  no 
febrile  excitement ;  and,  if  plethora  has  existed,  it  should  have  been  subdued, 
before  reoourse  is  had  to  the  oil.  Mere  frequency  of  pulse  does  not  contra- 
indicate  it.  I  have  found  no  remedy  more  efficacious  than  this  under  circum- 
stances favourable  to  its  use.  In  one  apparently  desperate  case,  it  succeeded 
after  fiulure  with  all  other  means.  Ten  drops  of  it  may  be  given  every  hour 
or  two.     If  the  hemorrhage  is  very  copious,  the  dose  may  be  much  larger. 

When  no  decided  local  irritation,-  general  fever,  or.  plethora  exists,  and 
especially  when  the  ease  is  attended  with  paleness  of  the  surface,  and  feeble- 
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ness  of  the  pulse,  alum  and  the  yegetable  astringentg,  as  kino,  catechu,  rhatany, 
geranium,  galls,  &c.,  may  be  used  in  the  form  of  solution  or  infusion.  The 
compound  infusion  of  roses  of  the  Pharmacopoeias  is  an  agreeable  uid  useful 
drink  in  some  of  these  cases,  especially  when  attended  With  night-sweats. 
The  infusion  of  wild-cherry  tnrk,  with  or  without  small  doses  of  aromatic  sul- 
phuric acid,  may  be  used  advantageously  under  similar  circumstances. 

Sometimes  an  emetic  of  ipecacuanha  proves  highly  efficaciqus  in  cases  of 
the  kind  last  mentioned.  It  should  not  be  employed  during  the  existence  of 
plethora,  and  febrile  or  grea^  vascular  excitement. 

Passive  hemorrhage  from  the  lungs  requires  the  same  treatment  as  hemor- 
rhage of  the  same  character  from  other  pu^.  The  astringjents,  oil  of  turpen- 
tine, the  mineral  acids,  the  preparations  of  Peruvian  bark  aQd  of  iron,  and  a 
nutritious  diet  are  the  chief  remedies.  Wine  or  malt  liquors  may  sometimes 
also  be  usefully  employed. 

In  all  cases,  after  the  reduction  of  undue  vascular  action,  general  and  local, 
opiates  are  useful  by  allaying  cough,  and  thus  preventing  one  of  the  strongest 
and  most  frequent  provocatives  of  haemoptysis.  Their  stimulating  properties 
may  often  be  usefully  modified  by  combination  with  ipecaouanna.  When 
from  any  cause  opium  is  contraindicated,  hyoscyamus  may  be  substituted  fnr 
it  in  reference  to  the  same  indication. 

When  hasmoptysis  depends  upon  disease  of  the  heart,  bleeding,  general 
and  local,  perfect  rest,  and  digitidis,  are  the  chief  remedies;  though  any  of 
those  above  mentioned  may  be  employed^  under  circumstances  finvourable  to 
their  use. 

Vicarious  hemorrhage  from  tiie  lungs  requires  to  be  treated  with  some  cau- 
tion. If  very  moderate,  the  attack  may  often  be  allowed-  to  run  its  course 
without  disadvantage;  but,  when  considerable,  it  should  always  be  met  by 
remedial  measures;  care  being  taken  to  prevent  iigurious  consequences  by 
inviting  the  current  of  blood  towards  the  seat  of  the  suspended  discharge,  bj 
means  of  leeches  to  the  part,  warm  fomentations,  and  stimulant  applications. 
When  the  hemorrhage  has  resulted  from  a  retrocession  of  gout  or  rheumatism, 
this  should  be  recalled  to  its  original  position  by  the  application  of  hot  water 
or  stimulating  infusions,  followed  by  sinapisms  or  blisters. 

The  diet  must  be  varied  according  to  the  character  and  stage  of  the  hemor- 
rhage. When  it  is  active,  and  in  the  early  stages,  the  food  should  consist 
chiefly  of  cold  farinaceous  or  mucilaginous  drinks.  When  there  is  no  excite- 
ment, and  yet  no  marked  debility,  solid  vegetable  food  is  admissible,  and 
sometimes  rennet-whey,  or  milk  may  be  added  to  the  other  articles.  In  de- 
cided convalescence,  especially  when  the  system  is  enfeebled,  and  consumption 
exists  or  is  threatened,  light  and  easily  digested  animal  food  maybe  allowed, 
such  as  soft-boiled  eggs,  oysters,  boiled  meats,  weak  broths,  jellies,  and  the 
white  flesh  of  poultry.  In  strictly  passive  haemoptysis,  the  most  nutritious 
food  may  in  general  be  used. 

To  prevent  the  return  of  the  bleeding,  recourse  must  be  had  to  the  mea- 
sures already  detailed  under  the  head  of  hemorrhage  in  general.  The  most 
important  are  moderate  ex^cise  on  horseback  and  on  foot,  free  exposure  to 
the  open  air  in  suitable  weather,  a  proper  attention  to  the  clothing,  which 
should  be  such  as  to  protect  the  body  against  atmospheric  vicissitudes,  a 
moderate  diet,  the  avoidance  of  stimulating  drinks  and  ail  other  causes  of 
direct  excitement,  and  the  preservation  of  all  the  functions  in  the  healthiest 
possible  condition.  A  long  sea  voyage,  and  a  residence  during  winter  in  a 
warm  and  equable  climate,  are  also  highly  useful.  These  precautions  are 
recommended  chiefly  as  protective  against  the  developement  or  advance  of 
phthisis.   When  there  is  ho  reason  to  suspect  the  existence  of  that  disease,  or  a 
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pffedispoBition  to  it,  and  when  the  hemorrhaj^  appears  to  depend  npon  a  ple- 
f^Kxric  Btate  of  the  circulation,  the  diet  should  bo  for  some  time  ezclusivelj 
vegetable;  an  occasional  dose  of  sulphate  of  magnesia  or  other  saline  cathartic 
akonld  be  employed;  and,  when  the  symptoms  are  threatening,  recourse  may 
be'  had  to  the  lancet.  But,  as  the  evidences  of  plethora  disappear,  these  ifiear 
nres  should  be  gradually  moderated,  and  at  length  abandoned,  when  the 
health  seems  to  have  been  perfectly  re-established. 


Article  V. 

HEMORRHAGE  OF  THE  STOMACH,  or  HiEMATEMESIS. 

Sj^.^-Vomiting  of  Blood.— Gastrorrhagia. 

The  term  haematemesis  (derived  from  lu^o,  olood,  and  i ^ti*,  1  vomit)  sig- 
nifies literally  vomiting  of  bloody  but  is  employed,  in  its  technical  sense,  to 
■ignify  hemorrhage  of  the  stomach,  which,  though  usually  attended  with 
Tomiting  of  blood,  is  not  always  so,  and  does  not  necessarily  exist  even  when 
blood  is  vomited  f  as  this  fluid  may  be  swallowed  and  afterwards  ejected  from 
the  stomach,  without  any  hemorrhage  of  that  organ.  The  complaint  is  not 
wioommon  in  this  country,,  though  much  less  frequent  than  epistaxis  or 

basmoptysis. 

Sj^ptonu,  (hune,  dx, — An  attack  of  luematemesis  is  sometimes  preceded 
br  loss  of  appetite,  and  a  feeling  of  oppression,  weight,  fulness,  heat,  &c.,  in 
the  epigastrium,  with  pain  or  tenderness  on  pressure ;  symptoms  which  indi* 
eale  ihe  existence  of  irritation  or  inflammation  of  the  ^tric  mncous  mem- 
brane. .  Occasionally,  also,  a  general  uneasiness,  chilhness  or  rigors,  and 
sabeequent  febrile  reaction  are  experienced.  These  phenomena  yield,  after  a 
tune,  to  nausea,  diasiness,  faintness,  paleness  of  surface,  and  depression  of 
poise;  in  the  midst  of  which  vomiting  of  blood  takes  place,  with  the  frequent 
efcct  of  partially  relieving  the  antecedent  symptoms.  In  many  instances, 
however,  the  vomiting  is  preceded  only  by  sickness  of  stomach,  and  its  usual 
attendant  phenomena,  without  any  signs  of  local  or  general  excitement.  In 
■ome  cases,  especially  those  in  which  imdignant  diseases  are  accompanied  with 
hsmatemesis,  the  patient  does  not  even  experience  nausea,  but  discharges  the 
blood  in  mouthf uls,  by  a  sort  of  regurgitation  rather  than  by  vomiting.  Ten- 
derness in  the  epigastrium  is  apt  to  continue  after  the  stomach  has  been 
evacuated,  and  pressure  in  this  region  sometimes  occasions  emesis.  Piun 
and  tenderness  in  one  or  both  hypochondriac  regions,  costiveness,  and  sallow- 
neek  of  skin,  mark  a  complication  of  the  complaint  with  disease  of  the  liver 
or  spleen.  From  the  combined  effects  of  nausea  and  loss  of  blood,  the  sys- 
tem is  sometimes  very  much  depressed;  the  sur&ce  being  cold  and  bloodless, 
the  pulse  absent  or  scarcely  perceptible,  and  the  patient  in  a  state  of  partial 
or  complete  unconsciousness.  In  this  condition  he  occasionally  is  when 
first  seen  by  the  physician ;  the  hemorrhage  having  ceased  in  consequence  of 
the  depressed  state  of  the  circulation.  The  system,  however,  generally 
reacts,  with  or  without  a  return  of  the  hemorrhage.  In  some  cases,  febrile 
symptoms,  with  a  furred  tongue,  attend  the  complaint  throughout  its  course. 

The  quantity  of  blood  thrown  up  varies  greatly,  being  in  some  cases  trifling, 
in  others  amounting  to  several  pints  or  even  quarts.  It  is  generallv  con- 
siderable. The  blood  differs  in  appearance  according  to  its  quantity,  its  length 
of  detention  in  the  stomach,  and  the  character  of  the  disease  m  which  the 
VOL.  u.  20 
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hemorrhae^  may  have  originated.  When  very  copionSy  it  may  be  brixbt-ied 
and  liquid,  because  not  detained  so  long  in  the  stomach  as  to  haye  iio£igoiia 
there  any  material  change.  Commonly,  however,  it  is  dark  and  more  orleBS 
ooaguUted;  the  coagula  being  sometimes  shaped  as  if  moulded  in  the  stooiaohi 
but  more  commonly  in  irregular  lumps,  much  broken  up,  and -mixed' with 
liquid,  and  sometimes  with  the  remains  of  the  food.  They  oocasionally  a|n>ear 
as  if  partially  digested,  and  not  unfrequently  are  more  or  less  depriveid  of  the 
red  corpuscles,  in  consequence  of  which  they  have  a  light  broWnish-red  or 
dirty  whitish  colour.  Sometimes  the  blood  is  almost  blac^,  or  of  a  brownish- 
purple  or  sooty  colour,  especially  when  the  hemorrhage  dccurs  towards  the 
close  of  malignant  diseases.  Dr.  Carswell  ascribes  this  appearance  to  the 
action  of  an  acid  upon  the  blood  in  the  stomach.  The  dark  matter  like  cofiee- 
grounds,  consisting  of  blackish  flocculi  floating  in  a  oplourless  liquid,  and 
known  commonly  by  the  name  of  black  vomit,  which  is  discharged  so  fre- 
quently in  the  last  stage'  of  yellow  fever,  and  occasionally  in  other  affections 
attended  with  gastric  inflammation,  is  considered  by  the  same  writer  Jtt  blood 
altered  by  f eid  in  the  stomach.  This  cannot,  however,  be  the  case  in  all  in- 
stances; for  the  yomited  matter  would,  in  this  case,  exhibit  very.frecraentlT  an 
imperfect  change,  from  the  variable  proportion  of  acid  present ;  whiles  in  net^ 
it  generally  remains  uniform,  though  sometimes  thrown  up  in,  great  quantities 
and  by  rapidly  succeeding  effbits.  Thpre  can,  I  think>  scarcely  be  a  doubt 
that  it  issues  from  the  blood-vessek  in  ihe  ccmdition  in  which  it  is  vomited; 
and,  though  partaking  somewhat  of  the  characters  of  blood,  is  not  strictly 
the  result  of  hemorrhage,  as  it  has  undergone  considera/ble  change  in  the  act 
of  elimination.  But  that  actual  efiused  blood  may  undergo  a  change  analo- 
gnyus  to  this,  in  the  cavity  vof  the  stomach  and  bowels,  is  evinoed  by  the  hfc/k 
ibat,  almost  always,  inhaematemesis  of  any  continuance,  the  stools  present 
a  black  appearance,  somewhat  similar  to  that  which  marks  the  stools  during 
black  vomit,  and  which  must  often  at  least  depend  upon  the  escape  of  poi^ 
tions  of  blood  through  the  pyloric  orifice,  and  its  exposure  to  the  continiied 
action  of  the  intestinal  liquids. 

It  has  been  before  stated,  that  hemorrhage  into  the  stomach  Bometimes 
takes  place  without  vomiting.  This  may  happen  when  the  quantity  of  efiused 
blood  is  too  small  to  provqke  vomiting,  or  when  it  is  so  great,  and  the  <fis- 
charge  sO  sudden,  as  to  take  the  stomach  by  surprise,  and  distend  it  beybid 
the  power  of  contraction.  In  the  former  case,  it  is  impossible  to  form  a  cer- 
tain diagnosis,  although,  if  the  usual  premonitc^y  symptoms  of  gastric  hemor- 
rhage be  followed  by  the  appearance  of  black  stools,  such  as  occur  in  hsemate- 
meeis,  there  may  be  reason  for  suspecting  that  this  affection  has  actually 
existed.  In  the  latter  case,  also,  the  diagnosis  is  uncertain.  G^erally,  the 
hemorrhage  proves  speedily  fatal,  and  the  nature  of  the  affection  is  revealed 
by  dissection.  Should  the  patient  come  under  the  notice  of  the  physician,-  he 
would  infer  the  very  probable  existence  of  gastric  hemorrhage,  if  he  should 
find  the  epigastrium  prominent  and  insufficiently  resonant  under  percussion, 
and  should  Team  that  the  symptoms  of  great  prostration,  which  are  always 
present,  had  occurred  rather  suddenly,  after  a  previous  longer  or  shorter  dura- 
tion of  gastric  disorder.  Death  is  not  a  necessary  consequence  of  this  con- 
dition. Should  the  hemorrhage  cease  upon  the  occurrence  of  partial  or  com- 
plete sjrncope,  the  system  may  react,  and  the  blood  may  gradually  pass  into 
the  duodenum,  until  the  stomach  is  wholly  rid  of  it,  or  is  enabled,  by  the 
reduction  of  the  quantity,  to  discharge  the  remainder  at  once  by  the  act  of 
vomiting. 

The  symptoms  of  gastric  hemorrhage  are  very  commonly  mixed  with  those 
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of  other  affeoiiona  in  which  it  has  originated;  and,  in  some  instances,  it  is 
difikmlt  to  say  how  much  is  ascribable  to  the  one  and  how  much  to  the  other. 
Oftose. 

Spmetimes  the  hemorrhage  ceases  after  the  first  full  evacuation  of  the  sto- 
mach, and  does  not  again  return.  Morq  commonly^  iiowever,  it  continues  for 
a  longer  or  shorter  period,  with  frequent  and  irregular  repetitions  of  vomit- 
ing; and  may  thus  run  on  for  many  days  or  weeks.  The  stomach  is  often, 
in  such  cases,  very  irritable,  and  substances  swallowed  are  rejected  even  when 
there  is  no  blood.  The  patient  at  length,  in  consequence  oi  the  loss  of  blood, 
fiJls  into  a  completelv  anemic  state.  Even  when  the  hemorrhage  has  been 
flospended  for  a  considerable  time,  he  is  liable  to  relapses  from  slight  causes, 
or  without  any  apparent  exciting  cause,  in  consequence  of  the  persistence  of 
the  same  disease  which  was  this  original  source  of  the  hemorrhage.  Instances 
are  not  uncommon  of  a  periodical  return  of  the  hemorrhage.  This  happens 
especially  in  females  affected  with  amenorrho&a,  in  whom  hsematemesis  occurs 
Ittonthly,  as  a  substitute  for  the  menses.  It  is  said  also  sometimes  to  assume 
a  nmilar  periodicity, <with  the  same  interval,  in  men,  when  vicarious  to  a  sup- 
f/rmaed  hemorrhoidal  flux. 

Hsematemesis  occasionally  produces  death  immediately,  and  more  frsr 
qoently  causes  or  hastens  a  &tal  issue  by  the  exhaustion  resulting  from  its 
long  oontinniince,  or  frequent  repetition.  But  it  is  not  usually  very  danger- 
OUB  in  itself.  Cases  not  connected  with  organic  or  malignant  diseases  end 
fiiYOorably  in  the  great  n^jority  of  instances;  and,  when  death  occurs  during 
the  oostitiaance  of  the  affection,  it  is  in  general  merely  hastened,  and  would 
aocmer  or  later  occur  from  some  coexistii^  complaint,  of  which  the  hemor- 
rhiure  18  merely  a  symptom. 

jJiagntmB. — ^The  hemorrhages  with  which  hsematemesis  may  sometimes  be 
o<mfounded  are  those  which  take  place  from  the  nostrils,  fauces,  and  air- 
paasages.  From  all  these  sources  blood  is  occasionally  swallowed,  and  subser 
quently  vomited.  For  the  modes  in  which  the  two  former  hemorrhages  may 
be  distingoished,  the  reader  is  referred  to  the  article  on  epistaxis.  It  is 
floffioient  here  to  say  that  a  close  examination  will  almost  idways  discover 
the  seat  of  the  hemorrhage,  when  from  the  nostrils  or  throat;  and  the 
afaeenoe  of  preliminary  gastric  symptoms  other  than  the  mere  nausea  and  op- 
prenion,  which  may  be  occasioned  by  the  presence  of  the  blood  in  the  stomach, 
and  the  cessation  of  all  signs  of  hsematemesis  after  the  stomach  has  been  once 
thoroagfaly  evacuated,  will  render  the  probability  very  great,  that  the  blood 
which  may  have  been  vomited  had  been  swallowed.  In  some  instances  of 
yoong  children,  where  no  external  evidences  could  be  dilscovered  of  the  origin 
of  the  hemorrhage,  it  might  be  very  difficult  to  form  a  correct  judgment ;  but, 
as  infants  often  swallow  the  blood  which  comes  into  their  fkuces,  from  what- 
ever source,  and  as  proper  gastric  hemorrhage  is  an  exceedingly  rare  affection 
at  that  age,  it  may  be  inferred  that  any  blood  which  they  may  vomit,  has 
probably  proceeded  from  some  other  source  than  their  stomach. 

In  oidinary  cases,  there  can  be  no  difficulty  in  discriminating  between  hic- 
matemesis  and  hsemoptysis.  In  the  former,  the  blood  is  usually  dark,  coagu- 
lated, often  much  altered,  and  mixed  with  the  contents  of  the  stomach,  and 
is  discharged  by  vomiting ;  in  the  latter,  it  is  bright-red,  often  frothy,  never 
in  large  ooagula,  frequently  mixed  with  mucus,  and  is  thrown  up  by  coughing. 
Besides,  the  preceding  and  attei^dant  phenomena  are,  in  the  one  case,  referri- 
Ue  to  the  stomach,  and,  in  the  other,  to  the  lungs.  But  in  those  instances 
of  hnmoptysis  before  alluded  to  (see  page  293),  in  which  the  blood  is  thrown 
up  suddenly  in  large  quantities,  by  a  sort  of  convulsive  movement  of  tho 
mnacles  of  expiration,  while  vomiting  is  at  the  same  time  produced^  probably 
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by  the  irritation  of  the  blood  in  the  pharynx,  the  diagnoBia  ia  not  so  easr. 
Snch  cases,  howerer,  are  very  rare,  and,-  when  they  do  oocnr,  maygeneralij 
be  distinguished  by  a  careful  investigation  of  the  circumstances.  The  seat  oif 
the  preliminaiy  symptoms,  if  any  have  been  noticed,  mnsi  be  exaioined,  as 
well  as  the  existing  state  of  the  stomach  and  the  Inngft.  If,  on  the  one  hand, 
there  h^  been  no  preceding  uneasiness  of  stomach,  if  pressure  upon  the  epi- 
gastrium occasions  little  or  no  pain,  if  die  stools  are  free  from  blackneas,  and 
none  of  those  diseases  are  known  to  exist  which  prediroose  to  haematemeais; 
if,  on  the  other  hand,  there  has  been  pre-existing  oongh,  pectoral  oppreision, 
or  other  symptoms  of  disease  in  the  chest,  if  eyidence  is  presented  by  aascul- 
tation,  or  otherwise,  of  abundant  liquid  in  the  bronchial  tubes,  if  the  siiddai 
eruption  of  blood  has  been  preceded,  and  should  be  followed,  after  subsidenoey 
by  signs  of  hemorrhage  in  the  expectorated  matter ;  there  would  be  abundant 
reason  for  the  conclusion,  that  the  blood  Was  exclusiyely  from,  the  longs.  In 
more  doubtful  cases,  the  judgment  of  the  practitioner  must  be  influenced  by 
the  preponderance  of  oiie  or  the'  other  set  ot  phenomena  aboye  alluded  to.  it 
is  not  at  all  impossible  that  blood  may  issue  at  the  same  time  firom  the  bronchial 
and  ^tric  mucous  membrane,  thus  constituting  a  mixed  caas  of  hsMnoptyaia 
and  hasmatemesis. 

Cases  have  been  recorded  in  which  indiyiduals  haye  purpoaely  swallgwed 
blood,  so  as  to  induce  vomiting,  with  the- view  of  producing  the  fiilse  im- 
pression that  they  were  labouring  under  this  disease.  Such  instanoes,  how- 
ever, are  very  rare,  and  must  be  judged  of  by  a  comparison  of  the  Bymptoms 
they  present,  with  those  which  are  oharaotenstio  of  proper  hs^matemeaia. 

CauMi, — ^Xhe  following  may  be  enumerated  as  causes  of  haBniateniesis; 
blows  on  the  epigastrium,  wounding  bodies  that  may  haye  been  swallowed^ 
acrid  or  caustic  substances  introduced  into  the  stomach,  violent  straining  in 
the  adt  of  vomiting,  the  drinking  of  very  oold  water,  the  abuae  of  alooholic 
liquors  and  stimulating  condiments,  exoesses  p(  diet  whether  in  relation  to 
the  quantity  or  quality  of  the  food,  the  translation  of  gout  or  rheumatism,  the 
suppression .  of  habitual  discharges,  fits  of  anger  or  other  strong  emotion,  whaJtf 
ever,  in  fine^  is  ci^ble  of  inducing  irritation,  inflammation,  ulceration,  or 
simple  congestion  of  the  gastric  mucous  membrane.  Plethora,  a  relaliye  ex- 
cess of  the  red  corpuscles  over  the  fibrin  of  the  blood,  and  general  excitenkent 
of  the  circulation  firom  any  source,  are  causes  common  to  this  with  all  other 
hemorrhages.  Whatever  debilitates  the  vessels  of  the  stomach,  may,  also, 
under  certain  circumstances,  lead  to  hssmatomesis  <^  the  passive  character. 
In  relation  to  many  of  these  causes,  the  same  one  may  be  remote  or  predis- 
posing in  one  case,  and  immediate  or  exciting  in  another ;  and  it  not  unfire- 
quently  happens  that  a  cause,  ordinarily  predisposing,  is  capable,  when  it  acts 
long  and  powerfully,  of  inducing  the  complaint  without  other  agency.  Sex 
and  time  of  life  may  be  considered  among  the  predisposing  causes.  Women 
are  more  liable  to  the  disease  than  men ;  and  persons  of  middle  age,  from 
thirty-five  to  fifty-five,  are  much  more  so  than  the  young  and  the  (ud.  In- 
fants are  very  rarely  attacked  with  it. 

As  all  other  hemorrhages,  this  may  depend  immediately  upon  functional 
derangement  of  the  vessels  from  which  it  proceeds,  without  organie  disease 
in  the  stomach,  or  disease  of  any  kind  elsewhere.  But  such  exemption  is 
comparatively  rare.  The  following  are  the  particular  affections  with  which 
hsematemesis  is  most  frequently  associated  as  one  of  their  effiBCts. 

1.  Ifijiammation  and  ulceration  of  the  stomach, — In  the  early  stages  of 
gastritis,  the  vessels  occasionally  throw  out  blood  in  greater  or  less  amount; 
though  the  hemorrhage  from  this  cause  is  generally  tnfling,  and  not  the  chief 
blyjeot  of  attention  to  the  practitioner.    It  is  p^hape  moat  common,  and  most 
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abundant,  in  the  inflammaticm  which  results  from  irritant  poisons  acting  di- 
rectly on  the  stomach.  In  the  ulcerative  stage  of  the  affection,  copious  hemor- 
rhage sometimes  occurs.  The  blood  may  proceed  from  the  ulcerated  surfiace 
generally,  or  from  one  or  more  vessels  which  have  been  divided  in  ita  progress. 
Sometimes  the  ulceration  destroys  the  whole  thickness  of  the  affected  portion 
of  the  mucou»  membrane,  and  penetrates  a  considerable  artery  of  the  stomach, 
aa,  for  example,  the  co];0nary  artery.  The  hemorrhage  is  occasionally  the 
fint  decided  intimation  of  the  existence  of  disease ;  the  progress  of  the  ulcer- 
ation having  been  so  slight,  or  the  sensibility  of  the  uloerated  surface  so  fee- 
ble, as  scarcely  to  have  excited  the  serious  attention  of  the  patient.  Another 
eondition  of  inflammation  which  may  be  attended  with  hiematemesis,  is  the 
advanced  stage  of  the  acute  form  of  the  disease,  when  the  vessels  have  become 
much  enfeebled,  and  their  coats  offer  little  resistance  to  the  force  which  pro- 
pels the  blood.  This  occurs  sometimes  in  the  last  stages  of  yellow  fever,  and 
other  malignant  affections  attended  with  gastritis.  It  is  obvious  that  the 
hemorrhage  is  in  this  case  passive. 

2.  Cancer. — Cancer  in  the  stomach  is  not  unfrequently  attended  with 
hffimatemesis.  The  hemorrhage  may  take  place  either  before  or  after  ulcera- 
tion of  the  tumour.  In  the  former  case,  it  may  proceed  from  mechanical  ob- 
atruction  to  the  circulation,  or  from  irritation  and  congestion  of  the  vessets 
excited  by  the  contiguous  disease.  In  the  ulcerative  stage,  in  which  it  is  most 
frequent  and  copious,  it  may  result  from  the  oozing  of  blood  from  numcroua 
points  of  the  ulcerated  surface,  or  from  some  considerable  vessel  which  haa 
been  divided  in  the  progress  of  the  affection.  The  vessel  ti^us  divided  may 
belong  either  to  the  stomach,  or  to  some  one  of  the  neighbouring  structures, 
aa  the  spleen,  liver,  mesentery,  or  omentum,  which  are  made  to  communicate 
with  the  stomach  by  the  ulceration.  In  these  cases,  the  hemorrhage  often, 
happily  for  the  patient^  hastens  the  fatal  issue  by  its  exhausting  effects.  The 
blood  thrown  up  is  often  brownish,  or  chocolate-coloured  and  quite  broken 
down,  in  consequence  probably  of  changes  undergone  after  its  effusion ;  but 
it  is  possible  that,  as  in  the  black  vomit  of  yellow  fever,  it  may  sometimes  be 
altered  in  the  process  of  elimination  from  the  vessels. 

3.  DUecue  of  the  liver  and  ^p^^i.-^HaBmatemesis,  connected  with  disease 
of  the  liver  and  spleen,  is  probably  more  frequent  in  this  country,  and  in 
tropical  climates,  than  the  same  disease  from  any  other,  or  all  other  causes. 
When  the  hepatic  circulation  is  languid  from  debility,  or  obstructed  by  con- 
gestion, inflammation,  or  other  organic  disease,  there  are  necessarily  produced 
a  delay  and  congestion  of  blood  in  the  portal  veins,  and  consequently  through- 
out the  whole  pf  the  alimentary  canal  and  its  appendages.  This  congestion 
ia  felt  most  in  the  stomach,  and  there  its  results  are  apt  to  be  displayed  in 
vanouB  modes  of  derangement,  among  which  is  hemorrhage  from  the  mucous 
membrane.  Another  mode  in  which  hsematemesis  may  have  an  hepatic 
origin,  is  by  the  obstruction  offered  to  the  return  of  the  blood  to  the  right 
aide  of  the  heart,  in  consequence  of  stricture  of  the  ascending  vena  cava, 
produced  by  enlargement  or  the  liver.  Disease  of  the  spleen  probably  acts 
aa  a  cause  of  stomachic  hemorrhage  in  a  somewhat  different  manner.  There 
is  reason  to  believe  that  one  at  least  of  the  offices  of  this  viscus  is  to  serve  as 
a  diverticulum,  or  reservoir  for  the  superfluous  blood  of  the  portal  circulation, 
ao  as  to  prevent  the  injurious  consequences  which  might  otherwise  much  more 
frequently  result  from  congestion  in  this  system  of  veins.  Now,  when  the 
apleen  has  become  already  congested,  it  is  of  course,  in  the  same  degree,  less 
capable  of  serving  as  a  diverticulum,  and  the  consequences  of  the  portal  con- 
gestion, should  it  still  continue,  are  more  likely  to  bo  experienced  in  the 
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stomach.  Oreat  enlargement  of  the  spleen  maj  also  act  mechaniesllj  br 
impeding  the  circnlatibn  through  the  aorta,  or  through  yenons  tranks  whieo 
retam  the  hlood  from  the  viscera  to  the  vena  cava.  In  the  f(»iner  case,  the 
stomach  may  suffer  along  with  the  other  organs  to  which  the  excess  of  blood 
is  sent  that  cannot  find  its  way  through  the  aorta;  in  the  latter,  by  the  direet 
intermption  of  its  own  returning  blood.  It  has  also  been  supposed  that 
hemorrhage  in  the  stomach  may  toke  place  from  ramifications  of  YesBels  com- 
municating directly  with  the  splenic  vein,  and  thus  be  an  immediate  result 
of  congestion  of  the  spleen.  In  many  cases  of  hsematemesis,  of  hepatic  or 
splenic  origin,  the  hemorrhage  is  probably  positively  useful,  not  only  by  di- 
rectly relieving  congestion  of  the  stomach,  and  thus  preventing  more  injurious 
results  in  'that  organ,  bnt  also  by  ezhaustip^  the  sources  of  the  disease  in  one 
or  both  of  the  viscera  referred  to.  It  is  an  observed  and  recorded  fact,  thai 
very  large  swellings  of  the  spleen  have  been  suddenly  reduced  by  the*  occur- 
rence of  hemorrhage  from  the  stomach. 

4.  Other  organic  affectums.—^^hd  tumours  within  the  abdomen,  whether 
scirrhous  or  not,  large  aneurisms,  and  even  the  pre^ant  uterus,  may  act  as 
causes  of  hsomatemesis  by  pressure  upon  the  veins  which  return  the  blood  of 
the  portal  oirole,  or  upon,  the  great  defcending  trunk  of  the  aorta  or  the 
primitive  iliacs.  Organic  diseases  of  the  heart  may  have  the  same  effect  by 
impeding  the  return  of  the  blood  through  the  vena  cava,  and  thus  producing 
general  venous  congestion.  Another  origin  of  gastric  hemorrhage  may  be 
the  bursting  of  an  aneurism  into  the  stomach. 

Hsematemesis  is  not  a  very  uncommon  affection  in  femldes,  as  the  result 
of  suppression  of  the  menses ;  and  is  then,  as  before  stated,  apt  to  assume 
a  periodical  form.  It  Is  liable  Especially  to  occur  in  nervous  females ;  but 
perhaps  this  association  is  merely  accidental ;  the  nervous  symptoms  being  a 
mere  dependence  of  the  uterine  affection,  without  any  direct  relation  to  ue 
hemorrhage  from  the  stomach:  It  is,  however,  peculiarly  apt  to  be  excited 
in  such  patients  by  causes  calculated  to  disturb  their  equanimity. 

This  form  Of  hemorrhage  is  also  an  occasional  attendant  upon  malignant 
fevers,  scurvy,  purpura  hscmorrhagica,  and  other  affections  in  which  the 
mass  of  blood  has  assumed  the  hemorrhagic  character.  In  these  cases,  it  is 
generally  associated  with  hemorrhage  from  other  sources,  and  is  passive  in 
its  nature. 

As  in  all  the  other  hemorrhages,  the  blood  in  hsematemesis  may  escape 
through  a  wound  or  rupture  of  the  vessel,  through  an  opening  produced  by 
ulceration  or  sphacelus,  or  through  the  coa^  without  any  discoverable  solution 
of  continuity  -,  and,  in  the  last-mentioned  case,  it  may  be  active  or  passive, 
the  result,  namely,  either  of  increased  vascular  action,  or  of  a  mere  relaxa- 
tion of  the  walls  allowing  the  blood  to  pass  without  the  usual  resistance. 
The  hemorrhage  is  believed  to  occur  much  more  frequently  by  transudation 
than  through  an  abnormal  opening  in  the  vessel. 

Anatomical  Characters. — If  the  heraorrhaffe  has  proceeded  from  a  wound 
or  rupture  of  a  vessel,  the  orifice  may  generally  be  found  upon  close  inspec- 
tion. A  case  is  recorded  in  which  it  resulted  from  the  bite  of  a  leech  swal- 
lowed with  the  water  of  a  rivulet.  (^Diet,  de  Mid.y  xii.  330.)  In  many  cases 
of  the  disease,  the  most  careful  examination  of  the  surface  of  the  stomach 
reveals  no  vascular  solution  of  continuity;  and  the  inference  is  almost  irre- 
sistible that  the  hemorrhage  was  a  mere  transudation.  In  these  cases,  the 
gastric  mucous  membrane  is  sometimes  quite  healthy  both  as  to  consistence 
and  colour ;  but,  more  frequently,  it  exhibits  evidence  of  congestion  or  inflam- 
mation, in  a  greater  or  less  degree  of  vascular  redness,  sanguineous  effusion 
into  the  mucous  or  submucous  tissue,  or  of  softening.     In  some  instances 
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dark  points  have  appeared  thickly  strewed  over  the  mncoua  Burfitoe.  These 
have  been  considered  as  small  coagola  of  blood  arrested  in  the  follicular  ori- 
fieeS)  and  blackened  by  the  action  of  the  gastric  liquors.  Sometimes  ulcers 
are  discovered,  with  their  surfaces  coyered  over  with  thin  coagula  of  blood, 
or  exhibiting  specks  here  and  there,  at  points  from  which  the  hemorrhage 
probably  proceeded.  Sometimes  also  large  vessels  are  found  opened  by 
uleeraiion. 

Treatment. — ^Ihe  patient  should  be  placed  in  bed,  and  kept  perfectly  auiet 
both  in  body  and  mind.  He  should  take  a  little  ico-water  now  and  then, 
and  may  even  swallow  small  pieces  of  ice  if  agreeable  to  him.  At  the  same 
time,  excitement  should  be  directed  towtirds  the  extremities  by  immersing 
the  hands  and  feet  in  hot  water.  When  the  hemorrhage  is  very  copious,  it 
has  been  recommended  to  apply  ice,  or  cloths  saturated  with  cold  water,  to 
the  epigastrium. 

K  there  should  be  much  nausea,  retching,  and  ineffectual  effort  to  vomit, 
with  the  discharge  of  a  sm^ll  portion  of  coagulated  blood,  givine  rise  to  the 
80ffl)icion  that  much  more  of  the  blood  might  be  remaining  in  the  stpmach, 
and  serving  as  a  source  of  irritation,  it  might  be  proper  to  ^ect  its  complete 
evacuation  by  a  moderate  dose  of  ipecacuanha.  The  action  of  the  medicine 
would  be  less  likely  to  provoke  hemorrhage  than  the  spontaneous  movements 
alluded  to,  and  after  its  operation  the  stomach  would  probably  be  left  in  a 
■tate  of  comparative  quiet.  But,  under  ordinary  circumstances,  emetics  are 
of  doubtful  propriety. 

Should  the  pulse  be  excited  and  of  sufficient  strength,  and  especially  if, 
along  with  this  condition  of  the  circulation,  there  should  be  symptom^  of 
gastric  inflammation  or  vascular  irritation,  blood  should  be  taken  from  the 
arm,  in  quantities  proportioned  to  the  effects  of  the  operation  upon  the  pulse  5 
and  a  continuance  of  the  same  circumstances  would  justify  a  repetition  of 
the  measure.  Sometimes,  when  the  patient  is  too  feeble  to  admit  of  bleeding, 
and  the  local  symptoms  alluded  to  exist,  leeches  to  the  epigastrium  may  be 
advantaceously  substituted;  and  frequently  they  will  be  found  useful  auxilia- 
ries to  ue  lancet. .  The  system,  however,  is  often  too  much  exhausted  to 
admit  of  depletion  in  any  shape.  Sinapisms  and  blisters  to  the  epigastrium 
may  then  be  resorted  to. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble 
or  absent  pulse,  much  advantage  may  sometimes  ensue  from  the  hot  bath,  of 
the  temperature  of  about  105^,  by  which  the  blood  is  drawn  to  the  surface, 
and  a  safe  stimulus  applied  to  the  system.  The  same  remedy  may  also  be 
used  in  leas  prostrate  conditions,  in  the  more  advanced  stages  of  the  disease, 
when  it  is  deemed  highly  advisable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repeated  doses,  combined  with  a 
little  opium,  is  one  of  the  most  efficient  internal  remedies.  If  this  should  be 
rejected,  or  should  fail  from  other  causes,  recourse  may  be  had  to  other 
astringents,  such  as  alum,  kino,  catechu,  krameria,  aromatic  sulphuric  acid, 
and  some  of  the  liquid  preparations  of  iron.  But  these  are  incompatible  with 
much  irritation,  and  with  acute  inflammation  of  the  stomach.  In  the  ad- 
vanced stages,  and  in  cases  of  little  or  no  local  excitement  at  the  commence- 
ment, oil  of  turpentine,  or  creaaote,  with,  or  without  laudanum,  may  be  given 
in  sowll  doses.  The  former  is  peculiarly  adapted  to  the  hemorrhage  which 
sometimes  occurs  in  the  last  stage  of  ^tric  inflammation.  £rgot  might  be 
tried  with  some  hope  of  advantage;  but  it  occasionally  nauseates,  and  the 
author  has  not  employed  it  in  this  hemorrhage. 

Excessive  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
milk,  if  not  incompatible  with  the  case,  by  injections  of  laudanumi  and  by  a 
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Biiiapism  or  bliftter  over  the  stomach.  The  bowels  should  he  kepi  open,  when 
the  stomach  is  irritable,  by  enemata ;  when  it  is  sufficiendj  retentive,  by  miU 
cathartics,  such  as  the  Seidlits  powders,  magnesia,  sulphate  of  magnesia,  caa* 
tor  oil,  &c«  Sometimes  active  purgation  is  indicated,  especially  in  oongealioD 
of  the  portal  circle,  and  then  infusion  of  senna  with  epsom  nit  anawen  an 
excellent  purpose. 

When  the  liver  or  spleen  is  in  fault,  the  hepatic  secretion  should  be  jiro- 
moled  by  minute  and  frequehtly  repeated  doees  of  calomel  or  mercnrial  pill, 
alternated  with  mild  cathartics;  and  this  plan  should  be  pursued  until  the 
stools  exhibit  yellow  bile,  or  the  gums  of  the  patient  are  touched.  In  acme 
oases  it  is  possible  that  a  purgative  doee  of  calomel  would  act  more  efficiently; 
but  in  general  the  alterative  plan  is  preferable  as  the  safer.  Other  remediea 
may  also  be  employed  calculated  to  relieve  disease  of  the  viscera  affiacted. 

When  there  is  reason  to  suspect  erosion  of  a  blood-vessel,  the  general  plan 
above  indicated  may  be  pursued;  care,  however,  being  taken  to  avoid  all  sub- 
stances that  might  irritate  the  stomach.  Perfect  rest  is  the  moat  important 
measure  in  these  cases.     Bleeding  is  seldom,  if  ever,  admissible. 

In  vicarious  hsematemesis,  besides  employing  the  means  already  mentioned, 
the  practitioner  should  endeavour  to  produce  a  derivative  effect  towards  the 
seat  of  the  suppressed  discharge  by  leeches,  warm  fomentations,  and  stimu- 
lating applications  to  the  part.  In  cases  of 'amenorrhcea^  conatitutioiMd  means 
should  be  employed  for  the  restoration  of  -the  menses.  In  these  cases,  por- 
gatives  have  been  f6und  highly  beneficial. 

In  passive  haamat^mesis,  the  plan  must  be  pursued  which  has  already  been 
pointed  out,  as  applicable  to  the  passive  hemorrhages  generally.  (See  page 
284.)  The  chief  remedies  are  the  astringents,  mineral  acids,  sulphate  of 
quinia,  the  chalybeates,  and  oil  of  turpentine. 

Attention  to  the  diet  is  important  in  this  hemorrhage.  In  all  casea  attended 
with  local  or  general  excitement,  the  patient  should  be  confined  to  gum- 
water  and  the  ferinaceous  drinks.  If  somewhat  debUitated,  he  may  take 
rennet-whey,  or  diluted  milk.  Milk  with  lime-water  sometimes  answers  an 
excellent  purpose.  In  great  debility,  as  when  the  hemorrhage  is  .pasmve, 
animal  broths,  jellies,  egg  beat  up  with  wine,  and  sometimes  milk  punch  may 
be  employed.  When  the  stomach  rejects  everything,  the  patient  must  be 
supported  by  nutritive  enemata.  In  convalescence,  care  should  be  taken  to 
allow  only  the  lightest  and  most  digestible  animal  food. 

The  prophylactic  measures  adapted  to  hnmatemesis  are  to  be  inferred  from 
the  remarks  already  made  relative  to  the  general  preventive  treatment  of  he- 
morrhage; and  anything  which  may  be  peculiar  to  this  particular  form,  will 
readily  suggest  itself  to  the  reflecting  practitioner. 


JlrticU  ri. 

HEMORRHAGE  OP  THE  BOWELS,  or  MEL^ENA. 

Hemorrhage  of  the  bowels,  though  not  unfrequent  as  an  incident  of  various 
organic  affections,  is  somewhat  rare  as  an  original  functional  disease.  In  the 
latter  case,  it  generally  assumes  the  form  of  melaena ;  the  blood  having  under- 
gone, after,  or  in  the  act  of  extravasation,  such  changes  as  to  give  the  stools 
the  black  appearance  characteristic  of  that  affection.  The  name  mel»na  has 
been  rather  loosely  applied,  and  ought  to  be  abandoned  as  dcsignative  of  a 
disease.    In  its  most  extensive  sense,  it  would  include  all  black  discharges 
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from  the  boweb,  whether  of  yitiated  bile  or  altered  blood.  In  this  applica- 
tion of  the  term  it  is  improper,  as  it  combines  two  distinct  affections  under 
one  designation.  If  confined  to  hemorrhage,  it  is  inadequate ;  for  there  are 
many  instances  of  intestinal  hemorrhage  in  which  the  discharges  are  not 
black ;  and  there  appears  to  be  no  good  reason  for  making  a  mere  difference 
in  colour  the  basis  of  an  arrangement  into  distinct  yarieti^,  especially  as 
every  diversity  of  shade  is  presented  in  different  cases,  from  bright  arterial 
redness  of  the  stools  to  pitchy  blackness. 

Discharges  of  dark  and  altered  blood  from  the  bowels  are  often  nothinff 
more  than  a  mere  attendant  upon  hsematemesis,  and  not  necessarily  connected 
with  intestinal  disease.  A  portion  of  the  blood  extravasated  in  the  stomach 
passes  the  pylorus,  and,  undergoing  material  changes  by  admixture  with  the 
contents  of  the  bowels,  and  their  chemical  reaction  upon  it,  escapes  in  the 
form  of  black  stools.  Buck  a  result  may  take  place,  even  without  vomiting ; 
the  whole  of  the  effused  blood  passiuff  downward.  Again,  the  black  evacua- 
tions may  be  derived  dire<ytly  from  the  intestinal  mucous  membrane,  though 
the  patient  may  at  the  same  time  vomit  blood;  and  this  is  probably  often  the 
ease ;  as  the  causes  which  produce  htematemesis  will  be  likely,  in  many  in- 
stances, to  act  with  scarcely  less  energy  upon  the  bowels  than  on  the  stomach. 
Still  another  case  is  that  in  which,  though  vomiting  and  purging  of  blood 
may  exist,  the  seat  of  the  hemorrhage  is  exclusively  in  the  bowels;  the  blood 
rising,  as  bile  is  often  known  to  do,  from  the  duodenum  into  the  stomach. 
It  is,  therefore,  by  no  means  always  easy  to  decide,  in  any  particular  case  of 
bloody  evacuations  from  the  alimentary  canal,  whether  or  not  intestinal  he- 
morrhage, strictly  so  called,  really  exists.  In  forming  a  conclusion,  we  must 
be  influenced  bv  the  chiuracter  of  the  antecedent  and  attendant  8ympton(Ui. 
According  as  these  point  more  especially  to  the  stomach  or  bowels,  will  be 
our  inference  as  to  the  seat  of  the  hemorrhage;  and,  if  they  equally  embrace 
both,  we  may  fiurly  conclude  that  the  hemorrhage  also  is  from  both  sources. 
The  quantity  and  colour  of  the  blood  discharged  will  have  some  influence  on 
our  judgment.  When  it  passes  by  stool  copiously,  or  ¥rithout  great  altera- 
tion, it  is,  in  all  probability,  of  intestinal  origin.  In  some  cases,  however,  it 
is  impossible  to  arrive  at  a  certain  conclusion.  Happily,*  this  is  of  the  less 
importance;  as  the  causes  and  nature  of  the  hemorrhage  from  the  two  sources 
are  so  analogous  as  to  give  a  certain  character  of  identity  to  the  affection,  in 
reference  to  the  treatment. 

Sifmpiofn$,-^^ln  most  Cases  of  intestinal  hemorrhage,  the  discharge  of  blood 
IS  preceded  by  evidences  of  disease.  Often,  this  disease  is  of  a  well  known 
and  marked  character;  as  enteritis,  dysentery,  enteric  fever,  scurvy,  purpura, 
Ac.,  of  all  of  which  hemorrhage  from  the  bowels  is  an  occasional  concomitant. 
But  frequently  also  the  preliminary  symptoms  are  less  definite.  Feelings  of 
oppression,  weight,  distension,  or  other  uneasiness  in  the  abdomen,  pains  in 
the  hypochondjnao  regions,  occasional  tenderness  upon  pressure,  a  furred 
tongue,  deficient  or  disordered  appetite,  constipation  or  diarrhoea,  a  pale  sal- 
low, or  dingy  complexion,  dejection  of  spirits,  languor,  weakness,  and  more 
or  less  disorder  of  the  circulation,  indicate  a  derangement  of  health  of  some 
duration,  of  which  visceral  disorder  and  impaired  digestion  are  the  moBt  pro- 
minent ingredients.  A  patient  in  this  condition  is  unexpectedly  affected  with 
eriping  pain,  nausea,  increased  paleness,  and  more  or  less  giddiness,  faintness, 
oepression  of  pulse,  and  coolness  of  the  extremities,  attended  by  a  discharge 
from  the  bowels,  which,  on  examination,  proves  to  be  blood  of  a  black  colour, 
very  ofiensive,  and  otherwise  altered  in  cnaracter.  Occasionally  a  diarrhoea 
has  existed  for  some  days,  with  more  or  less  of  the  same  symptoms,  without, 
however,  occasioning  much  uneasiness^  until  attention  is  accidentally  called 
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to  the  bloody  nature  of  the  stools.  In  some  instanoes,  again,  ihe  hemonrhafle 
eomes  on  without  any  premonitory  symptoms;  and  the  evacuation  from  the 
bowels,  and  its  attendant  depression,  are  the  first  obvious  signs  of  disease. 
This  depression  is  sometimes  extreme,  and  the  patient  may  even  sink  below  the 
point  of  reaction.  Sudden  prostration  and  death  have  occurred  without  any 
evacuaticm,  and  the  cause  has  remained  concealed  until  dissection  has  revealed 
a  vast  collection  of  blood,  fluid  or  coagulated,  in  the  small  intestipes.  There 
is  reason  to  believe  that  certain  unexplained  cases  of  sudden  death,  in  persons 
previously  of  delicate  health,  might  have  been  thus  satis&ctorily  aoeonnted 
for,  if  opportunity  for  post-mortem  examination  had  been  afforded.  In  such 
cases  oi  prostration,  intestinal  hemorrhage  mav  be  suspected,  when  the  pre- 
vious symptoms  were  those  of  portal  congestion,  or  organic  disease  of  the 
bowels ;  and  when  tumefaction  of  the  abdomen  with  dulnees  on  percussion, 
not  before  existing,  is  discovered  upon  investiffation.  But  cases  of  so  much 
violence,  whether  with  or  without  discharge  nrom  the  bowels,  are  company 
tiyely^rare.  Very  generally  the  system  rises  out  of  the  temporary  depression, 
or  the  affection  may  even  run  its  whole  course  without  any  serious  evidences 
of  prostration.  Occasionally  the  bloody  evacuations  are  attended  and  pre- 
ceded by  excruciating  pain,  which,  however  is  to  be  ascribed  to  some  organic 
disease  of  the  bowels.     Quite  as. frequently  little  or  no  pain  is  experienced. 

The  charadter  of  the  blood  discharged  is  very  various.  The  qnantiW  is 
sometimes  scarcely  sufficient  to  do  more  than  stain  the  fecal  evacuations,  while 
in  other  instances  it  may  amount  to  pints  or  quarts.  The  oolour  may  be 
bright-red;  but  is  mudh  oftener  dark  or  almost  black.  The  consistence  of 
the  blood  may  be  fluid,  or  grumous  from  broken  coagula,  or  thick,  semi-liquid, 
and  tar-like.  It  is  sometimes  mixed  with  the  intestinal  secretions,  fecal  mat- 
ter, or  bile,  and  sometimes  as  pure  as  if  drawn  from  the  arm.  It  is  almost 
always  very  offensive.  In  certain  cases,  it  is  black,  like  soot  or  cofllee-gronnds, 
consisting  of  an  insoluble  dark  matter  floating  in  a  colourless  liquid;  but, 
when  of  this  condition,  it  can  scarcely  be  called  blood ;  as  it  has  probably 
undergone  some  change  of  a  secretory  character  in -its  passage  from  the  ves- 
sels. This  kind  of  discharge  is  not  necessarily  offensive,  and  exhibits  neither 
the  red  colour  of  blood  nor  the  yellowness  of  bile,  when  viewed  in  thin  lay- 
ers. The  black  colour,  so  common  in  the  different  hemorrhagic  discharges 
from  the  bowels,  is  not  an  indication  that  the  blood  comes  from  the  veins ; 
but  is  generally  ascribed  to  the  chemical  influence  of  the  intestinal  fluids 
and  gases.  It  may  with  equal  probability  be  referred,  in  some  instances,  at 
least,  to  alterations  which  occur  in  the  act  of  extravasation. 

The  nature  of  the  evacuations  may  lead  to  plausible  inferences  as  to  the 
seat  and  character  of  the  disease.  If  the  blood  is  bright-red,  it  has  probably 
come  from  the  large  intestines;  if  dark-red,  copious,  and  pure,  from  the  small 
intestines,  and  from  no  very  great  extent  of  surface.  If  tarry  or  pitch-like, 
the  inference  is  that  it  has  proceeded  from  an  ample  surface,  by  a  slow  exud- 
ation, giving  it  an  opportunity  to  be  intimately  mingled  with  the  secretions. 
If  of  the  appearance  of  coffee-ground s^  it  has  probably  issued  from  a  membrane 
disorganized  by  inflammation  or  malignant  ulceration,  as  in  yellow  fever  and 
cancer  of  the  bowels.  A  small  discharge  of  bright  blood,  mingled  with  mucus, 
would  imply  that  there  was  active  inflammation,  as  in  dysentery.  If  the 
blood  is  dark,  and  either  imperfectly  or  not  at  all  coagulable,  it  indicates  that 
it  was  depraved  while  still  in  the  circulation,  as  in  malignant  fevers  and  pur- 
pura. If  black,  tarry,  and  exhibiting,  in  thin  layers,  both  a  red  and  bilious 
tinge,  it  may  possibly,  as  maintained  by  Dr.  Ayre  to  be  generally  the  case  in 
melffina,  have  proceeded  from  the  liver,  and  not  from  the  intestinal  muoooi 
membrane. 
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The  coanc  of  the  disease  is  altogether  nncertain.  The  hemorrhage,  as 
already  stated,  may  prove  immediately  fatal ;  but  this  result  is  race.  .  Geuc- 
mlly,  the  bleeding  is  diminished  or  suspended  for  a  time,  to  return  again  and 
again ;  and  the  disease  may  go  on  for  weeks  or  months,  with  alternations  of 
amendment  and  relapse,  until  at  length  it  ceases,  or  wears  out  the  patient. 
But,  if  not  complicated  with  serious  organic  derangement  of  the  bowels  or 
other  yisoera,  it  will  generally  yield  with  sufficient  facility  to  remedies;  though, 
eren  after  a  cure,  the  predisposition  is  too  apt  to  remain,  and  lead  to  a  return 
of  the  hemorrhage.  Something  depends  upon  the  age  as  to  the  result.  In 
the  old,  the  disease  is  much  more  apt  to  end  fatally  than  in  youth  or 
middle  life,  perhaps^  becilusel  th6  result  of  a  longer  eontinuanoe  of  organic 
disorders,  and  a  general  breaking  lip  of  the  health.  When  Hot  complicated 
with  such  affections,  or  with  a  deep  depravity  of  the  bljOpd,  it  has  usually,  in 
the  experience  of  the  author,  proved  a  manageable  complaint,  whether  in  the 
aged  or  the  young.  If  considerable,  it  always  adds  greatly  to  the  dangers  of 
diseases  with  'which  it  may  be  associated. 

It  need  scarcely  be  stated  that  the  general  symptoms  attending  hemor- 
rhage from  the  bowels  are  so  exceedingly  variable,  from  the  variety  of  disease 
with  which  it  is  connected,  that  no  one  description  will  embrace  them. 

Anatomical  Characters. — ^Blood  is  always  found  in  the  bowels,  of  a  cha- 
taoter  bearing  some  analogy  with  that  discharged.  The  mucous  membrane  is 
frequently  stained  by  imbibition.  Both  it  and  the  veins  leading  from  it  are 
often  found  in  a  congested  state ;  but  the  congestion  of  the  capillaries  ap- 

C9  to  have  been  sometimes  relieved  by  the  hemorrhage,  and  then  the  mcm- 
e  is  unusually  pale.  The  orifices  of  the  mucous  follicles  are  occasionally 
■een  distended  with  black  coagulated  blood,  looking  like  sooty  specks  upon 
the  surface.  Dissection  affords  no  ground  for  the  notion  that  the  blood  pro- 
ceeded from  a  ruptured  or  eroded  vessel ;  and,  in  the  vast  majority  of  instances, 
h  has  probably  merely  transuded.  The  mucous  membrane  has  been  ex- 
amined with  the  greatest  care,  without  exhibiting  one  vascular  solution  of 
oontinuity.  This  is  not  the  place  to  detail  the  numerous  morbid  changes  of 
Btmcture,  belonging  to  the  diseases  of  which  the  hemorrhage  is  frequently 
but  a  symptom. 

IHagnotu, — On  the  occasional  necessary  confusion  of  this  hemorrhage  with 
luematemesis  enough  has  been  already  said.  It  may  sometimes  be  desirable 
to  distinguish  it  from  the  black  bilious  discharges  which  are  frequently  met 
irith  as  a  form  of  diarrhoea.  This  may  be  done  by  viewing  the  two  liquids 
m  thin  layers,  or  by  diluting  them.  The  blood,  under  this  management,  usu- 
ally assumes  its  proper  red,  and  the  bile  its  yellow  hue.  Common  salt,  when 
added  to  dark  blood,  is  said  to  redden  it,  and  does  not  produce  the  same  effect 
with  bile.  The  microscope  might  be  resorted  to  in  doubtful  cases.  Some- 
times true  melanotic  matter  is  discharged  from  the  bowels,  and  might  be  mis- 
taken fol*  hemorthafe.  It  probably  proceeds  from  the  breaking  up  of  a  me- 
lanotic tumour,  and  is  very  rare.  It  wants  the  characteristic  redness  of  blood. 
(See  MdanoM,)  For  the  distinction  between  the  hemorrhage  under  considera- 
tion, and  that  from  the  rectum  or  hemorrhoidal  vessels,  the  reader  is  referred 
to  the  subsequent  article. 

Caute$, — These  are  so  much  the  same  as  in  haomatemesis,  that  a  particu- 
lar enumeration  of  them  is  altogether  unnecessary.  Whatever  is  capable  of 
producing  irritation,  congestion,  inflammation,  or  ulceration  of  the  intestinal 
mucous  membrane,  may  occasion  this  form  of  hemorrhage.  Among  the  direct 
irritants  it  will  be  sufficient  to  allude  to  drastic  cathartics,  which,  in  cases  of 
predisposition  to  this  disease,  would  be  very,  apt  to  bring  on  an  attack.  The 
remarks  made  in  relation  to  the  various  pathological  conditions  which  lead 
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to  hmoatemesifl  are  also  applicable  here.  Inflammatioii  and  ulceration  of 
the  muooaa  coat,  as  in  enteritis,  dysentery,  invagination,  Ac. ;  disease  of  the 
liver  and  spleen  ;  oancorous  and  other  malignant  nlcerative  affections;  solid 
tumours ;  aneurisms ;  organic  affections  of  the  heart ;  suppression  of  the 
menses;  malignant  fevers,  p^urpura,  and  scurvy ;  are  all  occasionally  attended 
with  hemorrhage  from  the  bowels.  The  most  common  pathological  condition 
in  this  as  in  gastric  hemorrhage,  especially  in  the  form  of  melasna,  is  probdbly 
congestion  of  the  portal  system,  dependent  on  torpor  or  organic  disease  of  the 
Ilvcr,  or  enlargement  of  the  spleen.  Hence  its  occasional  "occurrence  in  pro- 
tracted intermittents,  and  association  with  abdominal  dropsy.  Enteric  or 
typhoid  fever,  uniting  occasionally  the  two  conditions  of  a  hemorrhagic  state 
of  the  blood,  and  an  mflamcd  and  ulcerated  state  Of  the  bowels,  b  liable  to 
very  serious  complication  with  intestinal  hemorrhage,  which  sometimes  ren- 
ders cases  speedily  fatal,  that  might  otherwise  end  favourably. 

Treatment, — ^In  the  treatment  of  this  hemorrhage,  reference  must  always 
be  had  to  the  pathological  state  in  which  it  originated,  and  which  may  sostam 
it.  To  this  state  the  remedies  are  to  be  addressed.  If  the  hemorrhage  be 
not  abundant,  no  other  treatment  will,  in  general,  be  required.  The  bleeding 
will  oease  spontaneously,  when  its  source  is  eradicated.  Most  commonly  the 
liver  or  spleen,  or  both,  are  in  fault,  especially  in  melsena.  If  the  hepatic 
affection  is  merely  functional,  an  alterative  course  o^  mercury,  as  lecommended 
by  Dr.  Ayre,  will  generally  prove  effectual.  One-sixth  of  a  grain  of  calomel, 
or  from  half  a  grain  to  a  grain  of  the  mercurial  pill,  may  be  given  every  hour 
or  two,  until  from  one  to  three  grains  of  the  former,  or  from  three  to  nine  of 
the  latter,  have  been  taken  during  the  day.  K  the  case  is  not  urgent,  the 
mercurial  may  be  omitted  on  alternate  days;  if  othenrise,  it  should  be  pushed 
steadily  until  the  passages  assume  a  healthy  appearanoc,  or  the  gums  are 
touched.  It  may  generally  be  very  advantageously  associated  with  opium  and 
ipecacuanha  in  minute  quantities,  say  one-tweljfui  or  one-sixth  of  a  grain  ai 
the  former,  and  twice  as  much  of  the  latter,  with  each  dose  of  the  raercuriaL 
Advantage  will  often  accrue  from  alternating  the  mercurial  with  a  mild  laxa- 
tive, as  rhubarb  or  magnesia.  When  mercury  oannot  be  given,  or  has  been 
given  ineffectually,  nitromuriatic  acid  may  be  substituted. 

Sometimes,  however,  the  discharge  is  so  profuse  as  necessarily  to  be  the 
prominent  object  of  attention.  It  must  be  arrested  or  diminish<Ml,  to  avoid 
the  risk  of  fatal  exhaustion,  no  matter  what  may  be  the  disease  with  which 
it  is  associated.  Under  these  circumstances,  astringents  should  be  combined 
with  the  other  remedies.  Acetate  of  lead  is,  on  the  whole,  the  most  effectual, 
but  the  vegetable  astringents,  particularly  kino  and  rhatany,  may  also  be  ad- 
vantageously given.  The  latter  are  sometimes  administered,  in  the  form  of 
pill,  in  connexion  with  the  acetate  of  lead ;  and  though  this  is  decomposed, 
the  resulting  tannate  of  lead  is  probably  not  less  useful.  Sulphuric  acid,  in 
the  form  of  elixir  of  vitriol,  sufficiently  diluted,  or  compound  infusion  of  roses, 
is  also  sometimes  advantageous,  but  should  not  be  given  simultaneously  with 
the  salt  of  lead.  Much  may  be  expected  from  ergot,  with  or  without  opium, 
in  the  arresting  of  the  hemorrhage.  When  the  hemorrhage  is  of  the  passive 
character,  oil  of  turpentine  is  perhaps  the  most  effectual  remedy.  It  may 
be  given  in  the  quantity  of  from  five  to  twenty  drops  every  hour  or  tpro,  and 
may  often  be  beneficially  associated  with  a  little  laudanum.  When  the  skin 
is  cool,  and  the  capillaries  of  the  surface  generally  inactive,  the  hot  bath,  or 
the  warm  salt-bath,  repeated  daily,  will  be  highly  serviceable. 

In  that  form  of  the  disease  which  has  been  associated  with  amcnorrhon, 
purging  has  been  recommended,  to  be  followed  by  remedies  addressed  espe- 
cially to  the  menstrual  disorder.   I  have  never  ventured  upon  active  purging 
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in  this  affection.  Sometimes,  perhapg,  where  the  hepatic  secretioii  is  airested, 
a  full  ptursatiTe  dose  of  calomel  may  be  safe  and  advantageons;  but  generally, 
when  the  bowels  are  loaded  with  blood  or  feces,  I  prefer  their  evacuation  by 
the  mildest  laxatives. 

There  may  be  oases  itk  which,  from  the  activity -and  strength  of  the  pulse, 
and  evidences  of  a  plethoric  state  of  'the  circulation,  bleeding  may  be  called 
for;  but  this  is  seldom  requisite  in  c^s  of  intestinal  hemorrhage,  unless 
when  associated  with  inflammation.  Cups  or  leeches  and  fomentations  to 
the  abdomen  may  also  bo  indicated  in  certain  cases,  and  external  derivatives 
are  often  useful. 

It  is  frequently  necessary  to  support  the  strength  of  Uie  patient  by  nutri- 
tious food,  and  sometimes  even  by  stimulants.  This  is  especially  the  case  in 
the  passive  forms  of  the  hemorrhage  attending  low  fevers.  When  there  is 
nausea,  milk  mixed  with  lime-water  will  be  found,  on  the  whole,  the  moat 
BuitaUe  article  of  diet^  The  preparations  of  sago  and  tapioca,  with  nutmeg 
and  a  little  wine,  may  also  be  given.  Sometimes  it  will  be  necessary  to  re- 
sort to  animal  broths  and  jellies.  Should  stimulation  be  advisable,  it  may  be 
most  safely  effected  by  wine- whey .  In  cases  attended  with  general  exdtementi 
the  lightest  and  least  stimulating  kinds  of  food  should  be  employed,  such  as 
are  applicable  to  the  active  hemorrhages  generally.  Care  should  be  taketi  to 
allow  no  article  of  food  which  would  be  likely  to  pass  undissolved  through  the 
stomach.  Hence  liquid  aliment  is  generally  preferable,  and  fresh  vegetables 
of  difficult  digestion  should  be  excluded. 

The  patient  should  be  kept  at  rest  mentally,  as  well  as  bodily,  should 
breath  a  cool  fresh  air,  and  should  bo  allowed  refreshing  drinks,  in  smaU 
quantities  at  a  time. 

Afiber  the  hemorrhage  has  ceased,  a  strict  attention  should  be  paid  to  (be 
l^eral  health,  and  such  a  course  of  remedial  or  hygienic  treatment  adopted 
as  the  case  may  seem  to  call  for ;  one  grand  rule  being  always  kept  in  view, 
to  avoid  with  especial  care  everything  likely  to  irritate  the  intestinal  mucous 
membrane. 


^rtiek  FII. 
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HEMORRHAGE  FROM  THE  RECTUM. 

8fn, — Hemorrhoidal  flux. — Heinorrhoid«. — ^Bleeding  PiLet. 

Hemorrhageffrom  the  rectum,  though  most  frequently  connected  with  piles, 
is  by  no  means  necessarily  so,  but  may  proceed  from  the  mucous  membrane 
in  a  perfectly  healthy  state  of  the  hemorrhoidal  vessels,  and  may  depend  on 
the  same^  pathological  conditions  as  the  other  hemorrhages. 

Siymptam$j  O^rse,  dec. — Before  the  appearance  of  blood,  the  patient  fre- 
quently experiences  a  sensation  of  fulness,  weight,  aching,  or  other  uneasiness 
in  the  region  of  the  sacrum,  with  heat  about  the  anus,  indicating  a  congested 
state  of  the  mucous  membrane ;  but  the  hemorrhage  may  also  take  place  with- 
out premonitory  symptoms.  The  blood  escapes  by  stool,  sometimes  without 
peculiar  effort,  sometimes  with  more  or  less  straining,  and  is  generally  though 
not  always  attended  with  feculent  discharges.  Not  unfrequently  the  hemor- 
riiage  first  exhibits  itself  after  the  expulsion  of  hardened  feces.  In  the  great 
majority  of  cases,  it  is  an  accompaniment  of  hemorrhoidal  tumour^,  cither 
lying  without  the  sphincter,  or  protruded  at  the  time  of  stool.  Occasionally 
it  comes  in  a  full  stream,  vrithout  any  antecedent  or  attendant  circumstances 
to  explain  the  accident. 
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The  quantity  of  blood  may  be  not  more  than  sufficient  to  stain  the  feces  or 
the  linen  aftet  their  discharge,  or  it  may  be  very  great,  so  as  to  produce  much 
exhaustion.  Its  a(>pearance  is  much  diversified,  being  sometimes  dark,  when 
proceeding  from  a  ruptured  vein  or  venous  cyst,  or  long  retained  in  the  reo- 
tum,  and  sometimes  bright,  when  from  a  ruptured  artery,  or  the  result  of 
transudation.  It  may  bo  observed  upon  the  surface  of  the  feces,  or  mingled 
with  them  in  streaks,  or  altogether  unmixed.  Sometimes,  moreover,  it  is 
more  or  less  coagulated,  and  is  not  unfrequently  mixed  with  mucus -and  oooa- 
sionally  with  purulent  or  sanious  liquids. 

The  hemorrhage  is,  in  general,  quite  irregular  in  itB  occurrence  and  dura- 
tion, owing  to  the  various  lacal  causes  which  provoke  it.  But  there  are  cases 
in  irhich  it  seems  disposed  to  return  at  certain  intervals,  and  sometimes  it  is 
decidedly  periodical.  In  females  it,  occasionally  comes  on  monUily,  as  a  sub- 
stitute for  the  tnenses,  or  along  with  them ;  and  e^n  in  men  it  has  been  ob- 
served to  assume  the  same  regularly  periodical  character. 

The  bleeding  may  be  inferred  to  depend  upon  piles,  when  tumours  are  ob- 
vious, or  can  be  detected  upon  a  close  examination:  It  is  not  always  possible 
to  determine  whether  it  proceeds  from  the  rectum  or  a  higher  portion  of  the 
bowels.  But,  when  the  blood  is  pure,  or  mixed  only  in  distinct  speaks  with 
the  feces,  and  when  its  discharge  has  been  precieded,  for  some  time,  by  nnea- 
siness  in  the  sacrum,  without  any  sign  of  disorder  of  the  upper  bowels,  the 
probability  is  that  it  is  from  the  rectum.  When  intimately  mingled  with  the 
ordinary  contents  of  the  bowels,  and  of  a  l>lack  tar-like  aspect,  it  may  be  in- 
ferred to  proceed  from  some  higher  position.  Occasionally,  upon  close  in- 
rtiott,  the  point  from  which  it  issues,  may  be  seen,  upon  a  protrusion  of 
mucous  membrane  during  defecation. 

Hemorrhage  from  the  rectum  is  very  seldom  dangerous.  In  most  oases,  it 
is  of  little  or  no  account,  being  merely  an  insignificant  attendant  on  oMr 
affections.  Sometimes  it  is  beneficial  by  relieving  general  plethora,  portal 
congestion,  or  determination  of  blood  to  other  parts,  especially  to  the  head. 
It  may  even,  by  its  long  continuance^  become  essential  to  health,  so  that  a 
sudden  interruption  of  it  may  be  dangerous.  When  copious  and  frequent,  it 
may  induce  an  fdarming  condition  of  ansemia ;  and  cases  of  this  kind,  which 
are  apt  to  be  accompanied  with  great  labour  of  the  heart,  have  sometimes  been 
mistaken  for  plethora  and  general  excitement,  and  very  injuriously  treated  by 
depletion.  In  some  rare  instances,  life  is  endangered  immediately  by  the 
*  abundance  of  the  hemorrhage. 

Causes. — The  causes  of  hemorrhage,  in  general,  are  all  capable  of  produc- 
ing this  particular  form  of  it.  Among  those  which  operate  especially  here, 
may  be  ranked  whatever  occasions  irritation,  congestion,  or  inflammation  of 
the  mucous  membrane  of  the  rectum,  and  whatever  is  capable  of  wounding 
this  tissue.  Of  this  kind  are  falls  upon  the  sacrum ;  hardened  feces ;  strain- 
ing at  stool ',  drastic  cathartics,  or  others  having  a  peculiar  affinity  for  the 
rectum,  as  aloes;  medicines  which  have  a  tendency  to  the  pelvic  viscera 
generally,  as  cantharides  and  oil  of  turpentine ;  congestion  of  the  portal  circle 
from  disease  of  the  liver  or  spleen,  or  from  other  cause ;  and  suppression  of 
the  menses  and  other  habitual  discharges.  Of  all  these,  portal  congestion  is 
probably  the  most  frequent.  They  are  of  course  much  aided  by  a  hemor- 
rhagic state  of  the  circulation,  whether  consisting  in  plethora,  or  an  altevod 
constitution  of  the  blood,  or  in  both.  Inflammation  of  the  mucous  membrane 
of  the  rectum  is  frequently  attended  with  the  discharge  of  blood,  which  ifly 
however,  in  this  case,  not  often  copious.  But  by  far  the  most  frequent 
source  of  this  hemorrhage  is  in  hemorrhoidal  tumours.  The  blood  may  pos- 
sibly, in  some  instances,  proceed  by  exudation  from  the  surfiice  of  the  tu- 
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Aionrs ;  but  much  more  frequently  the  hemorrhage  results  ^m  a  rupture'  of 
the  dilated  vein,  or  the  hemorrhoidal  cjst,  from  an  abrasion  or  tearing  of  the 
investing  muQOus  membrane,  or  from  the  division  of  a  small  vessel  that  may 
ramify  in  the  membrane.  In  the  last-mentioned  case,  the  blood  may  some- 
times be  seen  issuing  from  the  point  of  rupture.  Relaxation  of  the  mucous 
membrane,  leading  to  prolapsus  and  consequent  mechanical  violence,  may 
give  occasion  to-  the  hemorrhage ;  as  may  also  fissures  or  small  wounds  exist- 
ing in  the  folds  of  the  anus.  Cancerous  and  other  ulcers  of  the  rectum,  are 
often  attended  with  it,  the  fnrmer  dangerously  so.  Like  all  other  hemor- 
rhages, this  may  also  existin  the  passive  form,  prooeedinff  from  a  relaxation 
of  the  vessels,  and  a  want  of  fibrin  in  the  blood,  as  in  malignant  diseases. 

Treatment, — ^When  an  attendant  upon  hemorrhoidal  tumours,  this  afieo- 
tion  requires,  in  general,  no  other  treatment  than  that  which  is  extended  to 
the  main  affection.  (See  UemarrhoidBy  vol,  i.  page  664.)  It  may,  however, 
be  so  copious  as  to  demand  especial  attention,  and  then  is  to  be  treated  as  if 
it  pfoceeded  from  other  causes.  Should  plethora  exist  with  general  and 
lonsol  excitement,  it  may  be  proper  to  employ  the  lan6et,  with  cups  or  leeches 
to  the  sacrum;  but  these  remedies  are  not  often  necessary.  Best,  a  cod- 
ing and  laxative  regimen,  cold  vrater  or  ice  applied  to  the  sacrum  or  funda- 
ment, or  introduced  into  the  rectum,  and,  if  these  should  fidl,  the  injection 
of  a  solution  of  alum  or  acetate  of  lead,  or  of  a  vegetable  astringent  infu- 
non,  will  generally  be  found  sufficient  to  arrest  the  hemorrhage.  An  enema 
oonsisting  of  three  or  four  fluidounces  of  a  solution  of  alum,  made  in  the 
proportion  of  twenty  grains  to  the  fluidounce,  and  mixed  with  forty  drops 
of  laudanum,  repeated  daily  or  twice  a  day,  has  almost  always  answer^,  in 
my  experience.  When  the  hemorrhage  proceeds  from  a  single  point,  pre»- 
Bore  may  be  employed  by  means  of  a  bougie,  or  a  piece  of  prepared  hogs' 
intestine  closed  at  one  end,  introduced  into  the  rectum,  then  injected  with 
odd  water,  and  tied  at  the  other  end.  The  effects  of  constipation  should, 
if  necessary,  be  obviated  by  laxatives  of  the  most  unirritating  character ; 
■ndy  if  there  be  plethora  or  excitement,  the  saline  cathartics,  such  as  bitar- 
trate  of  potassa,  sulphate  of  magnesia,  Seidlitz  powders,  &c.,  should  be  pre- 
ferred. Congestion  of  the  porttQ  cirole  should  be  corrected  by  an  alterative 
ooorse  of  mercury,  alternated  with  laxatives,  and  by  other  means  calculated 
to  promote  hepatic  secretion.  Sometimes  a  full  dose  of  calomel  may  be  found 
useful.  Relaxation  of  the  mucous  membrane  of  the  rectum  should  be  treated 
as  directed  under  the  head  of  prolapsus  ani.  When  the  affection  is  supple- 
mentaiy  to  the  menses,  efforts  should  be  made  to  restore  the  uterine  secretion. 
If  there  should  be  evidence  of  determination  of  blood  to  the  head,  the  hemor- 
rhage fixun  the  rectum  should  be  checked  with  much  caution ;  and,  if  mea- 
sures for  this  end  are  employed,  danger  to  the  brain-  should  be  obviated  by 
dndetion,  low  diet,  &c.  The  same  caution  should  be  observed  in  correcting 
a  hemorrhddal  flux  which  has  become  habitual  and  constitutional.  It  is  a 
good  rule,  under  these  circumstances,  to  establish  a  revulsion  towards  some 
point  of  the  surfiu^  by  means  of  setons  or  issues,  and,  at  the  same  time,  to 
prevent  plethora  by  attention  to  the  diet,  occasional  purgation  with  salts,  and, 
if  symptoms  of  a  determination  of  blodd  especially  to  some  vital  organ  be 
obeyed,  by  the  use  of  the  lancet.  Passive  hemorrhages  must  be  treated  by 
oold  applications,  astringent  injections,  and  the  use  of  measures  calculated  to 
support  the  system,  and  improve  the  character  of  the  blood.  In  these  cases, 
some  good  might  be  expected  from  the  oil  of  turpentine,  copaiba,  cubebs,  &o., 
taken  internally ;  and  tne  saane  remedies  may  be  found  useful  in  very  chronic 
cases  of  hemorrhage,  originally  active,  when  all  signs  of  general  and  local 
excitement  have  ceased. 
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Jlrtick  nil 

HEMORRHAGE  FROM  THE  URINARY  ORGANS, 

or  HEMATURIA. 

Syn. — Bloody  Urine. 

The  term  hsematuria  is  convenientlj  applied  to  the  discharge  of  blood  from 
the  urinary  passages,  no  matter  from  what  portion  of  these  passages  the 
hemorrhage  may  proceed.  Considered,  however,  in  reference  to  its  origin 
{al/Mky  blood,  and  ovpio,  I  urinate),  it  would  not  embrace4>leeding  firom  the 
muoous'coat  of  the  urethra;  for  Uie  blood  from  .this  source  escapes  without 
any  effort  of  the  patient  similar  to  thait  of  micturition.  In  this  plaoe,  the 
term  is  employed'  in  its  most  general  acceptation.  The^mplaint  is  l^  no 
means  common,  except  as  an  fittencjant  upon  inflammation  of  some  portion  of 
the  membrane  Uning  the  urinary  passages,  and,  even  under  these  circum- 
stances, is  seldom  so  considerable  as  to  chum  particular  attention. 

Siymptoms. — The  discharge  of  blood  is  sometimes  preceded  by  sensatioDS 
indicating  irritation  (x  inflammation  of  the  part  afiected,  and  sometimes  takes 
place  without  any  preliminary  symptoms.  When  it  proceeds  fmm  any  other 
part  than  the  urethra,  the  blood  is  expelled  by  the  contraction  of  the  bladder, 
in  the  same  manner  as  the  urine.  Occasionally,  the  discharge  is  without  un* 
easiness;  but,  In  other  cases,  there  are  symptoms  similar  to  moee  of  dysuiy ; 
the  patient  having  a  disposition  to  micturate  frequently,  and  experienicing  bear- 
ing down  sendat^Qns,  ardor  urin^o,  and  pain,  in  a  greater  or  less  degree,  at  the 
neck  of  the  bladder  and  along  the  urethra.  In  some  instances  no  blood 
whatever  escapes^  in  consequence  of  that  which  Jiad  been  efiused  into  the 
bladder  having  coagulated,  and  thus  closed  the  entrance  of  the  ureUira.  In 
such  cases,  there  is  a  feeling  of  weight  and  painful  distension  above  the' 
pubes,  and  all  the  other  phenomena  are  presented  which  characterise  reten- 
tion of  urine. 

The  quantity  of  the  blood  discharged  is  altogether  indefinite,  being  ol^ 
not  more  than  sufficient  to  tinge  the  urine,  and  in  some  rare  cases  so  coo- 
siderable  as  to  endanger  life.  Its  appearance,  moreover,  is  exceedingly  diver- 
sified. Sometimes  it  comes  away  of  a  bright-red  colour,  and  nearly  or  quite 
pure,  especially  when  the  hemorrhage  is  copious;  and  afterwards  coagulates. 
But  it  may  also  escape  unmixed  drop  by  dropj  owing  either  to  the  blood  issu- 
ing from  the  urethra,  or  the  bladder  near  its  orifice,  or  to  some  irritation  at 
the  uQck  of  the  bladder  giving  rise  to  constriction.  Most  commonly  it  is  mi»re 
or  less  mixed  with  the  urine,  which  is  sometimes  merely  tinged  by  it  of  a 
red,  brownish-red,  or  blackish  colour,  sometin^es  turbid  from  the  partial 
coagulation  of  the  blood,  which  floats  at  first  in  irregular  flocculi  through  the 
liquid,  but  soon  subsides  in  the  form  of  a  soft  grumous  mass.  Occasionally 
small  worm-like  coagula  are  observed  in  the  urine,  more  or  less  deprived  of 
their  colouring  matter.  These  are  supposed  to  be  formed  in  the  ureters. 
When  the  blood  coa^lates  in  the  bladder,  its  liquid  portion  first  escapes  with 
the  urine  tinged  with  the  red  corpuscles,  and  afterwards  the  ooagulum  bro- 
ken up  into  a  grunious  mass.  Thus  the  urine  may  continue  to  be  bloody 
several  days  a&r  the  internal  hemorrhage  has  ceased.  Besides  blood,  va- 
rious other  matters  of  a  mucous  or  purulent  character,  and  occasionally  fetid, 
are  mixed  with  the  urine  in  some  cases  of  organic  disease  of  the  bladder  or 
kidneys. 

The  blood  may  proceed  from  the  kidneys,  ureters,  Uaddw,  or  urethra;  but 
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it  18  not  always  po68ib]9  to  decide  with  oertainty  upon  its  precise  source  in 
piticular  cases.  It  may  be  sapposed  to  come  from  the  kidneys,  when  the 
nemorrhage  has  been  preceded  by  pain,  heaviness,  or  other  uneasiness  in  the 
knns,  continued  or  not  along  the  course  of  one  or  both  ureters  to  the  groin; 
when  it  has  followed  a  blow  or  fall  upon  the  back ;  when  it  is  an  attendant 
upon  obvious  nephritis  or  other  organic  disease  of  the  kidneys,  or  upon  cal- 
oali  in  the  pelvis  of  that  organ;  and,  finally,  when  the  blood  is  mixed  inti- 
mataly  with  the  urine,  or  presents  itself  partly  in  the  form  of  those  cylindri- 
cal coagula  believed  to  be  formed  in  the  ureters.  In  relation  to  these  coag- 
vla,  if  somewhat  bleached,  there  can  hardly  be  a  doubt  that  they  have  come 
from  one  of  th&  ureters ;  if  soft  and  of  a  full-red  colour,  thoy  may  have  been 
moulded  in  the  urethra.  The  diagnosis  of  hemorrhage  from  the  ureters  is 
almost  neoessarily  uncertain.  It  may  be  presumed  to  exist,  when  the  escape 
of  the  blood  has  been  preceded  by  the  very  painful  passage  of  a  calculus 
Aroogh  one  of  these  tubes.  It  is  probably  a  very  rare  occurrence,  unless  in 
this  condition  of  things;  and,  even  then,  it  is  scarcely  possible  to  be  certain 
that  the  blood  did  not  proceed  from  the  kidney.  The  biadtler  is  probably 
the  seat  of  the  hemorrhage,  when,  before  or  along  with  it,  the  patient  has 
-experienced  uneasiness  over  the  pubes  or  in  tha  perineum,  or  has  received  a 
-blow  or  had  a  fall  upon  one  of  those  parts;  when  he  is  known  to  have  stone 
•in  the  bladder;  when  the  emission  of  the  blood  is  attended  with  symptoms  of 
-dysnry,  and  there  is  no  reason  to  suppose  the  existence  of  a  lai^  coagulum 
•in  the  bladder;  when,  in  fine,  the  blood  comes  away  unmixed  or  but  little 
mixed  with  urine.  In  cases  of  malignant  fungous  at  the  neck  of  the  blad- 
der, when  hemorrhage  generally  follows  the  introduction  of  a  sound,  the 
Booree  of  the  blood  may  be  confidently  referred  to  that  organ.  When  he- 
morrhage takes  place  from  the  urethra,  it  is  generally  known  by  the  escape 
of  the  blood  either  drop  by  drop,  or  in  a  small  stream,  without  any  effort  of 
the  patient  as  in  micturition,  and  without  his  ability  to  control  the  flow  ex- 
cept by  pressure  upon  the  passage.  The  blood,  too,  is  usually  unmixed : 
old,  when  the  patient  micturates,  the  urine,  though  it  may  be  slightly  tinged 
St  first,  soon  passes  unchanged;  the  hemorrhage  showing  itself  again  after  the 
ecBSation  of  tne  act.  Injury  to  the  urethra,  or  inflammation  of  that  passage, 
would  also  lead  to  the  inference  that  it  might  be  the  source  of  the  blood. 
Oooaaionally,  however,  blood  from  the  uretl^,  in  consequence  of  a  calculus 
or  of  some  other  obstruction  in  the  passage,  flows  back  into  the  bladder,  and 
thus  tends  to  confuse  the  diagnosis. 

The  course  of  this  hemorrhage  is  altogether  uncertain,  depending  on  the 
Tarions  pathological  conditions  with  which  it  is  associated.  Of  itself,  it  is 
Teiy  seldom  dangerous,  though  death  has  occurred  from  a  pryfuse  loss  of 
blood  from  the  urinary  passages,  without  any  discoverable  organic  lesion. 
It  is  not  unfrequently  serious  as  a  sign  of  other  dangerous  affections ;  and 
is  sometimes  troublesome  and  even  hasardous  by  its  consequences,  as  when 
it  fills  the  bladder  and  the  ureters  with  coagulated  blood,  and  thus  obstructs 
the  escape  of  the  urine.  The  worst  form  of  it  is  that  which  occasional  I3' 
attends  malignant  diseases,  and  others  characterised  by  a  dark,  feebly  coagu- 
lable  blood. 

IHaffnosis. — ^In  certain  morbid  states  of  the  urinary  organs,  or  of  the  sys- 
tem, the  urine  sometimes  assumes  so  nearly  the  appearance  of  that  mixed 
with  blood,  that  some  care  is  requisite  to  distinguish  them.  Thus,  it  may 
be  deep-red,  or  i^dish-brown,  or  blackish,  may  be  turbid,  and  may  deposit 
a  dark  sediment  somewhat  like  that  produced  by  blood.  In  gravel,  it  is 
sometimes  so  ooncentrated,  and  so  abundant  in  the  reddish  salts  which  mark 
the  predominance  of  uric  acid,  that  it  might  without  difficulty  be  mistaken 
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for  hemorrhagic  urine.  It  is  also  reddened  by  certain  kinds  of  food,  as  the 
red  beet,  the  prickly  pear,  &c.,  and  the  same  effect  is  produced  by  madder. 
Bloody  urine  may  usually  be  distinguished  by  the  following  properties.  It 
is  in  general  turbid  when  discharged,  and  afterward^  becomes  clear  by  sab- 
sidenco;  the  matter  deposited  is  not  dissolved  when  the  urine  is  heated;  the 
clear  potion,  containing  the  serum  of  the  effused  blood,  is,  to  a  certain  ex- 
tent, coagulablo  by  heat ;  linen  dipped  in  it  is  stained  of  a  red  colour.  On 
the  contrary,  the  coloured  urine,  above  alluded  to,  is  often  transparent  when 
discharged,  and  becomes  turbid  upon  standing;  re-dissolves  the  deposit  when 
heated;  is  not  ooagulable;  and  stains  linen  yellow,  or  orange,  or  brown,  but 
seldom  blood-red.  The  discovery  of  blood  corpuscles  by  means  of  the  micro- 
scope, and  of  albumen  by  the  usual  tests,  would  be  decisive  as  to  the  nature 
of  the  fluid,  'the  urine  of  females  is  sometimes  tinged  by  the  menstrual 
fluid,  and  by  blood  from  the  uterus  or  vagina ;  but  there  can  be  little  diffi- 
culty in  distinguishing  this  from  the  urine  of  hsomatnria,  if  ihe  attention  of 
the  practitioner  be  directed  to' the  circumstances  of  the  ease. 

Caiuei. — Blows  or  falls,  violent  horseback  exercise,  or  the  jolting  ci  a 
rough  carriage;  violence  in  severe  or  protracted  labours;  venereal  excesses; 
calculi  in  the  pelvis  of  the  kidney,  ureters,  bladder,  or  urethra ;  certain  sub- 
stances which  irritate  the  urinary  passages  when  taken  internally,  as  cantha- 
rides  and  oil  of  turpentine;*  drastic  cathartics  which  occasion  much  tenesmjus; 
acrimony  of  the  urine  from  great  concentration,  such  as  occurs  in  hot  cli- 
mates, where  the  liquid  parts  of  the  blood  are  carried  off  by  perspiration; 
translation  of  gouty  or  rheumatic  disease;  suppression  of  the  menstrual,  he- 
morrhoidal, or  other  habitual  discharge;  all  these,  and  whatever  other  causes 
arc  capable  of  inducing  irritation  and  congestion  of  the  urinary  organs,  may 
give  rise  to  haematuria,  especially  when,  from  plethora  or  the  constitution  of 
the  blood,  there  is  a  general  predisposition  to  hemorrhage.  When  there  is 
a  predisposition  to  this  particular  hemorrhage,  in  consequence  of  the  state 
of  the  urinary  organs,  anvthing  capable  of  stimulating  the  ciroulatton,  or 
giving  the  hemorrhagic  cnaracter  to  the  blood,  may  bring  on  an  attack. 
8ex  and  age  have  some  influence  in  forming  such  a  predisposition ;  at  least 
it  is  more  conmion  in  men  than  women,  and  in  adults  than  young  children ; 
though  the  cause  of  this  may  be  less  a  peculiar  condition  of  the  constitution 
in  the  formeri  than  a  greater  exposure  of  the  parts  affected  to  injurious  in- 
fluences: ' 

Fatkalooical  iSkz^es.^— Cases  of  hsematuria  no  doubt  occur,  in  which  the 

affection  depoads  merely  upon  an  irritation  or  congestion  of  the  bleeding 

sor&iw,  connected  with  a  general  hemorrhagic  predisposition,  and  without 

the.  coexistence  of  other  diseases.    But  such  oases,  even  including  among 

them  those  whieh  are  vicarious  to  the  menses  or  hemorrhoidal  flux,  are  very 

nie :  and  it  is  hi^ily  probable  ihBt  a  considerable  proportion,  supposed  to  be 

rf  tnis  charaeter,  are  actually  dependent  on  some  other  couched  cause, 

aarlii^^  «  calcolus  which  has  escaped  detection.     The  affection  with  which 

llM;Mno*diMB  is  probably  most  frequently  associated  is  inflammation,  with 

'^-^^^iduMift  iMsratKHi  df  the  mucous  membrane  of  the  urinary  passages. 

%Kk  wAtetj  inflammatory;,  it  is  very  seldom  considerable;  but,  when  con- 

tfriA  idosntkm,  it  may  be  copious,  though  it  is  not  easy  nor  always 

M  ajpiBmiiiats  between  such  cases  during  life.    Bright's  disease  of 

^jK^mtfD  hioadf  arine  to  remit  from  inhalation  of  the  vapours  of  oil  of  tur- 

H^/fM  wai  tbat  <^  a  patient  in  the  Pennsylvania  Hoepital,  virho  had  been 

IW  of^  te^l  toadetl  with  turpentine,  among  which  be  had  worked  and 

■mT  days.    He  infonned  me  tbat  two  oihcra  of  the  crew  were  similarlr 

^^  mtmi  wJHHam.) 
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the  kidneys  is  sometimes  attended  with  bloody  urine.  Galcnloos  disorder  is 
a  frequent  source  of  this  hemorrhage,  sometimes  by  directly  wounding  the 
surface  with  which  the  concretion  is  in  contact,  sometimes  by  merely  irritat- 
ing or  inflaming  it.  Carcinomatous  degeneration  of  the  parts  concerned, 
generally,  at  some  stage  of  its  progress,  gives  rise  to  bloody  urine.  When 
the  introduction  of  a  catheter  is  always  or  generally  followed  by  hemorrhage, 
such  a  degeneration  may  be  suspected  in  the  neck  of  the  bladder.  Malig- 
nant fevers,  as  typhus,  the  plague,  smallpox,  measles,  and  scarlet  fever,  and 
other  diseases  chajraetcrized  by  a  depraved  condition  of  the  blood,  as  scurvy 
and  purpura  hsemorrhagica,  are  sometimes  attended  with  copious  hsematuria 
of  the  passive  kind. 

Trtatmeni. — ^When  not  involved  in  the  treatment  for  associated  affections, 
this  should  be  conducted  upon  the  principles  applicable  to  hemorrhages  in 
fleneral.  Rest,  abstinence,  cooling  mucilaginous  or  other  demulcent  drinks, 
bleeding  when  required  by  the  pulse,  and  leeches  or  cups  to  the  loins,  hypo- 
gastrium,  or  perineum,  as  auxiliary  to  the  lanoet  or  as  a  substitute  for  it, 
when  there  are  signs  of  decided  local  irritation,  are  the  remedies  applicable 
to  the  early  stage  of  active  hsematuria.  When  the  hemorrhage  is  very  co- 
pious, ice  or  ice-water  may  be  applied  over  the  part  from  which  the  blood 
proceeds;  when  it  is  moderate,  and  attended  with  much  irritation,  warm  fo- 
mentations or  emollient  cataplasms  would  be  preferable.  In  the  former  case, 
oold  water,  in  the  latter,  laudanum,  may  be  advantageously  injected  into  the 
rectum.  I  have  found  great  and  almost  immediate  advantage  from  the  ace- 
tate of  lead,  in  small  and  often  repeated  doses.  In  the  more  advanced  stages, 
other  astringents,  including  uva  ursi,  may  often  be  usefully  employed ;  and 
oil  of  turpentine  is  an  excellent  remedy  in  chronic  and  passive  conditions  of 
the  disease.  The  bowels  if  disposed  to  constipation,  should  be  kept  soluble 
hj  mild  laxatives  or  enemata.  It  may  sometimes  be  advisable  to  inject  as- 
tringent solutions  or  infusions  into  the  bladder;  but  this  should  always  be 
done  with  oaution.  When  coagulated  blood  in  the  bladder  obstructs  the 
diaohazge  of  urine,  or  resists  the  action  of  that  liquid  in  breaking  up  and 
nmoving^  it^  a  sound  should  be  carefully  introduced  so  as  to  divide  the  co- 
■galumi  or  warm  liquids  thrown  up  so  as  to  aid  in  washing  it  out.  In 
urethral  hemorrhage,  a  bougie  may  be  introduced,  after  cold,  rest,  astrin- 
gmtsy  4o-9  have  fuled.  In  passive  hsematuria,  the  general  rules  for  the 
treatment  of  hemorrhage  of  this  character  are  applicable;  and  the  same  may 
be  said  of  the  prophylactic  treatment. 


JirtkklX. 

HEMORRHAGE  OF  THE  UTERUS. 

•  iS^— Uteripe  Hemorrbase^^Menorrhagia. 

The  term  murine  hemorrhage  embraces  all  bloody  discharges  from  the 
uterus,  whether  dependent  on  functional  or  organic  derangement,  and  whether 
occoning  in  the  impregnated  or  unimpregnated  state  of  the  organ.  In  this 
plaee,  however,  those  only  will  be  considered  which  arc  unconnected  with 
gestation ;  the  others  being  more  appropriately  treated  of  in  works  upon 

midwifery. 

The  term  mencrrhagia  has  a  somewhat  less  extensive  signification.  Its 
origin  (^ip,  month,  and  ^wpi*,  I  break)  would  confine  it,  in  strictness,. to 
an  iiiGxeaMd  flow  of  the  menses ;  but  this  application  of  it  originated  when 
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the  menstrual  discharge  was  believed  to  be  blood,  and  not  the  resiolt  of  an  act 
of  secretion ;  and  true  hemorrhage. from  the  uterus^  beine  considered  a  mere 
increase  of  the  menses,  was  of  course  included  in  the  signification  of  the  term. 
Though  the  menses  usually  appear  evety  four  weeks,  continne  fbr  three  or 
four  dayS;  and  amount,  on  the  aycragd,  to  about  five  or  six  ounces,  yet  the 
interval  may  be  much  shorter,  the  continuance  longer,  and  the  quantity  much 
greater,  without  being  morbid,  or  requiring  medical  interference.  No  excess 
beyond  the  usual  average,  in  any  of  these  respects,  would  be  entitled  to  the 
name  of  a  disease,  unless  it  were  productive  of  injury  to  the  health.  Now  an 
excess,  to  this  degree,  is  very  rare ;  and  Dr.  Dewees  states,  in  his  work  on 
the  diseases  of  females,  that  ne  has  known  only  one  instance  in  which  there 
was  such  a  morbid  increase  of  the  menses.  Almost  always,  when  the  eva- 
cuation exceeds  the  point  of  health,  it  consists,  in  part,  at  least,  of  unaltered 
and  coagulable  blood,  and  is  consequently  a  hemorrhase.  It  is,  therefore, 
scarcely  worth  while  to  make  a  distinction  between  moroidly  superabundant 
menstruation  and  the  hemorrhage  which  occurs  at  the  same  periods ;  espe- 
cially as  the  treatment  of  the  two  affections  would  be  conducted  upon  tke 
same  principles.  But  hemorrhage  connected  with  pregnancy,  or  dependent 
upon  organic  disease  of  the  uterus,  could  scarcely  be  included,  with  propriety, 
under  the  title  of  monorrhagia,  having  no  relation,  whatever,  to  the  menses. 
By  the  term,  therefore,  is  here  understood  only  that  fbrm  of  uterine  hemor- 
rhage which  occurs  simultaneously  with  the  menses,  or  which,  originating 
from  mere  functional  derangement  of  the  organ,  may  be  considered  as  some- 
what analogous  to  menstruation  in  its  character. 

Menorrhagia  has  been  divided  into  the  active  and  passive.  There  is  a  real 
foundation  for  this  division,  though  not  recognized  by  all  authors.  The  dif- 
ference is  simply  this,  that,  in  the  former,  the  blood  is  extravasated  in  conse- 
quence of  an  irritation  or  increased  action  in  the  vessels  themselves;  in  the 
latter  flows  through  unresisting  orifices  merely  upon  the  principle  of  gravi- 
tation, or  under  the  impulse  of  the  general  circulating  force.  But  it  does  not 
follow  that^  all  cases  of  hemorrhage  attended  with  general  debility  are  passive ; 
and  the  probability  is,  that,  in  most  of  the  instances  in  which  monorrhagia  is 
so  considered,  it  is  really  active.  Whenever  the  hemorrhage  occurs  at  certain 
intervals  answering  to  those  of  menstruation,  and,  even  under  apparently 
similar  exciting  causes,  docs  not  occur  at  other  periods,  it  is  probably  active ; 
for  it  is  only  in  consequence  of  a  certain  vital  exaltation  or  irritation  in  the 
organ,  that  the  current  of  blood  is  at  these  times  especially  directed  or  invited 
to  the  uterus.  The  general  forces  which  circulate  the  blood  are  quite  passive 
in  relation  to  its  peculiar  direction.  Nevertheless,  it  is  importfmt  to  attend 
to  the  strength  of  the  patient;  for  cases  accompanied  with  debility,  even  though 
the  uterine  action  may  be  above  the  general  grade  of  action  in  the  system  at 
large,  require  a  very  different  trcatuient  from  those  of  an  opposite  character. 
True  passive  monorrhagia  is  that  which,  in  a  weakened  state  of  the  system 
and  of  the  uterine  vessels,  may  occur  at  any  time  under  the  influence  of  ex- 
citing causes.  It  may  be  the  result  either  of  an  atonic,  relaxed  condition 
of  the  vascular  walls,  consequent  or  not  upon  previous  excitement,  or  of  a  cer- 
tain hemorrhagic  condition  of  the  blood,  which  disposes  to  a  passive  extravasa- 
tion of  this  fluid,  such  as  takes  place  in  malignant  diseases. 

Symptoms. — Menorrhagia  usually  occurs  at  the  regular  periods  of  men- 
struation, or,  if  in  the  interval,  at  such  stated  times  as  to  justify  the  conclu- 
sion, that  it  is  in  some  degree  under  the  influence  of  the  causes  which  regulate 
the  menstrual  function.  That  this  is  the  case  may  be  inferred  also  from  the 
fact,  that  the  disease  seldom  occurs  before  puberty,  or  after  the  age  at  which 
the  system  has  become  4fuite  accommodated, to  the  abolition  of  this  function. 
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In  most  instances,  various  promonitoty  symptoms  are  observable,  sometimes 
as  much  as  two  or  three  davs  before  the  appearance  of  the  hemorrhage.  Such 
are  a  feeling  of  weieht,  fulness,  or  heat  in  the  region  of  the  uterus,  pains  in 
the  loins,  bearing  down  sensations,  slight  swellings  of  the  external  parts  of 
generation,  tumebction  and  uneasiness  of  the  mammae,  more  or  less  de- 
rangement of  digestion,  heat  of  mouth,  giddiness  or  headache,  excitement  of 
the  pulse,  and  mental  depression.  If  the  hemorrhage  occur  at  the  regular 
menstrual  period,  the.  first  discharge,  according  to  Dr.  Dewbes,  generally 
0(9isist8  of  the  proper  secretion,  which  is  soon  followed  by  blood,  as  shown 
bj  the  clots  or  stringy  coagula  which  attend  it.  The  flow  of  blood  frequently 
relieves  the  preceding  symptoms  of  turgescence  or  excitement.  After  the 
first  gush,  it  sometimes  gradually  subsides,  and  the  patient  experiences  no 
fbrther  difficulty  on  the  particular  occasion ;  but  not  unfrequently,  after 
partial  subsidence,  it  returns  again  and  again,  and  does  not  cease  until  it 
DMB  considerably  reduced  the  strength ;  leaving  the  patient,  pale,  languid, 
a&d  with  a  feeble  pulse.  Sometimes  the  hemorrhage  is  so  pronise  as  to  pro- 
dace  all  those  symptoms  which  mark  acute  anaemia  (see  page  245),  and 
even  to  involve  life  in  apparent  danger.  Upon  the  cessation  of  the  dis- 
cbarge, the  patient  gradually  recovers  her  strength,  until  the  recurrence  of 
the  monthly  period  brings  back  the  same  routine  of  preliminary  excitement, 
hemorrhage,  and  exhaustion.  Occasionally,  the  intervals  are  not  longer 
than  two  or  three  weeks.  The  general  health  gradually  gives  way  under 
the  discharge.  The  blood  becomes  deteriorated  in  quality ;  and  the  symp- 
toms of  chronic  anaemia  are  S|t  length  established.  The  patient  is  extremely 
pale,  and  suffers  much  from  palpitation,  faintness,  giddiness,  tinnitus  aurium, 
and  violent  neuralgic  headaches.  The  pulse  is  feeble,  and  is  rendered 
very  frequent  by  slight  exertion.  The  returns  of  the  hemorrhage  become 
more  irregular,  and  its  duration  longer.  The  discharge  of  blood  is  followed 
Irjr  that  of  coloured  serum,  and  this  not  unfrequently  by  a  profuse  leucor- 
rnoea.  The  slightest  causes  are  sufficient  to  induce  an  attack.  At  length 
the  patient  is  scarcely  ever  free  from  hemorrhage,  which  varies  only  froin 
the  extravasation  of  coagulable  blood  to  that  of  a  thin  bloody  serous  liquid. 
The  general  symptoms  are  still  further  aggravated.  Sallowness  of  com- 
plexion or  excessive  pallor,  great  emaciation,  a  very  feeble  and  excitable 
pulse,  a  short  and  hurried  respiration,  edematous  extremities,  and  some- 
times a  general  dropsical  tendency,  with  derangement  of  the  digestive  and 
nervous  functions,  mark  the  extreme  prostration  of  the  system.  Occasional 
pofuse  discharges,  sometimes  attended  with .  syncope,  aggravate  the  danger. 
If  the  patient  is  not  relieved,  she  sinks  under  the  exhaustion,  or  yields  to 
some  accidental  disease  which  her  system  in  ordinary  health  would  have 
readily  resisted.  A  fatal  termination,  however,  is  very  rare ;  as  the  disease 
is  almost  always  within  the  reach  of  remedies ;  and  the  course  above  described 
is  often  cut  short,  at  various  points,  either  by  the  interposition  of  art,  the 
cessation  of  the  cause,  or  the  resources  of  the  system. 

In  some  instances  a  condition  of  debility,  similar  to  that  produced  by  a 
long  continuance  of  the  hemorrhage,  arises  from  other  causes  in  a  healthy 
condition  of  the  menstrual  function.  The  peculiar  causes  of  menorrhagia, 
now  occurring,  superadd  this  affi^ction.  The  attacks  of  hemorrhage,  under 
these  circumstances,  are  less  apt  to  be  heralded  by  premonitory  symptoms, 
and  are  less  regular  in  their  recurrence  than  in  a  more  vigorous  state  of 
system ;  and  the  affection  speedily  assumes  the  character  above  described,  as 
belonging  to  the  advanced  stage.  There  are,  moreover,  between  the  two  ex- 
tremes of  vigour  and  debility,  all  conceivable  grades;  so  that  it  is  not  always 
easy  to  decide  to  which  category  any  particular  case  may  belong. 
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Either  in  the  indaoed,  or  in  the  original  debilitated  state  of  the  graenl 
health,  it  is  poaaible  that  the  hemorrhage  may  assume  the  tmly  paasiTe 
form;  the  vessels  of  the  womb  having  lost,  to  a  greater  or  less  extent,  their 
power  of  resisting  the  iDrces  that  tend  to  eztravasate  the  blood.  But  true 
passive  menorrhaffia  is  probably  more  frequent  as  the  result  of  a  depraved 
character  of  the  blood  itself,  in  which  it  no  longer  retains  the  power  of  sap- 
porting  the  organic  contractility  of  the  tissues.  In  such  cases,  any  cause  that 
may  direct  the  blood  with  more  than  usual  force,  or  in  more  than  usual  quan^ 
tity,  to  the  uterus,  will  bring  on  a  discharge  y  but  the  blood,  instead  of  pro- 
senting  its  ordinary  appearance,  is  apt  to  have  a  dark  colour,  and  little  tend- 
ency to  coagulate.  On  this  point  it  is  unnecessary  to  enhu^ge  here ;  and  the 
reader  is  rererred  to  the  general  remarks  on  hemorrhage. 

Women  subject  to  monorrhagia  are  less  apt  to  become  pregnant|  and,  when 
they  become  so,  are.  more  liable  to  abortion,  than  others  not  thus  affected. 
Dr.  Locock  has  also  ^'frequently  remarked  that  those  who  have  suffered  much 
from  monorrhagia,  sere  peculiarly  liable  to  uterine  hemorrhage  after  abortion 
or  parturition  at  the  full  time.''  (.Q/c.  o/'Pract,  Med, j  Article  Menorrhagia.^ 
Besides  menorrhagia,  wotnen  are  subject  to  other  fomls  of  uterine  hemor- 
rhage. Inflammation  of  the  womb  is  sometimes  attended  with  a  considerable 
flow  of  blood.  The  same  thing  occurs  frequently  from  ulcers  of  the  uterus, 
and  from  polypous  tumours  and  other  excrescences,  which  sustain  a  constant 
state  of  irritation  and  turgescence.  Indeed,  whenever  frequent  attacks  of 
uterine  hemorrhage  occur,  at  altogether  irregular  intervals,  even'durinff  the 
menstruatinff  period  of  life,  some  organic  .derangement  may  be  suspecte<^  and 
an  examination  should  be  made.  Carcinoma  of  the  uterus  is  almost  always 
productive  of  hemorrhage.  About  the  period  of  life  at  which  menstruation 
ceases,  irregularities  of  this  function  are  v^ry  common ;  and  occasional  exoen 
of  discharge,  or  even  copious  hemorrhage,  may  occur  without  serious  disease 
of  the  organ.  But,  as  cancer  is  apt  to  be  developed  about  the  same  time, 
suph  hemorrhage  is  always  a  subject  of  suspicion.  Should  the  hemorrhage 
come  on  after  tne  menses  have  ceased  entirely,  and  then  occur  irregularly, 
with  lancinating  pains  in  the  region  of  the  uterus,  the  grounds  of  suspicion 
are  much  stronger.  In  all  such  cases,  an  examination  per  vaginam  will  de> 
termine  the  question. 

Causes. — ^Thc  predisposing  causes  of  this  hemorrhage  are  such  as  affect 
the  system  at  large,  or  operate  especially  upon  the  uterus.  Among  the  first 
arc  all  those  calculated  to  induce  a  plethoric  or  otherwise  hemorrhagic  state 
of  the  blood.  The  causes  most  operative  in « the  production  of  plethora  in 
women,  are,  perhaps,  sedentary  habits,,  the  free  use  of  stimulating  food  and 
drink,  confinement  in  hot  rooms,  and  over  indulgence  in  sleeping,  especially 
in  hot  beds.  A  contrary  set  of  causes,  as  scanty  and  unwholesome  food,  bad 
air,  exposure  to  cold,  privations  of  all  kinds,  and  diseases  which  impair  th^ 
digestive  functions,  sometimes  predispose  to  passive  monorrhagia  by  impover- 
ishing or  depraving  the  blood.  The  time  of  life  has  also  some  influence. 
Women  appear  to  be  most  subject  to  menorrhagia  at  the  period  when  the 
menses,  in  the  natural  course  of  things,  are  about  to  cease.  Of  the  causes 
which  act  locally,  many  are  occasionally  exciting  as  well  as  predisposing;  in 
one  instance  inducing  a  tendency  to  the  hemorrhage,  and  in  another  bring- 
ing an  existing  predi^osition  into  action.  Such  are  tight  lacing,  habitual 
constipation,  congestion  of  the  portal  circulation-  from  disease  of  the  liver  or 
spleen,  long-continued  leucorrhoea,  and  the  frequent  occurrence  of  abortion. 
Anything  may  act  as  an  exciting  cause  which  is  capable  of  irritating  the 
uterus,  directly  or  indirectly,  or  sending  towards  it  a  current  of  blood.  Of 
this  nature  are  the  ordinary  menstrual  efifort,  great  exertion,  inordinate  danc* 
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mstf  Btraininfi;,  blows  or  falls,  mechanical  yiolence  of  all  kinds,  medicines  cal- 
wUed  to  affect  especially  the  pelvic  viscera,  as  oantharides,  oU  of  turpentine^ 
MKvine,  and  aloes,  drastic  cathartics  in  general,  hardened  feces  in  the  rectum, 
Mzoal  indulgence,  lascivious  thoughts,  exciting  passions,  piles,  and  irritating 
diseases  of  the  bladder  and  urinary  passages. 

Treatment. — ^In  all  acute  cases,  the  patient  should  be  kept  at  rest  in  a 
korikontal  position,  upon  a  firm  bed  or  mattrass,  and  should  be  carefully 
ffoarded  against  causes  of  excitement,  whether  general  or  local.  Everything 
Saving  a  tendency  to  invite  the  blood  to  the  uterus,  or  to  confine  it  there, 
should  be  removed.  The  dress,  therefore,  should  be  quite  loose;  constipation, 
if  existing,  should  be  obviated  either  by  laxative  medicine  or  an  enema;  any 
irritation  of  the  urinary  organs  or  rectum  which  may  occasion  dysury,  tenes- 
mus, or  bearing  down  efforts,  should  be  quieted  by  an  opiate  injection;  and^ 
if  there  be  congestion  of  the  portal  circle,  dependent  on  hepatic  torpor  or  ob- 
atniction,  it  should  be  corrected  by  an  alterative  mercurial  treatment.  These 
mre  general  directions,  to  be  put  in  force  in  all  cases  which  present  the  rcqui- 
nle  indications.  But  it  is  highly  important,  in  conducting  the  treatment,  to 
have  reference  to  the  state  of  system,  in  relation  ta  the  degree  of  elevation  or 
dewession. 

when  the  disease  is  recent,  the  circulation  plethoric,  the  pulse  full  and 
■tarong,  and  the  evidences  of  uterine  excitement  obvious,  blood  may  be  taken 
from  Uie  arm.  After  bleeding,  and  in  cases  which  do  not  require  the  lancet^ 
should  symptoms  of  considerable  local  congestion  of  the  uterus  exist,  much 
good  m&y  be  derived  from  a  few  cups  to  the  sacrum,  or  leeches  over  the 
pabes,  io  the  vulva,  or  on  the  inner  and  upper  parts  of  the  thighs.  Deple- 
tion,  however,  of  this  direct  character,  is  comparatively  seldom  necessary.  A 
nline  cathartic  to  remove  any  existing  constipation,  the  use  of  refrigerant  or 
unseating  diaphoretics,  rest,  cool  drinks,  and  a  diet  restricted  to  farinaceous 
liquids,  will  generally  be  sufficient  to  m^t  the  constitutional  indications  in 
aekve  cases.  Small  doses  of  tartar  emetic  or  ipecacuanha,  repeated  so  as  to 
induce  sKght  nausea,  without  vomiting,  will  often  have  a  happy  effect  in 
zdieving  vascular  excitement,  and  controlling  the  hemorrhage,  while  they  do 
not  exhaust  the  resources  of  the  system.  Emetics  have  been  recommended ; 
bat,  though  good  might  result  from  the  relaxation  which  precedes  and  follows 
iheir  operation,  there  would  be  some  risk  of  increased  hemorrhage,  from  the 
•training  and  consequent  compression  of  the  pelvic  viscera  which  attend  the 
act  of  vomiting.  They  must,  therefore,  be  looked  upon  as  a  doubtful  remedy. 
Should  there  have  been  little  or  no  vascular  excitement  originally,  or  should 
it  have  been  subdued  by  the  measures  above  mentioned,  great  advantage  may 
be  expected  from  opium  and  ipecacuanha,  given  in  the  form  of  pill,  or  that  of 
Dover's  powder.  Directing  powerfully  to  the  skin,  this  combination  acts  re- 
vnlsively  upon  the  uterus,  while  it  quiets  the  various  irritations  general  or 
local  which  often  so  strongly  contribute  to  sustain  the  discharge.  The  patient 
may  be  kept  constantly  under  its  influence  by  giving  a  full  dose  every  eight 
hoars;  or  it  may  be  administered  at  night,  while  other  remedies  arc  given 
through  the  day.  When  the  stomach  is  very  irritable,  the  remedy  may  be 
administered  by  the  rectum,  in  twice  or  thrice  the  ordinary  dose.  Tincture 
of  hemp  (  Tinctura  CannahU  Indicas,  Dub,  Pharm.)  has  been  found  useful 
by  Dr.  Maguire,  in  this  form  of  hemorrhage;  and  its  efficacy  is  attested 
by  Dr.  Churchill,  who  gives  it  in  the  dose  of  five  drops  three  times  a  day. 
(firaiUiwaite* 9  Retrospect,  xix.  329.) 

Should  the  hemorrhage  be  considerable,  efforts  should  be  made  to  arrest  it 
directly  by  producing  contraction  of  the  bleeding  vessels.  This  indication  is 
admirably  fulfilled  by  the  acetate  of  lead,  which  may  be  given  in  doses  of  two 
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or  three  gndns  every  hour,  two,  or  three  honrsy  until  the  hemorrhage  it 
checked,  or  until  from  thirty  to  forty  grains  have  been  taken.  It  may  oitem 
be  very  happily  combined  with  the  opium  and  ipecacuanha,  and  the  different 
indications  thus  simultaneously  answered.  If  tne  salt  of  lead  should  ful,  er 
should  on  any  account  be  objectionable,  reoourse  may  be  had  to  ergot,  whiek 
is  peculiarly  adapted  to  hemorrhages  of  the  uterus,  and  is  applicable  to  cases 
in  which  there  may  be  some  excitement,  in  consequence  of  its  sediitive  aodoa 
upon  the  circulation.  When  the  hemorrhage  is  alarmingly  copious,  it  is  ne- 
cessary to  employ  local  measures  conjointly  with  the  general.  Of  these,  ooU 
is  one  of  the  most  efficient,  and  best  adapted  to  this  particular  condition  of 
the  disease.  Cloths  wrung  out  of  very  cold  water  or  spirit,  or  bladders  ood- 
taining  ice,  may  be  applied  about  the  pelvis,  over  ^e  pubes,  or  to  the  loins 
and  back;  the  paiient  may  be  placed  in  a  cold  hip-bath ;  c^d  watec  may  be 
injected  Sato  the  rectum;  or  ice  introduced  into  the  vagina.  Care^  however, 
must  be  taken  that  tfre  vital  actions,  already,  perhaps,  depressed  by  the  he- 
morrhage, be  not  reduced  too  low  by  the  long  continuance  of  the  remedy. 
Should  cold  not  prove  effectual,  the  remedy  still  remains  of  plugging  the 
vagina,  which,  in  the  ordinary  state  of  the  uterus,  can  scarcely  £ul.  The  fid- 
lowing  observations  upon  this  point  are  made  by  Dr.  Locock.  '^  A  dossil  of 
lint,  or  St  fine  cambric  handkerchief  may  be  g^ui^ly  introduced  mto  the  va- 
gina up  to  the  OS  uteri,  so  as  to  fill  the  vagina  firmly  throughout  its  whole 
extent.  Many  prefer  soaking  the  material  previously  in  some  strong  astrin- 
gent liquid,  and  this  is,  perhaps,  still  more  effieacious.  If  a  plug  prodnoe 
pain,  it  must  be  withdravm,  and  at  all  events  it  should  not  be  idlowed  te 
remain  more  than  twenty-four  hours,  because  it  is  apt  to  become  verv  offen- 
sive and  irritating  from  the  putrefaction  of  the  discharge.  .On  withdrawing 
it,  unless  it  be  done  very  gently  and  gradually,  a  fresh  discharge  of  blood  it 
apt  to  be  occasioned;  but  it  can  easily  be  restruned  by  another  plug,  or  some 
of  the  other  remedies.''  (^Q^c.  of  PrajcL  Med.,  Article  Menorrhagia,') 

When  the  case  is  originally  attended  with  symptoms  luther  of  general  de- 
pression than  elevation,  or  when  it  has  become  somewhat  chronic,  and  ae- 
sumed  the  condition  usually  considered  as  passive,  other  astringents  besides 
acetate  of  lead  may  be  employed  with  advantage.  Among  these,  kino,  catechu, 
rhatany,  and  puire  tannic  acid,  from  the  vegetable  kingdom;  and  alum,  8ul«» 
phate  of  zIdc,  sulphate  of  iron,  tincture  of  chloride  of  iron,  and  sulphuric  acid 
from  the  mineral,  are  perhaps  most  esteemed.  The  solution  of  arsonite  of 
potassa  has  also  been  recommended.  Oxide  of  silver,  eulogized  by  Dr.  lAne, 
has  also  been  employed  with  great  success  by  Dr.  J.  J.  Thweatt,  of  Petersburg, 
Virginia.  He  gives  it  in  doses  varying  from  half  a  grain  to  two  grains  twice 
or  three  times  a  day,  and  always  combines  it  with  a  little  opium  or  morphia. 
(^Am,  Joum,  of  Med,  ScL^  N.  S.,  xviii.  p.  70.)  Astringent  injections,  con- 
sisting of  alum  dissolved  in  the  infusion  of  kino  or  catechu,  or  of  solution  of 
acetate  of  lead,  may  be  thrown  into  the  vagina;  and  similar  injections  have 
even  been  introduce  directly  into  the  cavity  of  the  uterus,  by  means  of  a  male 
catheter  passed  through  its  orifice,  though  death  is  said  to  have  resulted  from 
the  latter  plan  in  more  than  one  instance. 

In  cases  of  a  still  feebler  character,  where  the  system  and  the  uterus  are 
both  relaxed,  and  the  hemorrhage  appears  to  be  sustained  by  this  oondition, 
it  becomes  necessary,  in  addition  to  the  measures  above  recommended  for 
arresting  the  discharge,  to  employ  others  with  the  view  of  giving  tone  to  the 
various  organs,  and  to  impart  greater  activity  to  the  general  organic  con- 
tractility. These  measures  are  not  to  be  confined  to  the  periods  of  discharge, 
but  are  to  be  continued  also  in  the  interval.  The  different  bitters  and  chaly- 
beates  are  now  to  be  employed.     Sulphate  of  zinc,  in  the  dose  of  two  grains, 


0LA88  nr.]  OtHABEOVB  HBMOBEHAai.  829 

ttid  sulphate  of  copper,  in  that  of  one  quarter  of  a  grain,  repeated  three  or 
four  times  a  day,  are  occasionally  of  advantage.  The  tonics  may  sometimes 
be  advantageously  associated  with  aromatic  tinctures,  such  as  the  tincture  of 
emnamon,  or  that  of  ginger.  In  old  cases^  where  the  uterus  is  very  feeble 
and  relaxed,  remedies  calculated  to  stimulate  that  organ  directly  have  been 
recommended,  such  as  a  blister  to  the  sacrum,  aloetic  preparations,  and  even 
aavinei  and  cantharides;  but  these  must  be  employed  with  great  caution.  The 
oil  of  turpenUne  has  sometimes,  in  trulv  nassive  cases,  a  very  happy  effect.  K 
the  bowels  are  costive,  they  should  be  Kept  open  by  rhubarb  with  soap. 

The  diet  should  consist  of  nutritious  and  easily  digestible  substances;  and 
the  malt  liquors,  or  a  little  wine  may  be  allowed  for  drink.  A  cold  bath,  or 
oold-hip  bath,  may  be  employed  for  a  few  minutes,  night  and  morning,  if, 
upon  cautious  trial,  the  system  is  found  to  react  well  under  its  use.  Moderate 
exercise,  of  a  passive  kind,  will  sometimes  be  useful,  by  improving  the  gene- 
ral health ;  but  all  jolting  or  jarring,  and  all  active  exertion  shomd  be  care- 
fUly  avoided.  Among  ike  most  efBcaoious  remedies  is  a  jo^imey  to  some  of 
the  chalybeate  springs,  and  a  free  use  of  the  waters.  The  oofeasions  should 
be  preferably  seized  for  exercise,  when  the  hemorrhage  has  been  suspended. 
Much  of  the  good  effDcts  of  this  remedy  may  be  somewhat  ^ncffe  safely  ob- 
tained by  means  of  friction  with  the  flesh-brush. 

Much  may  be  done,  in  the  intervals  both  of  the  active  and  passive  hemor- 
rhage, to  ward  off.  the  attacks.  The  treatment  adapted  to  the  period  of  sus- 
pension, in  the  jpassive  variety,  is  generally  applicable  also  to  that  of  dis- 
charge ;  the  line  between;  these  two  conditions  being  frequently  but  very  indis- 
tincUy  drawn.  •  This  treatment  has  been  already  sumciently  detailed.  In 
eases  of  an  active  character,  the  accession  of  the  hemorrhage  may  sometimes 
be  usiefully  anticipated  by  a  saline  cathartic,  and  a  reduction  of  the  diet.  At 
all  times,  in  the  interval,  the  diet  should  be  moderate,  and  stimulant  drinks 
avoided.  Due  activity  should  be  imparted  to  the  secretory  and  nutritive  pro- 
cesses generally  by  means  of  exercise,  so  as  to  prevent  an  undue  accunmla^ 
tipn  of  blood  in  the  circulation.  All  the  functions  should  be  maintained,  as 
fiur  as  possible,  in  a  healthy  state :  and  particular  attention  should  be  paid  to 
the  condition  of  the  liver  and  the  Dowels.  In  those  cases  in  which  the  menses 
are  postponed  beyond  the  regular  time,  and  upon  their  occurrence  are  attended 
with  hemorrhage,  efforts  should  be  made  to  bring  them  back  to  die  proper 
period.  For  this  purpose,  a  warm  hip-bath,  and  copious  draughts  of  warm 
herb  teas  may  be  resorted  to  about  the  regular  menstrual  period,  preceded, 
if  the  pulse  be  full  and  strong,  by  the  loss  of  a  little  blood. 

In  all  forms  and  all  circumstances  of  the  affection,  the  causes  should  be 
carefully  studied,  and,  whenever  practicable,  removed.  An  irritable  state  of 
the  nervous  system,  which  is  apt  to  attend  the  complaint,  and  may  serve  to 
aggravate  it,  should  be  corrected  by  such  narcotics  and  antispasmodics  as  may 
not  be  contraindicated  bv  existing  symptoms.  Of  these,  opium  or  some  one 
of  its  preparations  will  be  found  most  effectual.  Occasion  may  arise,  also, 
fer  the  use  of  hyoscyamus,  camphor,  assafetida,  valerian,  and  the  compound 
spirit  of  sulphuric  ether. 
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Article  X. 

HEMORRHAGE  FROM  THIS  SKIN. 

Hemorrliage  from  the  skin  in  a  sound  state,  with  the  oaticle  entire,  is  ez- 
oeedinglj  rare.  Gases,  however,  ht^  been  observed.  Hie  blood  is  said  to 
ha^e  escaped^  in  somd  instances^  from  the  whole  or  large  portions  of  the  sor- 
&oe  like  sweat;  but  usually  the  hemorrhage  is  confined  within  a  small  spaoOi 
as  to  the  palms  of  the  hands,  soles  of  me  feet,  roots  of  the  nails,  nippk, 
navel,  &ce,  front  of  the  chest,  arm-pits,  and  groins.  The  blood  ooses  out 
like  dew  upon  the  sur&oe,  and,  if  wiped  off,  reappears  in  the  same  manner. 
Tbe  skin  beneath  is  in  some  (duses  quite  healthy  m  its  aspect,  in  others  is  red, 
as  if  congested  or  inflamed. 

This  form  of  hemorrhage  is  stated  to  have  resulted  sometimes  from  violent 
exertion  or  straining,  and  from  strong  mental  emotiom,  especially  of  -fear. 
But  these  caitses  could  scarcely  have  induced  it  without  a  strong  predisposip 
tion,  dependent  probabi v  upon  the  condition  of  the  blood.  It  is  oooasionally 
vicarious  to  other  discharges,  healthv  or  morbid,-  and  particularly  to  the 
menses.  When  from  thk^  cause,  it  has  been  observed:  to  be  periodical  in 
some  instances.     Women  are  much  more  subject  to  it  than  men. 

But,  though  exudation  of  blood  through  the  cuticle  is  rare,  hemorrliage 
beneath  the  cuticle,  and  in  a  morbid  state  of  the  skin,  is  not  uncommon. 
Bfeeding  from  blistered  or  ulcerated  surfaces,  and  from  scratches,  or  other 
very  slight  injuries  of  the  skin,  often  occurs  in  persons  strongly  predis- 
posed to  hemorrhage ;  and  effusions  in  the  cutis,  in  the  form  of  pelechi»| 
and  beneath  the  cuticle,  in  the  form  of  bloody  blisters,  are  common -attend- 
ants upon  scurvy,  and  other  diseases  in  whi^h  the  blood  is  depraved.  (See 
Scurvy  and  Purpura.)  The  consideration  of  hemorrhage  from  wounds  be- 
longs to  the  province  of  surgery.  It  may  not,  however,  be  amiss  to  mention 
here  that  the  bleeding  from  leech-bites,  especially  those  of  the  European 
leech,  is  often  profuse,  and  in  children  sometimes  dangerous,  particularly 
when  there  is  a  tendency  to  hemorrhage. 

The  treatment  in  all  these  cases,  so  far  as  regards  the  cutaneous  hemor- 
rhage, is  very  simple.  In  many  instances  the  affection  is  slight,  and  dis- 
appears spontaneously,  or  subsides  with  the  general  disorder  in  which  it  had 
its  origin.  K  so  copious  or  protracted  as  to  demand  remedial  measures,  it 
may  be  treated  with  cold  applications,  astringent  lotions,  or  compression.  In 
the  case  of  leech-bites,  I  have  found  a  piece  of  cotton,  wet  with  a  saturated 
solution  of  alum  in  boiling-hot  water,  and  then  pressed  upon  the  wound  just 
before  the  iali  begins  to  crystallize,  a  very  effectual  remedy.  Another  plan 
is  to  introduce  the  fine  point  of  a  piece  of  lunar  caustic  into  the  bite;  and 
still  another,  to  take  a  thin  piece  of  caoutchouc,  and,  having  heated  it  till 
it  becomes  soft  and  adhesive,  to  press  it  over  the  point  of  hemorrhage,  and 
retain  it  there  until  it  is  firmly  fixed. 
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Jlrticie  XL 

HEMOHRHAGE  FROM  THE  SEROUS  MEMBRANES. 

-  This  sometimes  oooars,  though  very  rarelj,  as  a  functional  derangement, 
from  causes  similar  tp  those  which  produce  hemorrhage  from  the  mucous 
tissue.  It  is  more  common  as  the  result  of  Inflammation.  In  very  many 
C8^  of  serou9  inflammation^  more  or  less  blood  is  effused  with  other  liquids : 
Imt  this  scarcely  deserves  to  be  considered  as  hemorrhage.  To  be  entitlea 
to  this  name,  the  blobd  should  escape  from  the  vessels  in  considerable  quan- 
tities, and  with  Uttle  admixture.  This  sometimes  happens  in  persons  pre- 
disposed to  hemorrhage;  and  is  «  not  unfrequent  attendant  upon  pleunsy, 
pericarditis,  and  peritonitis,  occurring  in  scwbutic  individuals.  (See  Scurvy,) 
Other  sources  of  hemorrhage  into,  the  serous  cavities  are  the  bursting  of 
aneurisms,  the  eriyion  of  blood-vessels  by  ulceration,  and  their  rupture  in 
consequence  of  external  violent. 

Though  the  ^fused  blood  is  sometimes  in  quantity  sufficient  to  produce 
filial  syncope,  it  is  more  commonly  injurious  by  compressing  the  neighbour- 
jftff  vital  organs,  or  by  producing  «n  obstinate  inflammation  in  the  membrane 
obtaining  it. 

The  diagnosis,  in  these  cases,  is  often  very  obscure;  and  not  unfreouently 
the  alfection  is  first  discovered  upon  dissection  after  death.  It  may  oe  sus- 
mcted  when,  without  suffici^t  pre-existing  disease  to  explain  the  result  satis- 
factorily in  another  manner,  there  suddenly  occurs  great  prostration,  with  the 
symptoms  of  acute  anaemia ;  and,  at  the  same  time,  the  functions  of  some  one 
of  the  organs  invested  by  a  serous  membrane,  are  deranged  in  a  mode  im- 
plying compression.  The  diagnosis  is  aided  by  the  fact  that,  very  generally, 
when  iheri  is  hemorrhage  from  a  serous  membrane,  independent  of  organic 
disease,  there  is  simultaneously  hemorrhage  from  a  neighbouring  mucous 
membrane  also ;  the  causes  which  occasion  the  former  being  so  general  in 
their  influence  as  alihost  necessarily  to  involve  a  tissue,  so  much  disposed  to 
this  afiection  as  the  mucous.  If)  by  the  aid  of  percussion  or  auscultation,  a 
fluid  can  be  discovered  in  one  of  the  serous  cuvities,  the  evidence  is  still  fur- 
ther strengthened. 

These  hemorrhages  are  by  no  means  necessarily  fatal.  If  the  efiused  blood 
is  not  very  copious,  it  coagulates,  and,  producing  inflammation  in  the  contigu- 
ous membrane,  gives  rise  to  the  effusion  of  coagulable  lymph,  which  may  form 
an  (tfganized  cyst  around  the  mass,  and  ultimately  remove  it  by  the  process 
of  absorption.  Or  the  coagulum  may  itself  become  organised,  and  form  a 
new  structure  not  incompatible  with  the  life  of  the  patient.  Art  has  little  to 
do  in  such  cases  but  to  look  on,  and  occasionally  aid  the  efforts  of  nature  by 
correcting  derangements  in  the  general  health.  Should  the  symptoms  afford 
reason  to  think  that  the  hemorrhage  is  still  going  on,  and  that  it  may  possibly 
be  the  result  of  an  irritative  transudation,  it  would  bo  proper  to  endeavour 
to  check  it  by  bleeding,  carried  a^  far  as  the  strength  of  the  patient  will  ad- 
mit ;  and  if  he  be  already  reduced  too  far  for  this  remedy,  cold  may  be  applied 
externally,  as  near  the  seat  of  the  hemorrhage  as  possible.  When  the  effusion 
is  very  abundant,  nothing  offers  a  chance  of  safety  but  the  evacuation  of  the 
blood  through  an  artificial  opening  in  the  membrane ;  and  the  chance  from 
this  source  is  very  slight. 

Hemorrhage  of  the  pleura  is  one  of  the  most  frequent  of  the  serous  hemor- 
rhages.   It  may  be  suspected  when  shortness  of  breathy  great  debility  and 
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^ntnesB,  mnd  blondy  expectoTation,  occur  suddenly  and  Bimalttincously ; 
vbile  the  cheat  affurda,  by  pcrcusBioD  and  auscultation,  evidences  of  a  lioOid 
iritbin  the  pleura,  not  preTiousLy  eiisting  there.  It  is  generally  fatal  vhen 
considerable.  Paracentesis  has  been  petfomied  in  Cases  attended  with  large 
effusion,  but  not  with  rerj  encouraging  aaocoss.  Br.  Karawagen,  of  Cron* 
stadt,  performed  the  operation  in  four  cases  of  hemorrhagic  pleuritis,  attend- 
ant oa  on  epideinio  ecurvy,  which  prevailed  at  that  pUce  in  1839,  and  in  all 
with  relief  Ut  the  patienU,  though  without  oltiiuate  euccesa. 

Effiuion  of  blood  into  the  pericardium,  when  it  occurs,  is  generally  conae- 
qnsnt  on  rapture  of  the  heart  or  one  of  the  krgo  blood-Teeeels;  but  caaea  have 
been  recorded  in  whiuh  it  appeared  to  be  the  result  of  traitsudatioD  ■,  as  no 
solution  of  contbuitj  could  be  found  upon  the  most  careful  esainination, 
Such  cases  have  come  under  the  notice  of  Buillie,  Chomel,  Curaon,  and  Bur- 
rows. In  Chomel'a  case,  the  atfeotion  continued  several  days,  and  was  at- 
tended with  orthopncea,  aa  unequal  atid  irregular  pul^,  the  absence  under 
.  the  hand  of  any  impulse  of  the  heart,  general  cedeiua,  and  reddish  espcoto- 
nvtion-  (_Dwi.  de  Mid.,  xv.  178.)  Dr.  Karawa^n  performed  the  operation 
of  paracentesis  in  two  ca«es  of  hemorrhagic  peri curdi tie,  accooipaaying  scurvy, 
in  ove  with  relief  to  the  symptoms,  in  the  other  with  complete  sUcceas,  the 
patient  haviBg  ultimately  recovered ;  and  this  was  the  only  eafte  of  recorcry 
out  of  thirty  who  were  afiected  with'lhe  disease.  Three  pints  and  a  half  of 
bloody  liquid  were  extracted.  (^Meil.  Examiner,  iv.  525,  through  the  Jirithk 
and  Foreign  Med.  Rcviev:,  from  the  MedieiniicJte  Zataag.)  The  same  oper- 
ation has  been  freciucntlv  performed  by  Dr.  Kyber.  Inmost  cuaea,  it  merely 
served  to  protract  life  without  preserving  it ;  but,  in  four,  a  nuiiod  cure  was 
effected.  {Kankiti^'s  Abstract,  vii.  64,  from  OeX.  WocAeHarAr.,  aud  MmlUy 

Hemorrhage  of  the  pcritoneam,  independent  of  inflammtktion  or  orgasio 
disease,  though  rare,  has  been  occasionally  noticed.  Sudden  aud  very  screre 
abdominal  pains,  nausea  and  voiuiLing,  coldnesa  of  the  surface,  oxtreme 
fbebleDcss  of  the  pul»e,  -a.  haggard  countenance,  and  delirium,  have  been  the 
prominent  symptoms.  The  presence  of  blood  in  this  cavity,  whether  from 
transudation  or  other  caosc,  is  probably  leKs  &tal  than  in  the  pleura;  isolation, 
and  ultimate  absorption,  organization,  or  elimination  of  the  blood,  being  of 
occasion al  occurrence. 

The  phenomena  and  effects  of  hemorrhage  of  the  nraclmoid  will  be  detailed 
ouder  diseases  of  the  brain  and  spinal  marrow.  As  to  the  luniea  vaginalit 
(esiia  aud  the  t^fiiuviai  membranes,  little  need  be  said.  Hemorrhage  ill  tlie«a 
membranett  is  almost  always  the  result  of  violence,  though  it  may  sometimes 
occur  from  transudation  in  persons  of  astroug  hemorrhagic  diathesis.  Blood 
has  been  found  effused  into  the  jqinte  in  acorvy. 


^  Jirtkle  XII. 

HEMORRHAGE  OF  TH^  CELLTJLAU  AND  PARBNCHrMATOUS 
TISSUES. 

Extravasation  of  blood  in  the  ceUvlar  iutue  is  a  very  common  resnlt  d  » 
general  prediaposition  to  paauve  hemorrhage.  In  scurvy,  pnrpurw,  and  m»- 
li<!nant  febrile  affections,  as  well  as  in  cases  of  inherited  or  ftmily  predispd- 
sitiun  to  hemorrhage,  it  is  among  the  most  constant  phencanenA.  The-  ex- 
travasation takes  place  immediately  undoi  the  akin,  fonuing  eeohymow; 
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beneath  the  mucons  and  serous  ipembranes,  prodncing  elevated  red  patches 
in  those  parts  obvious  to  inspection ;  and  among  the  muscles,  giving  rise  to 
tumours,  often  of  considerable  magnitude.  In  short,  there  is  no  portion  of 
this  tissue  in  which  such  effusion  mav  not  occur.  The  bloed  in  these  cases, 
if  the  patient  «urvive  the  disease  in  which  the  hemorrhage  originates,  is  either 
gradually  absorbed,  or  becomes  organized,  and  forms  new  structure,  which 
ultimately  disappears.  The  hemorrhage  Itself  seldom  becofknes  an  object  of 
treatment ;  the  efforts  of  the  practitioner  being  directed  towards  the  affection 
of  which  it  is  a  symptom. 

Effusion  of  blood  in  the  cellular  tissue  is  a  common  result  of  external  vio- 
lence, and,  in  persons  having  the  constitutional  tendency  to  passive  hemor- 
rhage, is  prodi^ced  by  the  slightest  causes.  Larse  eochymoses  and  bloody 
tumours  are  thus  occasionally  fbrmed  under  the  skin.  They  almost  always, 
however,  disappear  gradually  by  absorption,  if  not  tampered  with.  Evapor- 
ating lotions,  as  tincture  of  camphor,  may  sometimes  hasten  the  process;  and 
it  is  possible  that  gentle  pressure  may  ooeasiohally  do' good,  though  it  must 
be  used  with  caution.  K  attended  with  inflammatiott,  9iey  should'be  treated 
with  cold  water,  or  saturnine  lotions. 

Hemorrhage  into  the  tissue  of  organs  is  of  no  unfrequent  oocurrence,  though 
it  probably  results  much  oftener  from  an  inflammatory  or  other  orgaaic  lesion 
of  the  organ,  or  from  external  violence,  than  from  mere  transudation  oonse- 
quent  upon  irritation  or  congestion.  It  sometimes  attends  nqion  affidctions 
charactericed  by  a  hemorrhagic  state  of  the  blood.  In  most  of  the  omns 
its  existence  can  be  known  only  after  death.  In  the  lungs  and  brain,  how- 
ever, it  occasions  characteristic  phenomena  which  indicate  it  in  njany  cases 
with  sufficient  clearness.  It  is  alinost  never  by  the  mere  loss  of  blood  that 
it  does  harm,  but  by  its  interference  with  the-fiinctions  of  the  organ  in 
which  it  exists.  This  interference  is  almost  always  serious,  and  very  often 
&tal ;  and  requires  the  prompt  application  of  remedies.  Apoplexy  and  palsy 
xesnlt  from  such  effusions  in  the  min,  and  pulmonary  apoplexy  in  the  lungs. 
(See  Apoplexy,  and  Hemorrhage  of  ike  Lungs,) 


SECTION  V. 

DISEASES  OF  THE  ORGANS  OF  SECRETION. 

This  section  might  embrace  all  the  diseases  of  all  the  secreting  tissues,  in- 
.  eluding  the  serous,  oellul^,  and  mucous  membranes,  the  akin,  «nd  the  con- 
glomerate glands ;  but  many  of  these  are  more  convenientiy  considered  under 
other  functions,  in  the  execution  of  which  the  tissues  perform  an  essential 
part ;  as,  for  example,  the  complaints  of  the  alimentary  mucous  membrane 
under  digestion,  and  of  the  bronchial  under  respiration.  I  afaall  treat  here 
only  of  the  discuses  of  the  serous  and  cellular  tissues,  the  skin,  the  salivary 
glands,  the  iiver,  the  kidneys,  and  the  appendages  of  these  several  organs. 
No  arrangement  of  diseases  can  be  so  precise,  that  the  different  divisions  will 
not  occasionaUy  trench  upon  one  another. 
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SUBSECTION  L 
DISIA8I8  jOF  THX  8SROV8  AND  CILLITLAR  TI881718* 

In  consequenoe  of  the  connexion  of  these  tissues  with  other  functions  Uum 
the  secretory;  all  of  their  diseases  are  considered  elseVhere,  except  dropsr, 
which,  being  generally  a  disea^  of  secretion,  would  appear  to  fall  natorally 

into  this  division. 

■  • 

Jlrliek  L 

DROPSY. 

Dropsy  may  be  de&ied  to  be  a  morbid  accumulation  of  watery  at  aeroos 
fluid  in  tiie  cellular  tissue  or  serous  cavities.  A  certain  portion  c^  sueh  fluid 
is  essential  to  the  healthy  state  of  these  parts.  It  is  only  when  the  wants 
of  the  tissues  are  exceeded,  tihd  an  accumulation  taikes  place  prodncfife  Of 
more  or  less  inconyenience  or  injury,  that  it  can  be  said  to  be  morbidi  and 
thus  to  constitute  dropsy.  Nor  do  I  her^  include,  under  this  term,  t£e 
serou^  collections  that  sometimes  take  place  in  muoous  eavities,  in  cysts  or 
hydatids,  or  even  in  the  burssB  and  synovial  sacs.  Though  there  is  a  oertain 
analogy  between  these  and  dropsy,  and  though  the  name  is  not  unfrequently 
applied  to  them,  they  differ,  in  this  respect,  that  they  are  graerallj  quite 
looal,  and  do  not,  like  dropsy,  depend  upon  causes,  which' ma^  produee  a 
simultaneous  effect  in  all  the  ordinary  seats  of  the  affection.  Thus,  we  may 
have  serous  effusion  into  the  cellular  tissue,  the  peritoneum,  and  the  pleorVi 
at  the  same  time,  and  from  the  same  cause ;  but  this  does  not  extend  into 
the  mucous  or  encysted  cavities,  and  seldom  to  the  joints.  The  affeotLvis 
usually  originate  under  different  circumstances,  obey  different  laws,  and 
require  different  treatment.  It  is  even  most  convenient  to  separate  certain 
cases  of  eflfusion  in  serous  cavities  from  the  general  category,  and  either  to 
treat  of  them  under  the  head  of  the  organs  which  they  severally  affect,  as 
when  the  discharge  is  a  mere  attendant  upon  inflammation,  or  to  refer  them 
to  the  surgeon,  as  in  the  case  of  hydrocele.  The  only  localities  of  dropsy 
here  considered  are  the  cellular  tissue,  the  arachnoid,  the  pleursB,  the  peri- 
cardium, and  the  peritoneum.  When  the  effusion  takes  pUice  in  the  cellular 
structure,  it  is  denominated,  if  extensive,  anasarcay  if  umited  to  one  part, 
oedema;  when  it  affects  the  arachnoid,  it  is  called  hfdroctphahuj  or  drmjf 
of  the  brain;  when  the  pleune,  hydrotkoraXy  or  dropty  of  ike  cheti;  when 
the  pericardium,  hydroperieardiutny  or  dropnf  of  the  heart ;  when  the  peri- 
toneum, cucUeSy  or  ahdominal  dropw.  The  name  oi  general  drofey  is  given 
to  the  flJTection  when  it  occupies  all  or  most  of  these  positions,  to  a  greater 
or  less  extent,  at  the  same  time.  The  complaint  will  be  first  treated  of  in 
its  general  relations,  and  afterwards  in  the  several  localities  alluded  to. 

Dropsy  is  rather  a  symptom  or  result  of  morbid  action  than  itself  a  dis- 
ease. Nevertheless,  it  usually  holds  this  rank  in  practical  treatises,  and, 
from  its  own  striking  characters,  and  the  frequent  obscurity  of  the  true  pa- 
thological condition  in  which  it  originates,  will  probably  ilways  continue  to 
do  so.  The  danger  in  which  it  frequently  involves  life,  and  the  consequent 
necessity  of  employing  measures  for  its  removal,  without  reference  to  its 
source,  are  other  considerations  which  entitle  it  to  a  place  in  the  catalogue  of 
distinct  diseases. 
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PaihologiccU  Condition. 

The  first  inquiry  in  relation  to  dropsy  should  be  directed  towards  the  pa- 
thological condition  upon  which  the  serous  accumulation  depends,  and  which 
constitutes  the  true  disease.  This  is  not  the  same  in  all  cases.  Very  diflfer- 
ent,  and,  indeed,  in  some  measure  opposite  derangements  of  function  or  struc- 
ture, are  the  sources  of  dropsy.  They  may  all  be  included  under  the  follow- 
ing heads. 

1.  Irriiationy  Active  Congettion^  ot  Inflammaiian.'^-^The  serous  and  eel* 
lular  tissues,  like  all  other  organs  of  secretion,  pour  out  an  increased  quantity 
of  fluid  when  excited.  This'  excitement  may  amount  to  inflammation. 
That  dropsical  effusion  is  sometimes  associated  with  this  condition  of  the 
membrane  from  which  it  proceeds,  is  evinced  by  the  symptoms  during  life^ 
and  the  results  of  examination  after  death.  Pleuritic  and  abdominal  pains 
with  fever  occasionally  precede  hydrothorax  and  ascites }  and,  in  some  cases 
of  anasarca,  pressure  upon  the  edematous  part  occasions  considerable  uneasi- 
ness.  Indeed,  inflammation  of  the  serous  tissues  is  generally  attended  with 
a  fluid  exudation,  a  portion  of  which  has  the  serous  charaot^.  When  this 
is  speedilv  absorbed,  fifter  the  subsidence  of  the  acute  symptoms,  it  is  not 
considered  dropsical ;  but  if  it  continue  long,  and  espeoially  if  it  increase 
and  become  complicated  with  external  cedema,  it  is  unhesitatingly  admitted 
io  that  rank.  Dissection  after  death,  in  such  instances,  often  ^Luibits  dqci- 
aive  evidence  of  pre-existent  or  persisting  inflammation.  In  most  casesy 
the  inflammation  is  of  a  chronic  cnaracter,  and  it  is  not  unfrequently  oobi- 
plicated  with  tubercles,  which  sexyQ  to  sustain  it.  But,  though  inflammatMn 
sometimes  lies  at  the  foundation  of  dropsy,  the  disease  is  more  frequeOAly 
the  result  of  mere  irritation  with  vascular  turgesoence.  The  very  act. of 
secretion  relieves  the  vessels,  and  inflammation  is  prevented  by  the  occur- 
rence of  dropsy. 

2.  Debility  or  Eelaxatian. — ^An  opposite  condition  of  the  tissues  to  that 
just  mentioned  may  be  productive  of  the  same  result,  in  relation  to  dropsieal 
effusion.  The  vessels  in  debility  sometimes  become  so  relaxed,  that  the  more 
liquid  portions  of  the  blood  are  allowed  to  pass  through  their  walls,  almost 
without  resistance.  We  observe  the  same  thing  in  the  vessels  of  the  skin, 
by  which  the  watery  part  of  the  blood  is  often  poured  out  abundantly  in  very 
feeble  states  of  the  system,  in  the  form  of  colliquative  sweats.  The  results 
of  injection  after  death  confirm  this  view  of  the  p&thological  condition  in 
certain  cases  of  dropsy.  Dr.  Homer,  Professor  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania,  states  that,  in  fine  iniections  of  whole  dropsical  subjects, 
aciUNsely  any  resistance  is  offered  by  the  blood*vessels;  the  injected  fluid  es- 
cu»ing  from  them  by  their  lateral  porositi^  as  fisust  as' it  can  be  thrown  in. 
(Am,  Journ.  of  Med.  Sci,,  i.  265.) 

*  3.  Pamve  Congestion. — ^Distension  of  the  blood-vessels,  unattended  with 
irritaticm,  frequency  results  in  serous  effusion.  If  water  be  injected  into  the 
veins  of  an  ammal  in  considerable  quantity,  death  takes  place  with  symptoms 
of  cerebral  and  pectoral  oppression,  and  watery  fluid  is  found,  upon  dissection, 
in  (me  or  more  of  the  serous  cavities,  and  in  the  cellular  tissue.  If,  previ- 
.ously  to  the  injection,  blood  has  been  abstracted,  and  the  quantity  of  water 
employed  be  merely  sufficient  to  supply  the  loss,  the  same  consequences  do 
not  follow.  Dbtension,  therefore,  is  tne  immediate  cause  of  the  efiusioo. 
Such  distension  freauently  bcours,  in  various  degrees,  from  a  derangement  of 
the  proper  balance  between  absorption  and  secretion,  and  from  other  causes. 
It  ia  only  when  considerable,  or,  from  the  nature  of  its  cause,  lasting,  that 
dropsy  is  produced.    It  may  be  said  that  the  distension  produces  irritation 
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or  increased  action  of  the  capillary  vessels,  and  that  the  efiusion  is  the  result 
of  active  secretion.  This  is  no  doubt  often  the  case ;  but  frequently  also 
there  is  reason  to  believe  that  it  is  wholly  or  In  great  measnre  passive;  as  all 
evidences  of  excitement  are  wanting ;  and  the  effusion  is  most  apt  to  take 
place  when  the  blood  is  watery,  and  the  tissues  relaxed.  It  is  not  improbable 
that  many  oases  are  of  a  mixed  character ;  the  extravasation  being  aaoribable 
partly  to  an  active  effort  of  the  vessel,  partly  to  mere  meohanicid  transuda- 
tion. 

The  pretematoral  ifnlness  of  the  blood-vessels  may  lie  general,  affecting 
the  whole  circulation,  dr  it  siay  be  confined  to  th^  venous  system,  or  to  some 
portion  of  it,  as  to^  die  portal  circle,  for  example,  or  to  a  single  limb.  When 
partial,  it  is  apt  to  be  tne  result  of  some  imj^ment  to  the  return  of  blood 
towards  the  begirt.  The  character  of  such  impedinients  will  engage  our 
attention,  when  upon  the  subject  of  the  causes  of  dropsy.  The  extent  and 
position  of  t^ie  chropey  will  of  course  be  influenoed  oy  the  locality  of  the 
congestion. 

4.  Altered  Condition  of  (he  Bhod, — ^There  is  little  doubt  that  an  altered 
compontion  of  the  blolod  i^  occasionrily  the  true  pathological  condition  in 
dropsy.  What  is  the  precise  nature  of  the  change  has  not  been  eertainly 
determined.  It  is  well  known  that  anemic  patients  are  occadonaUy  attacked 
by  dropsy;  and  it  has  been  supposed  that  a  watery  state  of  the  blood  fitvoun 
the  occurrence  of  the  disease.  In  repeated  instances,  examination  of  anemic 
patients  who  have  died  of  dropsy  has  detected  no  organic  lesion  whatever,  to 
which  the  disease  could  be  ascribed;  and  a  fair  inference  is  that  the  Mood 
was  in  f&ult.  Two  such  cases  are  recorded  by  M.  Gastelnan  in  the'  Jltrftiaei 
Oinindes  (4«  96r,  v.  141).  According  to  Andral,  the  dropsical  tendency  is 
connected  not  with  a  deficiency  of  fibrin  or  red  corpuscles,  nut  of  albumen  in 
the  blood.  (^PcUholog.  Humaiologifj  Am.  ed.,  108,  ftc.)  MM.  Andral  and 
Oavarrat  always  detected  albumen  in  the  urine,  in  dropsical  eases  in  which 
they  found  a  aeficienoy  of  that  principle  in  the  serum.  (^Amh.  Oin.,  Ae  a6-., 
V.  168.)  Hiis  accounts  for  its  deficiency  in  the  blood,  without  the  necearitj 
of  admitting  that  this  deficiency  was  the  cause  of  the  dropsy.  Dr.  Rees,  in 
many  examinations  of  the  blood  of  dropsical  patients,  never  diacovered  » 
diminution  in  the  proportion  of  albumen.  (^Dnd.  169.)  In  the  two  cases 
detailed  by  M.  Castelnau,  there  was  no  albumen  in  the  urine,  and  the  inie^ 
ence  is  drawn  by  the  author  that  it  was  not  wanting  in  the  blood,  which  was 
very  watery  and  deficient  in  red  corpuscles.  Watery  blood  may,  therefore, 
cause  dropsy  without  any  special  deficiency  of  albumen ;  but  thete  can  be  little 
doubt  that  such  a  deficiency  really  does  contribute  to  the  dropsical  ten- 
dency. The  fact  is,  that  further  experiments  are  required  to  decide  what 
is  the  precise  alteration  in  the  blood  which  disposes  to  dropsy.  In  the  pre- 
sent state  of  our  knowledge,  we  can  only  say  that  it  is  in  general  aj^>arentlj 
more  watery  than  in  health.  How  it  is  that  this  state  of  the  blood  induces 
effusion  is  equally  uncertain.  It  may  be  that  the  greater  tenuity  of  the 
liquid  facilitates  its  escape  through  the  pores  of  the  capillaries ;  it  may  be 
that  these  ppres  themselves  become  relaxed  from  the  want  of  due  stimulas 
from  the  blood:  or,  finally,  both  these  causes  may  operate.  It  is  highly 
probable,  also,  tnat  accumulation  in  the  blood' of  urea  and  other  unhealthj 
constituents,  consequent  upon  diminished  secretion  of  urine,  may  give  rise 
to  an  irritant  property  in  the  circulating  fluid,  which,  acting  on  the  serow 
and  areolar  tissues,  may  occasion  increased  secretion,  and  thus  cause  dropey. 

5.  Deficient  Absorption. — In  health  there  is  a  constant  exhalation  from 
the  serous  and  cellular  tissues,  and  an  equally  constant  abscnption  of  the 
effiosed  fluid;  and  the  two  processes  so  fiur  balance  each  other  that  no  in- 
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juiioos  accumulation  takes  place.  It  is  obvious  that  dropsy  may  arise  from 
an  irregular  condition  of  cither  or  bot];i  of  these  functions ;  from  an  excels 
of  exhalation,  while  absorption  remains  unchanged,  from  a  deficiency  of 
absorption,  exhalation  continuing  as  in  health,  or  from  an  increase  of  exhala- 
tion and  diminution  of  absorption  combined.  No  sufficient  proof  has  been 
adduced  that  dropsy  depends  exclusively  on  deficient  absorption.  It  has 
been  inferred  to  do  so  from  the  fact,  that  obstruction  of  the  absorbent  vessels 
u  sometimes  followed  by  cedema  of  the  limb  below;  but  this  is  not  a  neces- 
sary consequence;  for  even  the  thoracic  duct  has  been  found  obstructed 
without  giving  rise  to  dropsy.  Nor  has  it  been  shown  that  the  action  of  the 
absorbents  is  at  all  diminished  in  most  cases  of  the  disease.  On  the  con- 
trary, rapid  loss  of  flesh  often  attends  the  progress  of  dropsy;  and  the 
lymphatics  running  from  dropsical  parts  have  been  sometimes  observed  to  be 
greatly  enlarged,  as  if  they  had  been  more  than  usually  active.  Besides,  we 
have  no  proof  that  the  fluid  exhaled  in  dropsy  is  identical  with  that  exhaled 
from  the  same  tissues  in  health;  and  the  probabilities  are  that  it  is  not  so; 
for  albumen,  which  is  found  in  dropsical  fluid,  is  not  usually  a  constituent  of 
the  ncxmal  secretions.  But  it  is  now  generally  believed  that  the  veins  are 
concerned  in  the  process  of  absorption.  Obstruction  in  these  vessels,  by 
producing  congestion  in  the  venous  radicles  below,  must  prevent  the  admis- 
aion  of  fluid  from  without,  and. thus  interfere  with  absorption,  so  for  as  the 
veins  are  concerned.  The  experiments  of  Magendie  would  appear  to  place 
this  fact  beyond  doubt.  They  demonstrate  that,  when  the  venous  system  is 
artificially  distended  by  the  injection  of  water,  absorption  is  impeded  greatly, 
if  not  quite  arrested.  It  is  highly  probable,  therefore,  that  a  deficiency  of 
abflorption  in  consequence  of  congestion  of  the  veins  is  one  of  the  pathological 
oonditions  upon  which  dropsical  accumulations  depend;  but  it  is  equally 
probable  that  this  is  never  the  sole,  nor  even  the  original  cause;  for,  in  all 
inch  cases,  effusion  is  greatly  increased  in  consequence  of  the  distended  state 
of  the  vessels.  The  fact,  before  stated,  of  the  enlargement  of  the  lymphatics 
in  such  cases,  goes  to  show  that  absorption  is  upt  diminished  in  the  ratio  of 
the  increased  effusion:  a  portion  of  the  dutv  of  the  veins  being  performed 
by  the  absorbents,  which  thus  labour,  though  not  in  all  instances  effectually, 
to  remedy  the  inconvenience  arising  frt)m  the  venous  congestion. 

Hie  pathological  conditions,  above  enumerated,  are  all  that  occur  to  me  as 
being  the  immediate  sources  of  dropsical  accumulations.  They  constitute  the 
tme  diseases  of  which  the  dropsy  is  a  symptom.  It  is  certain  that  various 
organic  or  functional  derangements  not  yet  mentioned  are  remotely  the  source 
of  dropsy,  but  they  all  act  by  inducing  one  or  more  of  these  conditions,  and 
will  be  more  appropriately  considered  under  the  head  of  the  causes  of  tho 
disease.  T^o  or  more  oi  the  above  conditions  are  often  united  in  the  same 
ease.  Thus,  irritation  may  supervene  upon  a  watery  condition  of  the  blood, 
and  congestion  of  the  vessels;  and  it  wiU  be  readily  understood  that,  in  such 
cases,  the  liability  to  the  affection  must  be  much  greater  than  when  either  of 
the  morbid  states  exists  alone.  We  can  th|is  in  some  measure  explain  why, 
in  frequent  instances,  one  of  these  states  occurs  without  giving  rise  to  dropsy, 
while  in  others,  the  morbid  effusion  very  speedily  follows. 

Symptoms,  Course,  Termination,  dhc. 

The  symptoms  which  characterize  dropsical  effusion  will  be  more  conve- 
niently detailed  under  tho  particular  forms  of  dropsy.  The  affection  some- 
times comes  on  suddenly,  with  more  or  less  febrile  action,  indicated  by  in- 
creased frequency  and  force  of  pulse,  warmth  of  skin,  furred  tongue,  &c. 
Sometimes  it  is  gradual  in  its  approach^  advances  slowly,  and  is  assoaiated 
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with  a  debilitated  state  of  system,  and  depressed  rather  than  excited  yascnlar 
action.  In  the  former  case,  it  is  sometimes  called  acute  or  febrile  dropsj,  in 
the  latter  chronic.  But  there  is  no  d6finite  lino  of  demarcation  between 
these  varieties.  Dropsy  with  feeble  action  sometimes  makes  its  attack  sod* 
denly,  and  cases  characterized  by  excitement  may  be  slow  in  their  pnmeto; 
while  others  beginning  with  febrile  action  may  end  in  debility,  it  is  im- 
portant that  the  priu;titioner  should  be  aware  4hat  the  disease  is  atldnded 
with  these  different  states  of  the  system ;  but  little  good  can  result  frofo  any 
attempt  at  classification  on  such  a  basis.  Cases  of  excitement  pometimes 
manifest  obvious  marks  of  inflammation,  such  as  thoracic  and-  abdominal 
pains  in  hydrothorax  and  ascites,  and  tenderness  of  the  cellular  membrane 
on  pressure  in  anasarca.  More  generally,  however,  the  local  symptoms  are 
those  rather  of  irritation  than  of  positive  inflanmiation.  In  dropey  with  de- 
bility, the  skin  is  usually  very  pale,  the  pulse  feeble,  and  the*general  con- 
dition of  the  patient  not  unfrequently  anemic.  In  many  instanceSi  neither 
symptoms  of  excitement  nor  those  of  depression  are  very  obvious. 

The  urine  is  almost  always  scanty.  In  this,  dropsies  of  whatever  character, 
and  from  whatever  cause,  generally  agree.  It  is  not,  howeveri  always  eaajr 
to  determine  exactly  what  constitutes  scanty  urine.  The  Quantity  of  this 
secretion  varies  exceedingly  in  different  persons,  and  in  the  same  perwD 
under  different  circumstances,  and  within  tne  liinits  of  health.  The  average 
in  twenty-four  hours,  in  healthy  individukls,  may  be  stated  at  two  or  tl^ree 
pints.  In  dropsy  it  is  often  not  more  than  a  pint  in  the  same  time,  and 
sometimes  is  much  less.  In  some  rare  cases  of  the  disease,  the  urine  re- 
mains undiminished,  and  is  even  increased,  especially  in  the  advanced  stages. 
These  are  generally  cases  of  debility,  in  which  the  serous  portion  of  the  blood 
finds  a  r^y  outlet  through  the  relaxed  vessels,  whether  of  the  kidneys,  or 
the  serous  or  cellular  tissue. 

The  charactier  of  the  urine  is  variable.  In  different  cases,  it  is  deep-brown 
like  beer,  deep-red  and  latcritious,  bloody,  bilious,  pale,  lieht-yellow  or  red- 
dish, turbid,  somewliat  opalescent,  limpid,  and  quite  hcalmy  in  appearance. 
In  febrile  dropsy,  it  is  generally  dark-coloured  and  turbid,  more  or  less  albu- 
minous, and  of  a  specific  gravity  less  than  in  health.  In  cases  dependent  on 
disease  of  the  liver,  it  is  often  very  high-coloured  and  bilious,  and  is  said  to 
have  the  odour  of  honey.  In  renal  cases,  it  is  sometimes  dark-brown  or 
tinged  with  blood,  generally  more  or  less  acid  and  albuminous,  and  often 
abounds  with  epithelium  thrown  off  by  the  tubuli  uriniferi  of  the  kidneys, 
and  not  unfrequently  contains  fibrinous  casts  of  the  tubes,  discoverable  by 
the  microscope.  Since  the  publication  of  BlackalFs  work  on  dropsy,  con- 
siderable attention  ha^  been  paid  to  albumen  as  a  constituent  of  urine;  and 
the  determination  of  its  presence  or  absence,  and  relative  quantity,  is  con- 
sidered important  as  an  aid  to  diagnosis.  The  subject  has  recently  acquired 
additional  importance,  from  the  researches  of  Dr.  Bright  and  others.  It  will 
be  treated  of  more  extensively,  when  we  come  to  the  consideration  of  renal 
disease  as  a  cause  of  dropsy.  It  will  be  sufficient  here  to  point  out  the 
modes  by  which  the  presence  of  albumen  may  be  detected. 

Tests  of  albumen  in  the  urine. — One  of  the  most  convenient  tests  is  hrat 
The  urine,  if  turbid,  should  be  first  filtered,  and,  if  alkaline  to  test  paper, 
should  l>c  neutralized;  an  alkalies  counteract  the  coagulating  pri>))erty  of 
heat,  and,  moreover,  sometimes  occasion  a  precipitation  of  the  earthy  phos- 
phates in  urine  when  heated,  though  it  may  (K)ntain  no  albumen.  The 
urine  should  also  always  be  examined  before  it  has  had  time  to  underfio 
decomposition ;  as  the  albumen  may  be  changed  along  with  the  other  prin- 
ciples with  which  it  is  associated,  and  thus  no  longer  be  sensible  to  the 
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mud  tests.  When  prepared  for  examination,  the  urine  may  be  expoeed 
in  a  glass  tube,  closed  at  one  end,  to  the  flame  of  a  ^rit-lamp,  or  sim- 
ply heated  in  a  silver  spoon,  or  other  conyenient  recipient,  over  the  fire. 
According  to  the  proportion  of  albumen  present,  will  be  the  amount  of  inso- 
lable  matter  produced.  If  it  be  yery  small,  there  will  be  a  mere  yrhitish 
doadinelBS  in  the  urine;  if  larger,  there  will  soon  be  a  sensible  preci]Htation 
of  whitish,  curdy  flakes;  if  very  large,  the  whole  mass  of  urine  may  gclatin- 
iie.  The  last  result  is  rare.  The  proportion  of  the  precipitate  varies  from 
the  smallest  appreciable  quantity  to  a  bull^  which  occupies  nearly  the  whole 
of  the  fluid. 

Another  test  usually  employed  is  nitric  acid.  This  added  to  albuminous 
urine  produces  a  flaky  precipitate.  But  it  cannot  be  relied  upon  alone,  as  it 
cometimes,  in  the  absence  of  albumen,  occasions  a  precipitation  of  uric  acid, 
and  Sometimes  of  nitrate  of  urea,  when  thjs  latter  princrple  is  in  excess  in  the 
mine.  Such  precipitates,  however,  are  redissolved  upon  the  application  of 
heat.  It  has  before  been  stated  that  heat  may  cause  a  deposition  of  the  earthy 
phosphates  in  alkaline  urine.  These  are  redissolved  upon  the  addition  of 
nitric  acid.  Thus  it  appears  that  these  two  tests  separately  employed  are 
liable  to  flillacies;  but  conjointly,  their  evidence  may  be  considered  certain. 
They  should  both  be  tried  in  every  case  at  all  doubtful.  According  to  Dr. 
H.  Bence  Jones,  the  presence  of  a  little  acid  may  prevent  the  coagulation  of 
albumen  by  heat;  as  a  compound  of  the  acid  and  albumen,  though  inso- 
luble in  dilate  acid,  is  soluble  in  a  large  proportion  of  pure  water,  hot  or 
cold.  He  therefore  advises  that,  before  this  test  is  tried,  the  tube  should 
be  washed  thoroughly  clean.  {Lanceiy  March  16, 185Q.)  Additional  proof  is 
afibrded  of  the  albuminous  nature  of  the  urine,  if  acetic  acid  should  not  pre- 
cipitate the  coagulum  produced  by  heat  and  nitric  acid,  when  dissolved  in 
aolution  of  caustic  potassa.  There  are  many  other  substances  that  coagulate 
albumen,  which  may  be  learned  by  reference  to  chemical  works ;  but  most, 
if  not  all  of  them,  are  more  or  less  fallacious^  It  may  be  proper  to  observe 
that  albumen,  in  very  minute  proportion,  is  capable,  when  coagulated,  of  ren- 
dering a  dear  liquor  turbid,  and  that  its  bulk  after  precipitation  is  greatly 
disproportionate  to  its  weight.  Dr.  Christison  never  found  more  than  27 
parta  in  1000  of  urine,  and  states  that,  in  the  proportion  of  one  part  in  100, 
It  gives  to  the  urine  almost  the  appearance  of  a  thin  pulp.  When  in  eon- 
liderable  proportion,  it  coagulates  at  160^,  but  if  much  diluted  requires  the 
heat  of  boiling  water. 

Panpiration  is  generally  deficient  in  dropsy.  The  hqwth  are  often  cos- 
tive, and  sometimes  very  insusceptible  to  the  action  of  purgative  medicine, 
even  of  the  most  powerful  kind.  In  some  cases,  however,  tlie  disease  is 
complicated  with  chronic  intestinal  inflammation ;  and  then  the  patient  is  apt 
to  be  affected  with  diarrh<Ba.  When  this  ooours  without  any  amelioration 
of  the  dropsical  sjrmptoms,  and  especially  in  the  advanced  stages,  or  when 
dropsy  supervenes  during  its  prevalence,  it  is  usually  an  unfavourable 
sign. 

ThirU  is  often  one  of  the  most  prominent  symptoms.  It  is  not  confined 
to  the  febrile,  form  of  the  disease,  but  is  often  attendant  i^on  the  most  feeble 


The  fluid  effused  in  dropsy  appears  generally  to  consist  pf  the  serum  of  the 
blood,  more  or  less  altered.  Though  not  absolutely  identical  under  different 
circumstances,  it  usually  possesses  closely  analogous  properties,  being,  for  the 
most  part,  limpid,  colourless,  or  slightly  yellowish,  and  without  smell.  It  is 
occasionally  tinged  with  blood,  especially  when  the  dropsy  is  dependent  on 
obstruction  of  the  veins.    In  cases  of  inflammation,  it  is  sometimes  milky. 
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and  contains  flakes  of  coagulated  matter,  and  may  also  be'  mixed  with  pus. 
Its  specific  grayity  ia  yariable,  but  always  exceeds  that  of  water.  It  consists 
chiefly  of  watier,  but  contains  various  principles  existing  in  the  blood.  Alba- 
men  is  almost  always  present,  but  in  yery  different  quantities.  In  sixteen 
cases  examined  by  Andral,  he  foutid  proportions  vairmg  from  four  to  forty- 
eight  jpairts  in  1000  of  the  fluid,  and  uniformly  less  than  in  the  serum  of  toe 
blood.  The  proportion  was  great^t  in  those  cases  in  which  -the  health  ap- 
peared least  impaired.  {Pathol,  HsemeUt^,,  Am.  ed.,  115.)  Besides  albnmeD| 
Marcet  found  a  peculiar  animal  principle  which  he  named  maoo-extiaotiye 
matter,  and  which  was  also  in  variable  proportion.  Urea  was  fouixd  in  large 
propottipn  by  B^*  Corrigan  in  the  fluid  of  a  case  of  ascites  with  symptoms  of 
disease  of  the  kidneys.  {Dub,  Joum^of  Med,  Sci,^  March,  1842.)  M.  Dek- 
harpe,  of  Lausanne,  discovered  fibrin,  in  several  instances,  in  the  fluid  {A.  ab- 
dominal dropsy,  in  such  quantity  that  the  liquid  coagulated  after  being  with- 
drawn. {Afih,  £rin*j  8e  iir,,  xiv.  174.)  According  to  Marcet,  the  salts  aie 
in  singularly  uniforqci  proportion,  in  whatever  part  the  fluid  is  effiised.  They 
consist  of  chlorides  of  sodium  and  potlassium,  sulphate  of  potassa,  soda  either 
free  or  carbonated,  and  phosphates  of  lime,  iron,  and  magnesia. 

The  dropsi^  effusion  may  occupy  any  one  of  the  serous  cavities,  or  sbt 
portion  of  the  cellular  tissue,  whether  in  the  interior,  ol  the  body,  or  beneath 
the  akhx.  Gravitation,  and  consequently  the  position  of  the  patient,  have 
much  effect  in  determining  the  position  of  the  fluid,  whether  in  the  cavitiefl, 
or  the  .cellular,  tissue.  In  the  latter,  the  communication  between  the  eelk 
allows  it  to  traverse  the  body  with  little  difficulty.  Hence,  the  swelling  in 
anasarca  is  usually  first  observed,  and  ifi  grefatest  in  the  feet,  ankles,  and  legp. 
Hence  Ufi,  in  the  cellular  tissue  of  the  lungs,  the  efiiised  fluid  generally  ooca- 
pies  the  lower  portion,  in  consequence  of  the  erect  position  of  the  patient 

ThQ  disease  is  confined  to  no  time  of  life.  It  is  not  unfroquent  in  infrncy, 
is  frequent  in  old  age,  and  occurs  at  all  intervening  periods.  It  is,  howeveri 
most  common  towards  the  decline  of  life.  It  occasionally  undei^oes  a  spon* 
ti^eousipure.  In  such  cases,  the  disappearance  of  the  effusion  is  generaUv 
ooincideftt  with  a  great  increase  of  some  one  or  more  of  the  secretions ;  wito 
the  ocourrSBce,  for  example,  of  a  profuse  diuresb,  perspiration,  or  diarrhopa. 
Most  of  the  disagreeable  symptoms  which  occur,  during  the  progress  of  the 
complaint,  arise  from  the  deranged  functions  of  the  various  organs,  consequent 
upon  the  pressure  of  the  effused  fluid.  lis  greatest  danger  is  from  the  same 
source. 

Thus,  respiration  and 'the  action  of  the  heart  are  embarrassed  from  the 
pressure  of  liquid  in'tho  thorax ;  and  convulsions,  coma,  palsy,  and  apoplexy 
occur  from  a  similar  cause  within  the  cranium.  CBdema  of  the  glottis  some- 
times; occasions  the  most  serious  consequences.  The  pressure  of  the  distended 
fluid  in  ihe  extremities  not  unfrequently  occasions  inflammation  of  the  skin, 
terminating  in  gangreniB,  and  ultimate  exhaustion.  More  frequently,  how- 
ever, the  iktal  result  in  dropsy  is  owing  to  the  organic  diseases  in  which  it 
originates,  as  those  of  the  liver,  kidneys,  and  heart.  Inflammations,  such 
as  pleurisy,  bronchitis,  and  gastro-enteritis,  not  unfrequently  occur  in  the 
advanced  stages  of  the  disease,  and  carry  off"  the  patient.  In  some  instances 
the  effused  fluid  is  entirely  absorbed  towards  the  close,  and  the  patient  dies 
exhausted,  when  the  inexperienced  practitioner  might  be  indulging  the  hope 
of  a  &vourltble  issue. 

Causes, 

I  consider  as  causes  of  dropsy  those  which  produce  the-several  pathological 
conditions  upon  which  the  efi^on  depends.   In  the  first  place  may  be  men- 
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tioned  all  those  capable  of  inducing  irritation  or  active  congestion  of  the  se- 
creting tissue.  Of  these,  one  of  the  most  common  is  exposure  t6  cold,  espe- 
ciallj  in  a  state  of  profuse  perspiration.  If,  in  this  condition,  the  kidneys, 
from  excess  of  excitement,  or  other  cause,  fail  to  perform  the  vicarious'  office 
that  is  thrown^  upon  them,  the  irritation  may  be  directed  to  the  serous  or 
oellolar  tissue,  and  dropsy  result.  In  general,  however,  inflammation  rather 
tiian  dropsical  irritation  ensues ;  and,  in  order  to  the  production  of  the  latter^ 
there  miist  be  a  peculiar  predisposition,  consisting  either  in  the  state  of  the 
blood,  or  of  the  capillaries,  or  in  some  other  and  unknown  cqndition.  Some- 
what similar  in  their  efiect  to  cold,  are  the  retrocession  of  cutaneous  eruptions, 
or  of  gouty  and  rheumatic  irritations,  and  the  suppression  of  accustomed  dis- 
diarges,  whether  healthy  or.  morbid,  as  of  the  urinary  and  menstrual  secre- 
tions, hemorrhoidal  flux,  &c.  The  condition  of  system  which' follows  delivery 
is  said  sometimes  to  favour  the  occurrence  of  dropsy,  probably  in  cbnseq>ience 
of  a  want  of  due  accommodation  of  the  general  excitement,  incident  to  the 
pregnant  state,  to  the  new  order  of  things.  Pregnancy  itself  may  sometimes 
proauce  dropsy,  as  an  effect  of  its  attendant  vascular  fulness  and  excitement, 
in  cases  where  a  predisposition  to  the  disease  exists.  Certain  febrile  diseases 
often  leave  behind  them  a  tendency  to  that  sort  of  irritation  of  tissue  which 
occasions  dropsy.  Of  this  kind  are  the  exanthemata,  as  smallpox,  measles, 
■ad  scarlet  fever,  especially  the  last,  which  is  often  followed  by  the  disease. 
The. same  is  not  unfrequently  the  case  with  protracted  intermittent  fever; 
though,  in  this  instance,  the  pathological  condition  is  probably  as  often  an 
anemic  state  of  the  blood,  or  venous  congestion  from  disease  of  the  liver  and 
^leen,  as  vascular  irritation.  The  presence  of  tubercles  in  the  tissues  affected 
10  another  cause  of  dropsical  irritation,  and  one  of  those  least  capable  of  being 
obviated. 

Secondly,  in  the  catalogue  of  causes  may  be  ranked  those  which  o^rate 
by  relaxing  and  debilitating  the  tissues,  and  impoverishing  the  blood*  These 
are  frequently  coincident.  Among  them  arc  insufficient  or  unwholesome  food, 
insufficient- clothing,  habitual  exposure  to  damp,  cold,  and  impure  air,  im- 
paired digestion,  excessive  secretion,  great  loss  of  blood,  the  intemperate  use 
of  alcoholic  drinks,  and  long  continued  and  exhausting  diseases,  as  irregular 
goat,  scrofula,  cancer,  and  scurvy.  Dropsy  is  often  the  closing  scene- of  such 
■flfections,  and  its  occurrence  may  generally  be  regarded  as  a  sure  evidence  of 
the  breaking  up  of  the  constitution.  The  abuse  of  mercury  is  said  some- 
times to  have  produced  dropsy ;  but  I  have  not  witnessed  this  result.  It  has 
been  already  stated  that  protracted  intermittents  may  sometimes  rank  in  this 
dasfl  of  causes.  Chronic  disease  of  the  spleen  is  very  frequently  associated 
with  the  anemic  state  of  the  blood  so  favourable  to  dropsy,  and  very  pro- 
bably contributes  to  it.  From  what  has  been  said  before,  it  will  bo  inferred 
that  whatever  favours  the  escape  of  albumen  by  the  kidneys,  and  diminishes 
that  ingredient  in  the  blood,  may  predispose  to  dropsy. 

Still  another,  and  probably  the  moat  frequent  set  of  causes,  arc  those 
which  obstruct,  or  in  any  way  retard  the  return  of  the  blood  by  the  veins, 
and  thus  occasion  venous  congestion.  These  may  act  on  portions  of  the 
venous  system,  or  on  the  whole.  Simple  debility  may,  to  a  certain  extent, 
operate  in  this  way,  by  retarding  the  returning  current  of  blood  from  de- 
pending parts.  It  will  be  apt  to  do  so  if  aided  by  posture.  Long  standing 
sometimes  induces  dropsical  effusion  in  the  lower  extremities  of  feeble  indi- 
viduals. Pregnancy,  uterine  tumours,  and  enlarged  ovaries,  arc  thought  to 
produce  the  same  effect,  by  pressure  on  the  veins.  Inflammation  and  con- 
sequent obliteration  of  the  veins  themselves  occasion  serous  effusion  in  the 
parts  from'  which  the  blood  is  conveyed  by  them ;  and,  when  the  great  trunks 
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are  the  seat  of  the  afieotion,  the  dropsy  may  be  very  extensiTe.  Organk 
diseases  of  the  liver  and  spleen,  and  of  the  heart,  act  in  a  ainiilar  manlier^ 
and  are  among  the  most  frequent  causes  of  dropsy.  The  same  result  has 
been  ascribed  to  obstruction  in  the  lungs,  impeding  the  flow  of  blood  from 
the  right  to  the  left  cavities  of  the  heart  Some  of  the  English  writen 
consider  dropy  as  a  not  unfrequent  result  of  pulmonary  inflammation,  who- 
ther  of  the  bronchial  membrane,  or  the  parenchyma ;  and  there  can  be  no 
doubt  that  the  affections  are  sometimes  associate.  It  may  be  a  qnestioai 
however,  whether  they  are  not  the  mere  efieots  of  %  common  cause.  One 
would  suppose  that  dropsy  must  be  a  frequent  result  of  those  chronic  pec- 
toral afiections,  in  which,  either  from  a  loss  of  substance  or  consoHdation  of 
tissue,  free  scope  is  not  given  for  the  passage  of  the  blood  of  the  pulmooaiy 
arteries.  "Wo  should  say  d  priori  that  the  right  side  of  the  heart,  and  con- 
sequently the  whole  venous  system  must  become  congested,  and  dropaioal 
effusion  follow  of  course;  but  this  result  really  happens  much'  less  frequently 
than  might  be  imagined,  probably  because,  in  these  chronic  affections,  the 
whole  quantity  of  blood  is  diminished,  so  as  to  correspond  to  the  diminished 
capacity  of  the  lungs.  Emphysema  of  the  lungs  is  more  frequently  than 
other  pulmonary  affections  followed  by  dropsy;  and  the  reason  probably  is, 
that  here  the  general  condition  of  tl\e  system  is  comparatively  little  im- 
paired,  as  much  or  nearly  as  much  blood  is  required  as  in  health,  and,  the 
luncs  being  unable  to  transmit  the  whole  with  due  rapidity,'  a  general  venous 
plethora  ta^es  place.  Compression  of  the  heart  and  of  the  great  vQins,  by 
largo  dropsical  collections  in  the  serous  cavities,  is  thought  sometimes  to 
induce  anasarca  by  impeding  the  return  of  blood  from  various  parts  of  the 
body. 

Besides  the  above  causes,  disease  of  the  kidneys  and  of  the  lymphatics  is 
yet  to  be  mentioned.  The  first  is  an^ong  the  moet  common,  and  has  recently 
attracted  great  attention.  There  will  be  occasion  to  recur  to  it  directly.  (X 
the  latter,  it  is  onjy  necessary  to  say  that  dissection,  in  cases  of  dropsy,  has 
sometimes  shown  the  lymphatic  glands,  especially  those  about  the  great  ves- 
sels, enlarged  and  indurated;  and  that  a  diseased  condition  or  extirpation  of 
the  glands  in  the  groin  or  axilla  has  been  followed  by  oedema  of  the  corre- 
sponding extremities ;  facts  which  tend  to  show  that  obstruction  in  ihe  absorb- 
ents may  be  the  cause  of  dropsy;  but  much  more  frequently  the  glands  are 
found  diseased,  or  have  undergone  extirpation,  withoitt  any  such  result. 

Before  closing  tlie  subject  of  the  causes  of  dropsy,  it  will  be  convenient  to 
consider  certain  forms  of  the  complaint  in  reference  to  the  diseases  in  which 
they  have  their  origin;  as  the  nature  of  the  connexion,  in  these  cases,  gives 
rise  to  pathological  peculiarities  of  greater  or  less  importance  in  a  practical 
point  of  view.  The  forms  alluded  to  are,  dropsy  following  fever,  and  thoee 
dependent  on  intestinal,  hepatic,  cardiac,  and  renal  disease. 

Scarlet  Fever  as  a  Catue  of  Dropsy, — The  form  of  dropsy  which  follows 
scarlet  fever,  does  not  seem  in  any  degree  cojinected  with  the  grade  of  the 
previous  disease.  The  mildest  cases  are  probably  as  often  succeeded  by  dropsy 
as  the  most  severe,  and  judging  from  my  own  observation  more  so.  It  would 
seem  that  the  poison  had  not  been  completely  eliminated  in  these  mild  cases, 
and  remained  to  exert  an  irritant  influence  upon  the  serous  and  cellular  tis- 
sues, and  on  the  kidneys,  as  before  upon  the  skin.  There  is  no  regular 
period  at  which  the  dropsical  symptoms  make  their  appearance.  Soutetimes 
they  occur  almost  immediately  after  the  cessation  of  the  fever,  sometimes  as 
late  nearly  as  a  month.  Perhaps  the  most  frequent  period  is  fnuii  ten  to 
twenty  days  after  the  occurrence  of  desquamation.  It  has  been  supposed 
that  the  dropsy  is  induced  by  the  action  of  cold  upon  the  delicate  skin.  This 
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may  be  true  to  a  certain  extent,  though  my  own  observatioii  would  not  have 
led  me  to  this  conclusion.  The  caution,  however,  is  not  amiss,  to  avoid  ex- 
posing a  patient^  during  or  immediately  after  the  process  of  desquamation, 
unnecessarily  to  the  cold  air. 

Anasarca  is  the  most  frequent  form  of  the  disease ;  but  effusion  not  unfre- 
quently  also  takes  place  into  the  serous  cavities.  The  complaint  is  usually 
inflammatory,  with  an  accelerated  pulse,  furred  tongue,  diminished  appetite, 
scanty  urine,  and  constipation  of  the  bowels.  Occasionally  it  is  attended  with 
evidences  of  meningitis,  or  of  thoracic  inflammation.  Headache,  flushed  face, 
dilated  or  contracted  pupil,  heaviness,  stupor,  convulsions,  and  palsy  mark 
different  stages  of  the  first  affection )  pain  in  ^he  chest,  cough,  dyspncea,  irre- 
gularity of  pube,  and  sometimes  great  oppression,  indicate  the  second: .  Both 
are  complicated  with  effusion  before  their  close,  and,  if  neglected  in  their 
e^ly  stages,  are  highly  dangerous.  The  peritoneal  cavity  is  less  frequently 
the  seat  of  effusion  than  the  pleural.  But  .the  most  constant  pathological 
oondition,  and  the  one  upon  which  the  affection  probably  in  chief  depends, 
ia  active  congestion  or  inflammation  of  the  kidneys.  Evidences  of  this  are 
presented  not  only  upon  post-mortem  examination,  but  also  by  the  condition 
of  the  urine  during  life,  which  is  scanty,  highly  albuminous,  and  often 
bloody,  and,  when  inspected  by  the  aid  of  the  microscope,  exhibits  abundanpe 
of  epithelial  cells  and  cylindrical  fibrinous  casts  of  the  uriniferous  tubules. 
Indeed,  in  any  case  of  convalescence  from  scarbt  fever,  wjien  the  urine  is 
albuminous  ajid  materially  diminished  in  quantity,  dropsy  may  be  appre- 
hended. More  will  be  said  in  a  subsequent  paragraph,  and  under  the  head 
of  Bright'a  disease  of  the  kidneys,  of  the  iodSuence  of  morbid  states  of  this 
orean  in  producing  dropsy. 

The  anemic  state  in  which  the  system  is  sometimes  left  after  severe  scar- 
latina favours  the  occurrence  of  dropsy,  and  occasionally  this  cause  co- 
operates with  the  renal  affection  in  the  production  of  the  disease.  The 
dropsy  following  scarlatina,  in  the  great  majority  of  cases,  yields  readily  to 
judicious  treatment. 

Muumatic  Fever  as  a  Cause  o/i>ropsy. — One  of  the  most  common  sources 
of  dropsy,  in  this  country,  is  the  state  of  system  following  our  ordinary 
intermittent  and  remittent  fevers,  and  especially  the  former.  These  affec- 
tions often  leave  the  system  extremely  anemic,  with  a  condition  of  the  blood 
highly  favourable  to  serou^  transudation.  The  copious  night-sweats  which 
occur  under  these  circumstances  are  familiar  to  every  practitioner.  I  have 
often  found  the  urine  in  the  ensuing  dropsies  highly  albuminous.  It  is 
not  improbably  so,  as  a  common  result,  in  the  state  of  system  referred  to. 
The  albumen  thus  drained  out  by  the  two  emunctorics,  becomes  deficient  in 
the  blood,  and  the  condition  most  favourable  to  dropsical  effusion  takes  place. 
Any  cause  which  represses  the  action  of  the  kidneys  and  skin,  may  now  de- 
termine the  production  of  the  disease.  The  visceral  disease  consequent  upon 
these  fevers  is  probably  another  source  of  the  dropsy.  Enlargement  of  the 
spleen  is  a  very  fre<|ueut  attendant,  and  seems  to  be  in  some  way  connected 
with  the  impoverished  condition  of  the  blood,  not  imprpbably,  indeed,  as  one 
of  its  causes.  Disease  of  the  liver  operates  in  a  manner  explained  further  on. 
.  The  dropsy  following  intermittents  and  remittents  is  most  frequently  anaaar- 
cous,  though  sometimes  general,  and,  when  the  liver  is  especially  involved, 
abdominal.     It  will  almost  always  get  well  under  judicious  management. 

Dj^seniery  as  a  Cause  of  Dropsy, — Chronic  ulcerative  affections  of  the 
bowels,  whether  coming  under  th^  denomination  of  diarrhoea  or  dysentery, 
but  especially  the  latter,  are  frequently  associated  with  dropsy  in  their  ad- 
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vanoed  stages.  Not  tinfireqaently  bowel  oomplaints  come  on  in  the  coane  oC 
renal  dropsy,  and  are  sometimes  extremely  oDstinate,  and  tend  mnoh  to  em- 
barrass the  tr^tment.  '  But  it  is  not  to  these  that  allusion  is  here  made. 
There  may  be  no  special  predisposition  to  dropsy,  and  no  disease  which  is  at 
all  likely  to  end  in  it.  In  this  condition  of  the  system,  an  attack  of  dysen- 
tery may  occur,  which  shall  ran  on  to  a  chronic  form,  and  at  last  sive  rise 
to  anasarca,  with  or  without  effusion  into  the  peritoneum.  The  dropsy  is 
the  result  of  the  dysentery,  and  of  that  alone.  It  is  probably  by  inducing 
an  impoyerished  or  watery  state  of  the  blood,  through  its  interference  with 
the  dieestiye  process,  that  the  latter  disease  acts  in  producing  the  former. 
If,  under  these  circumstances,  the  bowel  affection  ean  be  remov^,  the  dropsy 
Witt  either  get  well  spontaneously  with  the  improvement  of  the  blood,  grwili 
readily  yield  t6  remcKiies. 

Dueate  of  the  lAver  as  a  Cause  of  Dropsy, — ^Disease  of  the  liver  may  give 
rise  to  dropsy  in  two  ways.  The  enlargca  viscus  may  press  upon  the  ascend* 
ing  vena  cava,  and  diminish  its  caliber  k)  as  to  produce  venous  congestion  in 
all  its  ramifications.  In  this  case,  we  should  probably  have  anasarca  and 
ascites  together.  The  same  condition  of  the  liver  may  lessen  the  caliber  of 
the  vena  portarum  and  its  branches ;  or  changes  in  its  interior  structure,  with- 
out enlargement,  may  interfere  with  the  capillary  circulation  of  the  same  set 
of  vessels.  In  either  of  these  events,  there  will  be  congestion  of  the  whcde 
venous  system  of  the  abdomen,  and  ascites  may  result.  When  obstinate 
abdominal  dropsy  exists,  with  yellowish  conjunctiva,  sallowness  of  the  skin, 
and  a  jaundiced  urine,  without  any  sensible  enlargement  of  the  liver,  there 
may  be  reason  to  apprehend  scirrhus,  cirrhosis,  or  extensive  tubercolation  of 
that  organ.  It  is  more  frequently  found  enlarged  in  dropsical  affections  of 
hepatic  origin  t^an  otherwise.  This  does  not  prove  that  the  diseases  which 
augment  the  volume  of  the  liver  more  frequently  occasion  dropsy  than  those 
which  derange  its  interior  structure  without  enlarging  it ;  but  only  that  they 
are  more  common.  Cases  of  the  former  kind  are,  in  general,  more  easily  and 
completely  curable ;  because  the  hepatic  affection  being  nothing  more,  in  many 
instances,  than  chronic  inflammation,  itself  more  readily  yields  to  remedies. 
Dropsy  does  not  generally  occur  as  a  consequence  of  hepatic  disease,  until  the 
latter  has  been  of  long' continuance.  It  is,  therefore,  very  frequently  attended 
with  debility.  The  urine  is  scanty,  high-coloured,  and  often  bilious,  but, 
unless  when  the  hepatic  disease  is  complicated  with  a  morbid  state  of  the  kid- 
neys, is  not  albuminous. 

Disea^  of  the  Ileart  a«  a  Cause  of  Dropsy, — Organic  disease  of  the 
heart,  whether  seated  in  the  valves,  or  in  the  muscular  tissue,  very  frequently 
results  in  dropsy.  The  effusion  is  ascribed  to  congestion  arising  from  irre- 
gularity in  the  circulation.  Constriction  at  the  valvular  openings,  by  check- 
ing the  current  of  blood,  causes  it  to  accumulate  in  the  vessels  behind ;  and 
inaccurate  closure  of  the  valves  may  cajise  the  force  of  the  heart's  impulse 
to  receive  a  direction  contrary  to  nature,  and  thus  similarly  to  retard  the 
current.  Let  us  take,  for  example,  disease  of  the  left  auriculo-ventricular 
valve.  If  the  orifice  be  narrowed,  the  onward  flow  of  blood  in  the  pulmo- 
nary veins  is  impeded;  the  resistance  is  propagated  through  the  capillaries 
to  the  ramifications  of  the  pulmonary  arteries,  the  right  ventricle  is  thus 
overloaded  and  consequently  enlarged,  and  the  whole  venous  system  becomes 
congested.  If,  on 'the  contrary,  the  valve  do  not  close  accurately,  the  force 
of  the  ventricle  is  exerted  on  the  pulmonary  veins,  and  the  same  evil  conse- 
quences are  extended  through  the  capillaries  to  the  pulmonary  arteries,  the 
right  ventricle,  and  the  veins  of  the  body  generally.  An  undue  activity 
arising  from  hypertrophy,  or  feebleness  from  dilatation,  in  one  of  the  sides 
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of  the  heart,  must  of  cotiTse  disturb  the  equable  distribution  of  the  blood, 
and  congestion  in  one  portion  or  another  of  the  circulation  must  ensue. 
Bat  writers  have,  I  think,  recently  carried  this  mechanical  explanation  of  the 
agency  of  the  heart  in  producing  dropsy  somewhat  too  far.  They  have 
teaicely  given  due  weight  to  the  inJQuence  of  a  constantly  excited  circulation 
in  developing  irritation  of  the  tissues.  There  can  be  little  doubt  that  hyper- 
trophy of  the  heart  sometimes  produces  dropsy  in  this  way.  Besides,  a 
watery  condition  of  the  blood  is  a  very  frequent  accompaniment  of  dilata- 
tion and  other  organic  derangements  of  the  heart,  whether  as  cause  or 
effect;  and  very  probably  contributes  l&rgely  to  the  production  of  dropsy 
in  these  cases. 

There  is  nothing  in  the  character  of  the  dropsy  itself,  which  will  serve  as 
a  means  of  diagnosis  •  between  this  and  other  cases  of  the  disease  having  a 
different  origin.  In  every  case  of'  dropsy  not  obviously  traceable  to  a  dif- 
ferent source,  the  heart  should  be  suspected,  and  its  condition  examined.  If 
it  should  be  found  to  have  been  long  organically  affected,  the  inference  will 
be  justifiable,  that  it  has  been  mainly  instrtimental  in  the  production  of  the 
Asease;  though  it  not  unfrequcntly  happens  that  other  causes  have  co-ope- 
rmted,  as  hepatic  or  renal  affections,  or  an  anemic  condition  of  the  blood ; 
and  in  some  instances,  probably,  the  heart  is  wholly  innocent;  for  dropsy  is 
by  no  means  a  constant  t>r  necessary  consequence  of  Organic  disease  of  that 
organ. 

As  might  be  concluded  (torn  the  nature  of  its  cause,  dropsy  of  cardiac 
origin  is  usually  general.  Coramcqcing  with  anasarca/  which  for  the  most 
part  shows  itself  first  in  the  lower  extremities,  and  gradually  extends  over 
the  whole  body,  it  invades  also  the  serous  cavities,  and  sometimes  even  the 
cellular  tissue  of  the  lungs,  giving  rise  to  protracted  and  complicated  suffer- 
ing, from  which,  though  the  patient  may  be  temporarily  relieved  by  treats 
ment,  he  is  generally  m  the  end  rescued  only  by  death.  The  disease  is  sel- 
dom attended  with  active  inflammatory  symptoms.  The  urine  has  been 
lometimes  observed  to  be  albuminous  in  cases  which,  after  death,  have  ex- 
hibited no  signs  of  renal  disease;  but  in  general  it  is  not  coagulable. 
,  IHtecue  of  the  Kidneys  as  a  Cause  of  Dropty. — Whatever  disables  the 
kidneys  from  secreting  a  due  amount  of  urine  may  occasion  dropsy.  De- 
bility, irritation  or  congestion,  inflammation,  and  disorganization  of  various 
ohftracter,  may  have  this  effect.  The  excess  of  liquid  in  the  blood-vessels, 
not  escaping,  as  usual,  by  these  organs,  seeks  another  outlet,  and,  if  the  per- 
^iratory  function  be  now  arrested  oy  cold  or  other  cause,  it  finds  this  outlet 
sometimes  through  the  serous  and  cellular  tissues.  But  diseases  of  the  kid- 
neys of  different  kinds,  even  to  the  c^^tent  of  complete  disorganization,  may, 
and  frequently  do  exist,  without  giving  rise  to  dropsy;  and  the  particular 
circumstances  which  occasion  the  complaint  to  be  developed  in  one  instance, 
while  in  others  of  a  similar  ch/u*acter,  so  far  as  the  kidneys  are  concerned, 
no  such  result  is  Experienced,  have  not  been  clearly  ascertained.  Some  ad- 
vance, however,  has  recently  been  made  towards  a  solution  of  the  difficulty. 

Under  the  name  of  Bright's  disease,  certain  organic  affections  of  the  kid- 
neys have,  within  a  few  years,  attracted  much  attention,  as  being  very  fre- 
quently associated  with^  and  -probably  the  cause  of  dropsy.  Of  the  nature 
of  these  affections,  a  particular  account  will  be  mven  in  the  section  of  the 
work  which  treats  of  diseases  of  the  kidneys.  fSee  Bright' s  Disease.) ,  It 
will  here  be  sufficient  to  say  that  recent  investigations  have  determined  two 
distinct  renaP derangements  as  having  been  confounded  under  the  title  just 
mentioned;  one  a  peculiar  desc{uaraative  inflammation  of  the  tubuli  uri- 
niferi  of  the  kidneys,  and  the  other  a  fatty  degeneration  of  the  same  struo- 
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tare,  both  of  which  have  the  effect  of  interfering  with  the  proper  secretory 
function  of  the  organ,  and  thus  diminishing  the  quantity,  as  well  as  of  alter- 
ing the  quality  of  the  urine.  One  of  the  most  prominent  of  the  chanm 
in  the  urine  is  the  abnormal  presence  of  albumen.  So  characteristic  hai 
this  symptom  been  supposed  to  be,  that  when  it  has  been  observed,  in  dropsy, 
some  have  been  indined  to  believe  that  it  afforded  sufficient  evidenoe  of  a 
renal  origin  of  that  affection.  Observation,  however,  has  shown  that  alba* 
minous  urine  is  not  invariably  present  in  Bright's  disease^  that  when  it 
occurs,  it  is  not  invariablv  attended  with  dropsy,  and  that  it  ia  frequently 
met  with  in  dropsy  and  other  affections  independently  of  any  known  diaease 
of  the  kidneys.  Indeed,  cases  are  on  record  of  death  from  dropsy  with 
albuminous  urine,  in  which  no  disease  of  the  kidneys  could  be  detected  by 
post-mortem  examination.  The  action  of  mercury  on  tHe  system  is  said  to 
bo  sometimes  attended  with  coagulable  urine.  I  have  repeatedly  seen  it  in 
anasarca,  consequent  upon  intermittent  fever,  in  which  there  was'  no  reaaoo 
to  suspect  the  kidneys.  It  is  said  sometimes  to  occur  under  the  influence  of 
blisters  from  oantharides.  It  will,  of  course,  be  found  whenever  blood  ex- 
ists in  the  urine,  whether  derived  from  the  kidneys,  or  any  part  of  the  uri- 
nary passages.  It  occasionally  occurs  in  pregnancy;  and,  iSnally,  it  has  been 
assorted  that  albuminous  urine  has  been  observed  in  health.  The  associa- 
tion, therefore,  between  Bright's  disease  of  the  kidneys,  albuminous  unne, 
and  dropsy  is  not  essential.  Nevertheless,  it  is  so  frequent  that  there  must 
be  some  bond  of  connexion  between  them,  some  relationship  of  causa  and 
effect,  which  it  is  highly  desirable  to  be  able  to  understand.  It  has  been 
supposed  that  the  dropsy  might  be  the  canse>  and  the  renal  derangement  aa 
effect.  But  this  cannot  well  be;  as  the  latter  often  precedes  for  a  considerable 
time  the  dropsical  effusion.  It  has  been  said  that  the  dropsy  is  consequent 
merely  upon  the  diminished  flow  of  urine ;  and  this  may  have  some  effect  in 
producing  it;  but  it  cannot  be  the  sole  cause;  for,  in  the  advanced  stages  of 
the  kidney  disease,  the  quantity  of  urine  sometimes  exceeds  the  healthy 
average.  The  probability  is  that,  in  consequence  of  suspended  function  and 
obstruction  in  the  uriniferous  tubules,  produced  in  a  manner  which  will  be 
explained  under  Bright's  disease,  the  return  of  blood  from  the  Malpighian 
bodies  is  impeded,  congestion  of  these  bodies  is  induced,  and  the  serous  por- 
tion of  the  blood  escapes,  if  not  the  blood  itself,  in  consequence  of  this  con- 
gestion. Hence  the  albuminous  and  often  bloody  urine.  The  blood  being 
thus  deprived  of  a  considerable  proportion  of  its  albumen  becomes  more 
watery  and  tenuous,  and  escapes  more  readily  through  the  exhalant  pores  of 
the  serous  and  cellular  tissues.  Another  highly  probable  cause  of  the  dropsy 
is  the  retention  in  the  blood  of  the  urea  and  other  substances,  which  the 
kidneys  now  ocase  to  eliminate  in  due  proportion,  and  which  probably  stimu- 
late the  secretory  function  of  the  different  dropsical  tissues. 

It  is  important  to  be  able  to  form  a  correct  diagnosis  between  dropaica 
depending  on  this  affection  of  the  kidneys,  and  those  proceeding  from^other 
causes.  This  can  generally  be  done  by  exercising  an  accurate  scrutiny  into 
ajil  the  circumstances  of  the  case.  The  dropsy  is  almost  always  anasiircous 
in  the  beginning;  and,  throughout,  though  one  or  more  of  the  serous  cavities 
may  become  iuvolved,  there  is  generally  a  predominance  of  the  cellular 
efliision.  The  complaint  is  very  seldom  indeed  confined  exclusively  to  the 
chest  or  abdomen.  The  absence  of  any  other  known  source  of  the  disease 
wou*Id  tend  to  fix  suspicion  upon  the  kidneys.  If  the  heart,  lungs,  and  liver 
were  sound;  if  intermittent  or  remittent  fever  had  not  immediatc'ly  preceded 
the  affection;  if  it  had  not  occurred  suddenly  from  exposure  to  cold,  the 
checking  of  some  wonted  secretion,  or  the  retrocession  of  a  cutaneous  emp- 
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tion ;  if,  'finally,  it  oould  not  be  traced  directly  to  debilitating  causes,  such  as 
the  loss  of  blood,  the  scorbutic  diathesis,  or  the  long  prevalence  of  exhaust- 
ipg  diseases;  there  might  be  strong  reason  for  referring  tlie  origin  of  the 
complaint  to  the  kidneys.  .  This  wcmld  be  greatly  strengthened  by  the  pre- 
yioos  occurrence  of  accidents,  which  might  be  supposed  to  affect  the  kidneys^ 
such  as  blows  upon  the  back,  or  by  the  previous  existence  of  symptoms, 
which  might  be  immediately  referred  to  these  organs,  as  dull  or  acute  pain . 
in  the  lumbar  region.  If  consequent  on  scarlet  fever,  the  complaint  may 
generally  be  referred  to  the  kidneys,  as  at  least  one  of  its  sources. 

Bat  the  evidence  afforded  by  the  urine  is  most  to  be  relied  on.  This  is 
8oanty  in  the  beginning,  and  i^  always  diminished  when  acute  symptoms 
supervene  updn  those  of  the  chronic  form  of  the  complaint.  In  the  advanced 
staee,  as  before  stated,  it  is  sometimes  natural  in  quantity  or  even  in  excess; 
and,  if  this -condition  of  urine  exist  without  the  use  of  diuretics,  and  at  the 
same  time  the  dropsical  symptoms  increase  or  remain  undiminished,  the 
presumption  is  strong,  though  by  no  means  positive,  that  the  kidneys  are 
affected.  The  urine  varies  in  relation  to  colour,  the  presence  or  absence  of 
turbidness,  the  disposition  to  deposit  a  sediment  or  otherwise,  as  in  other 
forms  of  dropsy;  and  sometimes  it  does  not  depart  from  the  healthy  condi- 
tion in  any  of  these  respects.  One  striking  character,  however,  not  sa  fre- 
quently observed  in  other  cases,  is  the  presence  of  blood,  which  sometimes 
merely  tinges  the  urine,  sometimes  exhibits  itself  in  the  shape  of  a  dark 
reddish-brown  or  blackish  d^xteit.  This  bloody  state  of  the  urine  is  espe- 
cially common  in  the  earlier  stages,  and  iteute  forms  of  the  complaint.  A 
disposition  to  froth  readily,  and  the  more  than  ordinary  permanence  of  the 
freth  when  produced,  resulting  from  the  presence  of  albumen,  have  also  been 
observed. 

From  what  has  been  before  said,  it  will  be  piferred  that  the  mere  fact  of 
the  coagulability  of  the  urine  by  heat  or  nitric  acid  is  not  in  itself  sufficient 
proof  of  the  renal  origin  of  the  dropsy.  Taken  in  connexion,  however,  with 
the  foregoing  circumstances,  it  would  go  far  to  establish  the  fact;  and,  if  the 
albuminous  impregnation  persist  for  a  long  time,  or  show  itself  in  large 
quantity,  the  evidence  may  be  considered  as  almost  conclusive.  But  the 
most  decisive  proof  is  that  afforded  by  the  microscope,  which,  by  the  detec- 
tion of  epithelial  cells  of  the  uriniferous  tubes  and  fibrinous  casts  of  the 
nme,  gives  indisputable  evidence  of  desquamative  inflammation  of  the  kid- 
neys, or,  by  showing  the  existence  of  cells  containing  oil,  indicates  fatty 
d^neratioo  of  those  bodies. 

Much  importance  has  also  been  attached  to  the  specific  gravity  of  the 
urine  as  a  diagnostic  character.  This  is  almost  invariably  diminished  in 
Bright' 9  disease.  The  specific  gravity  of  healthy  urine,  according  to  M. 
Solon,  is  from  1.020  to  1.024.  In  the  complaint  in  question,  it  is  gradually 
reduced  as  the  disease  advances,  being  at  nrst  little  different  from  health, 
and  sinkinff,  inthe  last  stages,  as  low  as  1.008,  and  sometimes  even  much 
lower.  Solon,  in  one  instance,  observed  it  as  low  as.  1.008,  but  states  the 
mean  at  1.013.  But,  in  drawing  inferences  from  the  specific  gravity,  refer- 
ence must  be  had  to  the  amount  secreted ;  for  circumstances  may  increase 
fretiily  the  elimination  of  water  by  the  kidneys,  without  a  corresponding 
mcrease  of  solid  matter.  The  larger  the  quantity  of  the  urine,  the  less  will 
be  its  q>ecifio  gravity.  When,  therefore,  the  quantity  and  specific  gravity 
sink  at  the  same  time,  the  evidence  is  strong  of  some  morbid  process  in  the 
kidneys.  The  reduction  of  the  specific  gravity  has  no  direct  relation  to  the 
presence  of  albumen.  On  the  contrary,  the  albumen  is  in  general  most 
abundant  in  the  early  stages  of  the  disease,  diminishes  with  its  progress,  and 
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is  sometimeB  entirely  and'permanentlj  wanting  before  its  close.  It  also  not 
unfrequently  disappears  for  a  time,  and  fatal  cases  have  occurred  in  which  it 
has  never  been  observed.  In  such  instances,  the  specific  gravity  becomes  of 
great  aid  in  the  diagnosis.  If,  fbr  example,  the  unne  in  dropsy  contain  no 
albumen,  or  but  a  little,  and  have  at  the  same  time  a  low  specific  gravity, 
the  presumption  would  be  in  favour  of  the  existence  of  the  kidn^ey  affection. 
If,  having  been  ooa^lable,  it  should  cease  to  be  so,  and,  instead  of  reac- 
quiring Uie.  healthy  density,  should  remaiti  light,  or  become  lighter  than 
before,  the  quantity  not  being  increased,  there  would  be  evidence  that  the 
disease  of  the  kidneys,  so  far  from  ha)[ing  yielded,  was  persisting,  tind  pro- 
(mbly  advancing. 

A  necessaiT  inference  ttoit  the  diminished  specific  gravity  of  the  urine, 
even  when  albumen  is  present,  is  that  the  other  solid  constituents  are  below 
the  average  in  health.  This  has  been  ascertained  by  experiment  to  be  actn- 
ally  the  case.  The  quantity  of  urea  and  of  salinie  matter,  which  constitute 
the  chief  solid  constituents  of  healthy  urine,  has  been  found  to-be  greatly 
reduced ;  according  to  Dr.  Ohristison  to  one-fifth,  and  sometime^- even  as  low 
as  one-twelfth ;  the  urea  and  saline  matters  being  diminished  in  about  the 
same  proportion.  The  average  quantity  of  urea  in  healthy  urine  is  stated  at 
three  or  four  per  cent.,  of  saline  matter,  at  two  or  three  per  cent.  It  has 
been  observed  l^at,  when  the  urea  diminiflhcs  in  thetirine;  it  maysometimefl 
be  detected  in  the  blood,  where  no  trace  of  it  can  be  found  in  health;  so  that 
the  result  is  not  owmg  to  a  conversion  of  this  principle  into  albumen  ;  bnt 
simply  to  the  &ct  that  it  is  not  separated  by  the  kidneys  from  the  circulating 
fluid,  and  is  thus  allowed  to  accumulate  in  the  latter  so  as  to  become  senrible 
to  reagents.  Under  the  same  circumstances,  it  has  been  found  in  the  drop- 
sical fluid  effused  into  the  serous  cavities.  The  blood,  while  it  thus  gains 
urea,  loses  a  portion  of  its  albumen  and  red  corpuscle§ ;  and  not  nnfrcqncntly 
a  strongly  anemic  condition'  is  established  if  the  disease  continue  long. 
Hence,  in  part,  a  sallow  or  dingy  paleness  of  complexion,  which  is  often  a 
striking  feature  of  this  variety  of  dropsy. 

There  is  nothing  very  peculiar  in  the  character  of  the  dropsical  symptoms, 
or  in  their  progress.  When  the  disease  of  the  kidneys  is  acute,  the  anaaarca 
usually  makes  its  appearance  at  an  early  period  ^  and,  even  in  its  more  chro- 
nic forms,  the  commencement  of  the  effusion,  or  its  increase,  is  apt  to  be 
coincident  with  the  supervention  of  inflammation  or  febrile  excitement.  This 
form  of  dropsy  is  peculiarly  liable  to  be  complicated  with  symptoms  of  cere- 
bral derangement,  such  as  headache,  drowsiness,  stupor,  delirium,  paralysis, 
apoplexy,  and  convulsions.  They  come  on  usually  towards  the  close  of  the 
complaint,'  and  are  among  the  most  frequent  modes  of  its  fatal  issue.  It  has 
been  observed  that  a  marked  diminution,  or  even  total  suspension  of  the 
secretion  of  urine,  generally  precedes  their  appearance.  They  are  sometimes 
owing  to  dropsical  effusion  within  the  cnc^phalon,  as  proved  by  their  occa- 
sional coincidence  with  the  increase  of  the  general  dropsical  symptoms,  and 
by  the  discovery  after  death  of  serum  in  the  ventricles,  and  in  the  tissue  of 
the  pia  mater.  But,  in  some  instances,  no  such  effusion  is  detected;  and 
the  cerebral  affection  must  be  ascribed  to  the  altered  state  of  the  blood,  con- 
sequent upon  the  diminished  secretion  of  urine.  Another  frequent  compli- 
cation of  renal  dropsy  is  internal  inflammation,  especially  of  the  serous  mem- 
branes, and  most  of  all  of  the  pleura.  This  very  much  increases  the  danger 
of  the  complaint,  and  is  probably  often  the  immediate  cause  of  death.  Or- 
ganic disease  of  the  heart  is  also  frequently  associated  with  the  affection  o( 
the  kidneys;  whether  as  cause  or  effect,  or  as  the  result  of  some  common 
cause,  has  not  been  determined.     The  same  is  the  case^  though  less  fro- 
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quentlj,  with  organic  disease  o^  the-  liver.  Indbed,  it  is  very  rarelj  that  the 
alteration  of  the  kidneys  is  found;  upon  dissection/uticomplicated  with  other 
morbid  structural  changes. 

For  information  upon  various  other  points  connected  with  this  ren^l  affec- 
tion, th'iB  reader  is  referred  to  the  disease  of  the  kidneys.  I  have  aimed  at 
considering  it  here  only  in  fts  connexion  with  dropsy.  No  age  is  exempt 
from  this  variety  of  dropsy,  though  it  is  most  common  in  adults.  Men  are 
more  subject  to  it  than  women.  In  its  early  stages  it  is  often  curable ;  but 
may  always  be  regarded  as  a  formidable  disease ;  and,  when  the  structural 
derangement  of  the  kidneys  has  become  considerable,  thought  the  dropsical 
symptoms  may  disappear,  a  ilestoration  to  health  cim  scarcefy  be  expected. 

PrognoM. 

Numerous  cases  are  on  redord  of  the  spontaneous  cure  of  dropsy ;  and  M. 
Hondi^re,  as  well  fisom  observation,  as  from  the  result  of  his  ret»earchea  into 
the  medi(»I  annab  in  reference  to  this  point,  has  com^e  to  tha^conolusipii,  that 
such  a  termination  of  the  disease  is  not  very  rare.  (^Areh.  Gin,,  Be  Ur,j  xiv. 
461.)  Sometimes  the  cure  is  very  sudden,  being  effected  in  the  course  of  a 
few  days,  and  even  a  few  hours.  In  general  it  appears  to  be  the  result  of  a 
fjtetX  increase  in  one  of  the  natural  secretions^  as,*fbr  example,  of  urine,  of 
per^iration,  or  cff  intestinal  exhalation.  Instances  are  cited,  in  which  pro- 
frise  vomiting  of  ser^i^s  fluid 'has  speedily  cured  cases  of  protracted  duration; 
and  the  crisis  by  diarrhoea  is  not  uncommon.  M.  Mondidre  relates  a  number 
of  cases  in  which  the  critical  discharge  has  been  from  sources  which  would  be 
eon^dered  less  probable ;  as  from  the  salivary  glands,  the  nasal  or  vaginal 
mucous  membrane,  and  even  from  accidental  decretory  Burfiices.  Dr.  Watson 
relates  a  case,  in  which  hydroihorax  was  greatly  relieved  by  the  copious  ejipec- 
toration  of  a  limpid  fluid.  The  tendency  to  exhalation,  instead  of  taking  an 
external  direction,  is  sometimes  thrown  upon  another  internal  part,  and  a  sort 
of  metastasis  of  the  dropsy  takes  place.  Thus,  the  swelling  may  suddenly 
leave  the  extremities,  and  symptoms  of  compressed  brain  or  lunga  come  on, 
in  consequence  of  effusion  into  the  ventricles  dr  into  the  pleural  cavities.  In 
some  instances,  the  dropsy  has  been  knota  to  disappear  without  any  increased 
evacuation  whatever. 

Dropsy  very  oflen  also  yields  readily  to  remedies.  Within  my  own  ex- 
perieQce,  it  has  very  generally  proved  curable  when  not  dependent  on  tuberou- 
loos  inflammation  of  the  tidme  affected,  or  upon  organic  disease  of  the  viscera, 
■8  the  heart,  liver,  and  kidneys.  Even  in  thesecases,  the  dropsical  symptoms 
will  often  disappear  under  appropriate  tareatment,  and  if,  at  the  same  time, 
the  organic  affection  be  cured,  will  not  return.  Thus,  permanent  cures  are 
not  unfrequently  effected  c^  ascites  dependent  on  chronic  inflammation  and 
engorgement  of  the  liver ;  and  the  same  is  true  of  reiial  dropsy,  in  the  earlier 
itage  of  the  affection  of  the  kidneys.  Occasionallv,  even  when  the  original 
disease  remains,  and  marches  steadily  onward  towards  a  fatal  issue,  the  dropsy, 
aifter  having  been  removed  by  treatment,  does  not  again  make  its  appearance. 
But  much  more  frequently,  under  such  circilmstanoes,  it  returns,  and  consti- 
tutes one  of  the  greatest  sources  of  distress  to  the  patient  towards  the  close 
of  his  life.  Sometimes  it  may  be  removed,  and  will  return  several  times, 
before  it  finally  gets  the  mastery ;  and,  where  the  physician  cannot  cure,  he 
ean  often  do  very  ifkuch  to  relieve.  The  great  difficulty  which  he  encounters 
is,  that  finally  the  strength  of  the  patient  gives  way,  and  he  is  then  precluded, 
even  though  he  may  call  in  the  aid  of  supporting  tre'ktment,  from  the  use  of 
thoee  evacuating  remedies  upon  which  he  has  previously  relied. 
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Treatnunt, 

In  a  disease  so  yarious  in  its  origin  and  charaoter^  no  one  plan  of  treatment 
will  be  generally  applicable.  The  remedies  mast  necessarily  be  adapted  to 
the  particular  circumstances  of  each  case.  Neyertheless,  there  are  certain 
indications  which  should  always  be  kept  in  yiew.  These  are^  1.  to  correct^ 
as  far  as  practicable,  the  particular  pathplogiod  condition  upon  which  th^ 
effusion  may  immediately  depend ;  2.  to  remoye  by  absorption,  or  otherwiae, 
the  effused  fluid ;  8.  to  remedy  any  disease,  whether  cardiac,  hepatic,  or  renal, 
which  may  act  as  the  remote  cause  of  the  dropsy ;  and,  4.  U>  support  the 
strengtii,  of  the  system,  when  this  may  bo  necessary,  under  the  ezhaastine 
influence  of  the  disease,  or  of  the  medicines  employed.  We  shall  often  find 
that  the  same  remedy  will  answer  more  than  one  of  these  objects ;  and  that, 
where  two  or  more  remedi^  are  required,  they  may  yery  generally  be  giyen' 
conjointly ;  so  that,  in  detailing  the  treatment,  the  seyend  indications  cannot 
be  exactly  followed,  without  the  inconyenience  of  ceaseless  repetition.  They 
will,  howcyer,  be  borne  in  mind  in  the  following  obseryations,^  they  always 
should  be  in  practice. 

When  there  is  reason  to  belieye  that  the  effusion  is  the  result  of  an  inflam- 
matory or  highly  irritated  condition  of  the  exhaling  tissue,  and  the  general 
symptoms  are  those  of  actiye  febrile  excitement,  or,  eyen  in  the  absenoe  of 
feyer,  should  the  pulse  be  full  and  strong,  blood-letting  may  sometimes  be 
employed  with  much  benefit.  It  not  only  diiminishes  the  secretory  irritation, 
and  thus  checks  the  effusion,  but  disposes  to  the  absorption  of  the  efinoed 
fluid,  according  to  the  well-established  principle,  that  the  fulness  of  the  blood- 
yessels  and  the  actiyity  of  absorptibn  are  in  an  inyerse  ratio  to  each  other. 
The  amount  taken  must  be  regulated  entirely  by  the  condition  of  system.  If 
the  patient  is  yigorous,  and  the  pulse  full  and  tense,  from  twelye  to  eighteen 
ounces  may  be  taken  at  first,  and  the  operation  repeated  once,  or  oStener, 
under  similar  circumstances.  This  remedy  alone  is  sometimes  adequate  to 
the  cure  of  dropsy.  But  the  cases  arc  few  which  require  or  will  support 
copious  depletion ;  and  much  more  frequently  the  remedy  is  not  only  not 
called  for,  but  strongly  oontraindicated.  The  plan  of  promoting  absorption, 
in  all  cases,  whether  in  a  yigorous  or  debilitated  state  of  system,  by  the  fre- 
quent repetition  of  small  bleedings,  while,  in  cases  of  debility,  the  general 
strength  is  supported  by  rich  food  and  strong  stimulants,  is,  I  think,  nighly 
objectionable ;  for,  though  it  may  succeed  in  relieying  the  patient  for  a  time, 
it  will  be  apt  to  leaye  him  afterwards  still  more  disposed  to  the  disease  than 
at  first,  with  the  additional  disadvantage  of  a  susceptibility  more  or  less  worn- 
out  by  unnecessary  stimulation.  It  is  well  known  that  frequent  losses  of 
blood  have  been  the  cause  of  dropsy,  by  rendering  the  patient  anemic.  It  is 
only,  therefore,  in  cases  presenting  a  decided  elevation  in  the  grade  of  general 
action,  that  bleeding  is  admissible.  A  bufiy  state  of  the  blood,  under  these 
circumstances,  will  favour  the  repetition  of  the  remedy,  as  marking  the  exist- 
ence of  positive  inflammation.  In  cases  of  the  same  general  oharacter  as 
those  above  alluded  to,  with  little  or  no  increased  activity  of  the  circulation, 
it  would  be  safer,  as  a  general  rule,  to  trust  to  the  refrigerant  diuretics  and 
hydragogue  cathartics  without  bleeding';  this  being  employed  only  when 
clearly  indicated.  When  the  disorder  of  the  serous  tissue  assumes  the  grade 
of  inflammation,  it  will  generally  be  proper,  in  addition  to  the  depletory  mea- 
sures mentioned,  to  apply  cups  or  leeches  to  the  vicinity  of  the  affected  pari 
Of  these  two  remedies,  cups  are  usually  preferable  as  most  effectiye.  They 
may  be  qi)plicd  to  the  chest  or  abdomen  when  these  cavities  are  diseased  ;  and 
will  sometimes  be  found  useful  to  the  temples  or  back  of  the  neck,  when 
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stapor  or  other  eridence  of  determination  to  the  brain  is  exhibited.  Blisters 
are  also  useful  under  similar  circumstanoes.  Should  the  inflammatory  action 
refuse  to  yield  to  these  moans,  recourse  may  be  had  to  calomel  and  opium, 
pushed  to  a  moderate  affection  of  the  gums. 

When,  instead  of  irritation  of  the  secreting  tissues,  we  have  relaxation  or 
debility,  with  an  impoverished  condition  of  the  blood,  perhaps  a  scarcely  less 
frequent  pathological  condition  than  the  former,  a  wholly  different  treatment 
is  required.  The  indication  now  is  to  improve  the  condition  of  the  blood, 
and  give  tone  and  increased  contraction  to  the  tissues.  For  this  purpose,  the 
preparations  of  iron,  and  those  of  Peruvian  bark,  are,  upon  the  whole,  the 
most  efficient  remedies.  Five  grains  of  the  pfll  of  carbonate  of  iron,  of  the 
U.  S.  Pharmacopoeia,  conjoined  with  sulphate  of  quinia,  may  be  given  three  or 
fmoLT  times  a  day;  and  it  will  often  .be  found  convenient  to  unite  in  the  same 
mass  any  diuretic  or  alterative  medicines  which  the  case  may  require,  such  as 
squill,  digitalis,  calomel,  or  the  mercurial  pill.  The  preparations  of  iron  may 
be  varied  to  meet  the  circumstances  of  the  case.  The  tincture  of  chloride  of 
iron,  and  the  cfolution  of  the  iodide  would  seem  to  be  peculiarly  appropriate  3 
as  they  add  diuretic  to  their  tonic  and  astringent  prc^rties^  Nor  nedd  the 
pnctitioojer  confine  himself  to  the  tonics  mentioned.  Almost  any  other  of 
the  class  may  be  used,  if  any  particular  circumstance  in  the  case  should  seem 
to  call  for  it.  The  pure  bitters  Bre  much  used.  Among  the  remedies  occa- 
nonally  employed  is  the  decoction  of  pipsissewa,  which  is.  at  the  same  time, 
Btiildly  tonic,  astringent,  and  diuretic,  and  is  admirably  acuipted  to  mild  eases 
of  this  kind,  requiring  a  gentle  impression  very  long  continued.  Iceland 
moss  has  abo  been  hignly  commended.  To  fulfil  the  same  end  of  improving 
the  oondition  of  the  blood,  a  diet,  composed  chiefly  of  the  most  nutritious  and 
digestible  animal  food,  •should  be  recommended,  and  porter  or  ale  may  be 
given  for  drink. 

The  pathological  condition  which  consists  in  passive  venous  congestion, 
may  be  complicated  with  one  or  the  other  of  the  above  conditions,  or  may 
present  no  sjrmptom  of  either,  and,  so  &r  as  the  systein  is  concerned,  must 
be  treated  aoeordiAgly.  When  there  is  no  evidence  of  excitement,  and  none 
of  debility  or  ansemia,  we  may  leave  the  general  state  of  health  out  of  the 
question,  and  address  our  rem^ies  to  the  removal  of  the  cause  of  congestion, 
iod  the  promotion  of  absorption.  In  every  case  we  should  endeavour  to 
aso^rtain,  by  close  examination,  whether  any  obstruction  to  the  circulation 
exists  in  any  portion  of  the  veins,  md,  if  discovered,  to  remove  it  by  appro- 
priate means. 

Conjointly  with  attention  as  above  directed  to  the  general  condition  at  the 
.svstem,  whereby  we  may  check  the  disposition  to  excessive  exhalation,  we 
should  endeavour  to  fulfil  the  second  indication,  that,  namely,  of  removix^ 
the  eflfused  liquid.  This  is  done;  most  effectually  by  promoting  the  secre- 
tions. We  thus  diminish  the  amount  of  circulating  fluid,  and  proportionably 
fkvour  absorption.  At  the  same  time,  the  tendency  to  exhalation  is  inci- 
dentally diminished  by  the  same  means;  and,  if  inflammatory  excitement  of 
the  tissues  exist,  it  is  relieved  by  the  depletion  effected,  and  by  a  revulsive 
direction  of  excitement  from  the  seat  of  disease  to  that  of  the  stimulated 
function. 

Diuretics, — ^The  symptoms  of  the  disease  strongly  invite  attention  to  the 
secretory  function  of  the  kidneys  as  that  which  especially  demands  stimula- 
tion. The  urine  is  almost  always  scanty;  and  the  progress  of  the  effusion 
not  unfrequently  bears  a  close  and  direct  /elation  to  its  diminution.  To  in- 
crease the  action  of  the  kidneys  would,  therefore,  seem  to  afford  a  probable 
chance  of  relieving  .the  disease;  and  experience  has  abund:mtly  confinned 
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the  deduction.  No  remedies,  upon  the  whole,  prove  more  effective  in  the  core 
of  dropsv  than  diuretics.  When  they  can  he  brought  to  act  freely,  the  dis- 
ease is  almost  always  moderated,  if  not  removed.  Of  the  diuretics,  I  havey 
within  my  own  experience,  found  bi-tartrate  of  potassa,  or  cream  of  tar- 
tar, most  successful*  Where  no  organic  visceral  disease  or  tuberculous  depo- 
sition has  been  at  the  root  of  the  mqjady,  and  when  the  strength  of  the  patient 
has  been  sufficient  to  hold  out  under  the  continued  use  of  the  remedy,  I  have 
generally  been  able  to  cure  dropsy  by  this  diuretic,  with  or  without  adjavants, 
according  to  the  apparent  requisitions  of  die  case.  But,  in  order  to  produce 
the  greatest  effect,  it  must  be  given  properly,  and  in  sufficient  Quantity.  At- 
tention is  frequently  not  paid  to  the  comparative  insolubility  of  the  cream  of 
tartar,  and  the  patient  takes  only  the  liquid  which  may  have  been  directed 
as  the  vehicle,  leaving  most  of  the  m'edicine  at*  the  bottom  of  the  vessel. 
I^Iany  practitioners  content  themselves  with  directing  half  an  ounce  or  an 
ounce  to  be  taken  at  one  dose,  every  day  or  every  other  day.  The  medidne 
thus  ffiven  acts  as  a  purge,  and,  being  removed  from  the  bowels;  is  not  ab- 
sorbed, and  consequently  docs  not  reach  or  affect  the  kidneys.  A  better  plan 
is  to  direct  a  certain  quantity  of.  the  salt  to  be  added  to  a  pint  of  water  or 
other  vehicle  in  a  bottle,  and  the  whole  to  be  taken,  in  win^glassful  doses,  at 
certain  intervals,  in  the  course  of  twenty-four  hours;  the  caution  beins  always 
strictly  observed  to  shake  the  bottle  thoroughly  before  pouring  out  tke  dose, 
and  then  to  swallow  this  quickly  before  the  salt  has  had  time  to  subside.    The 

Suantity  must  vary  with  the  case,  and  if,  upon  trial,  that  first  employed 
iiould  make  no  impression,  it  should  be  gradually  increased  until  it  operates 
actively  upon  the  kidneys.  Half  an  ounce  in  the  course  of  the  day  wiliy  in 
some  rare  instances,  be  sufficient;  but  much  more  frequently  it  will  be  neces- 
sary to  increase  to  an  ounce,  an  ounce  and  a  half,  or  even  two  ounces,  in  the 
same  period  of  time,  li  the  patient  should  be  much  purged,  it  may  be  proper 
to  administer  a  little  laudanum  occasionally,  so  as  to  check  the  alvine  &- 
charges,  and  give  the  remedy  a  direction  to  the  kidneys.  Should  dyspeptio 
symptoms  be  induced,  they  may  often  be  counteracted  by  employing  as  a 
vehicle  for  the  salt,  instead  of  water,  an  infusion  of  juniper  berries,  or  wild 
carrot  seed,  which  are  at  once  gently  stimulant  and  diuretic;  and  some  aro- 
matic, as  cardamom,  fennel,  or  ginger,  may  be  added  if  circumstances  seem  to 
require  it.  When,  however,  such  additions  are  made,  the  infusion  should  be 
separately  prepared  and  strained  before  being  used  as  a  vcl)icle ;  as,  if  the 
salt  and  its  adjuvant  be  mingled  together  in  infusion,  the  whole  of  the  former 
cannot  be  taken  without  swallowing  the  solid  residue  of  the  latter,  and  it  is, 
therefore,  left  in  the  vessel.  Should  the  dyspeptic  symptoms  continue  not- 
withstanding these  means,  the  cream  of  tartar  should  be  omitted  for  a  time, 
and  afterwards  resumed  if  deemed  advisable.  I  have  given  these  somewhat 
minute  directions  from  an  experience  of  their  usefulness,  and  the  disadvan- 
tages which  often  accrue  from  their  neglect.  It  has  been  stated  above  that, 
in  all  cases  of  dropsy  not  dependent  on  visceral  disease  or  tubercles,  nor 
complicated  with  too  great  debility,  a  cure  might  be  hoped  for  from  this 
remedy.  I  believe  it  to  be  peculiarly  adapted  to  cases  in  which  the  patho- 
logical condition  is  inflammatory  irritation  of  the  exhaling  tissue.  But,  even 
in  the  exceptional  varieties  of  dropsy  above  mentioned,  the  cream  of  tartar, 
though  it  may  not  effect  a  permanent  cure,  will  often  produce  great  relief,  and 
not  unfrequently  cause  the  complete  disappearance,  fur  a  time,  of  the  dropsical 
effusion.  The  only  cases  in  which  it  is  positively  coutraindicated  are  those 
of  great  debility.  If  the  strength  of  the  patient,  no  matter  what  may  be  the 
form  of  the  disease,  should  be  obttcrved  to  give  way  under  the  continued 
of  the  salt;  and  if  the  additional  employment  of  sulphate  of  quiuia,  with 
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niMritioiu  diet  and  malt  liquors^  or  a  little  wine,  ahonld  fidl  to  connteraot  its 
debilitating  effecta,  it  mnst  be  omitted  altogether. 

Yariona  other  saline  diuretics  are  employed  with  more  or  lees  success. 
Among  them  nitrate  of  potassa  probably  ranks  next  in  efficacy  to  the  bitar- 
trate.  Like  that  salt  it  is  especially  indicated  in  inflammatory  or  febrile 
dropsy;  but,  being  even  more  sedative  in  its  general  influence,  and  more  apt 
to  induce  sastric  irritation,  it  is  applicable  to  a  less  extensiye  range  of  cases, 
and  should  not  be  used  when  there  are  evidences  of  debility^  or  any  suspicion 
of  inflammation  of  the  stomach.  It  is  generally  employed  as  an  adjuvant  to 
other  more  efficient  remedies,  though  in  some  instances  of  itself  sufficient  to 
cure  tfie  disease.  Little  good,  however,  can  be  expected  from  it  unless  freely 
given.  Until  recently,  fears  have  been  entertained  of  its  poisonous  operation 
in  large  quantities.  It  seems,  however,  to  have  been  pretty  well  ascertained 
that,  if  sufficiently  diluted  wiUi  water,  it  may  be  administered  safely  in  doses 
much  beyond  those  formerly  thought  proper.  As  a  remedy  in  dropsy,  not 
less  than  two  drachms  should  be  given  in  twenty-four  hours.  This  quantity 
■kould  be  dissolved  in  at  least  a  pint  of  water,  or  of  some  mucilaginous  or 
diuretic  infusion,  and  given  in  doses  of  from  ten  to  twenty  grains  at  suitable 
intervals. 

Acetate  of  potassa  was  at  one  time  thought  so  efficient  in  its  action  on  the 
kidneys  as  to  have  received  the  name  of  id  diureticus,  or  diuretic  salt.  It 
iMj  however,  little  used  at  present.  The  same  may  be  said  of  soluble  tartar 
and  Rochelle  salt,  both  of  which  have  had  some  reputation  in  the  cure  of 
dropsy.  They  are  not  without  effect,  but  have  civen  way  to  the  more  diuretic 
Bahs  above  mentioned.  Carbonate  and  bicarbonate  of  potassa  are  still  oc- 
oanonally  used,  and  sometimes  with  decided  benefit.  They  are  peculiarly 
advantageous  in  cases  attended  with  excess  of  acid  in  the  prima  visD,  or  in 
the  urine }  and  will  generally  correct  the  lateritious  sediment  in  that  secretion, 
denoting  the  presence  of  uric  acid  or  the  urates.  ■  Though  less  efiective  as 
■ntaoids  than  the  corresponding  salts  of  soda,  they  are  better  adapted  to 
dropsical  complaints  by  their  greater  diuretic  power.  They  may  dlen  be 
advantageously  associated  with  bitter  tonics,  such  as  gentian,  quassia,  or 
edumbo,  where  these  remedies  are  indicated.  Such  combinations  have  re- 
peatedly proved  adequate  to  the  cure  of  dropsy.  The  bicarbonate  is  prefer- 
able to  the  carbonate  in  consequence  of  its  milder  taste. 

Squill  is  an  active  diuretic,  much  employed  in  this  disease.  It  is  in  &ct 
among  the  remedies  in  which  the  profession  have  the  highest  confidence.  Be- 
ing somewhat  stimulating,  it  should  not  be  given  in  febrile  and  inflammatory 
eases;  and  it  usually  fails  when  the  urine  is  strongly  coagulable.  It  is  more- 
over unsuited,  in  consequence  of  its  nauseating  and  emetic  properties,  to  cases 
of  irritable  or  inflamed  stomach.  Under  all  other  circumstances,  it  may  be 
employed  with  the  hope  of  benefit.  It  is  considered  by  Blackall  as  peculiarly 
qa^bl  in  dropsy  of  the  chest,  with  scanty,  high-coloured,  and  uncoagulable 
urine,  which  deposits  a  sediment  on  standing.  In  the  dose  of  two  grains, 
two  or  three  times  a  day,  in  which  it  is  commonly  recommended,  it  will  often 
entirely  ful  of  efiiect.  This  may  be  a  Stable  dose  to  begin  with,  but  it 
should  be  quickly  increased,  either  in  quantity  or  frequency  of  repetition,  until 
it  produces  deoraed  nausea.  As  this  efiiect  is  desirable  merely  as  a  test  of  the 
activity  of  the  medicine,  the  dose  should  be  somewhat  reduced  after  it  has  been 
attained,  and  subsequently  kept  just  within  the  nauseating  point.  I  have 
often  found  it  necessary  to  give  two  grains  every  two  hours,  before  any  de- 
mded  effect  could  be  obtain^.  If  it  purge,  it  should  be  combined  with  a 
little  opium.  Calomel  is  often  most  advantageously  associated  with  squill, 
in  cases  whieh  demand  at  onoe  diuresis  and  the  mercurial  infiuence. 
TOL.  n.  28 
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Diffitalb  is  another  most  valuable  remedy  in  dropey.  Though  it  ocoasionally 
£uls  m  materially  increasing  the  flow  of  urine,  yet  in  many  cases  it  operates 
with  great  power,  producing  and  sustaining  a  copious  diuresis,  and  completely 
eradicating  the  complaint.  A  knowledge  of  the  circumstances  fayourable  to 
its  action  would  be  very  desirable ;  and  various  attempts  have  been  made  to 
indicate  the  cases  to  which  it  is  peculiarly  adapted.  Dr.  Withering,  to  whom 
the  profession  i^  mainly  indebted  for  its  introduction  into  regular  praotioe, 
was  of  the  opinion  that  it  was  better  adapted  to  patients  of  feeble  oonstitution, 
with  a  pale  complexion,  lax  fibre,  and,  edematous  limbs  pitting  easily  on 
pressure,  than  to  the  vigorous  and  florid,  with  a  strong  pulse  and  firmness  of 
limb.  It  has  also  been  stated  to  prove  peculiarly  efficacious  in  the  dropsy  of 
intemperate  individuals.  Dr.  Blaekall  found  it  most  successful  in  cases  at- 
tended with  coagulabk  urine,  especially  when  the  secretion  wss  seanty,  high- 
coloured,  bloody,  or  disposed  upon  cooling  to  deposit  a  branny  or  lateritions 
sediment  He  considered  it  an  almost  certain  remedy  in  the  anasarca  fol- 
lowing scarlatina,  when  the  urine  is  albuminous,  and  no  fiital  disorganisation 
of  parts  exists.  The  same  author  thought  caution  necessary  in  its  use,  in 
cases  attended  with  pale  and  copous  urine,  even  though  coagulable.  This 
condition  of  the  urine  indicates  frequently  an  advanced  stage  of  organic  dis- 
ease of  the  kidneys,  in  which  few  remedies  can  be  of  service,  and  the  system, 
already  greatly  debilitated,  might  easily  be  prostrated  below  the  point  of  re- 
action. Dr.  Blaekall  states  that,  when  it  operates  fiivourably,  the  urine  be- 
comes gradually  less  coagulable :  and  that  even  when  it  removes  the  swelling, 
unless  it  occasions  this  change  m  the  urine,  it  produces  no  permanent  good. 
My  own  experience  has  been  to  a  considerable  extent  confirmatory  of  the  ob- 
servations of  Dr.  Blaekall.  I  have  met  with  much  more  success  from  the 
remedy  in  cases  attended  with  albuminous  urine  than  in  others.  Two  in- 
stances of  general  dropsy  of  this  kind  are  prominent  in  my  recollection,  in 
which,  after  a  long. continuance  of  the  disease,  and  the  fruitless  employmoit 
of  a  great  variety  of  means,  complete  success  followed  the  use  of  digitalis.  Its 
beneficial  influence,  however,  is  by  no  means  confined  to  such  cases.  In 
dropsy  depending  on  disease  of  the  heart,  it  often  afibrds  great  relief;  and  it 
may  be  resorted  to  in  any  case  in  which  the  system  is  not  too  far  worn  out 
by  organic  disease,  or  the  vital  actions  too  feeble  ^m  other  causes  to  resist 
so  potent  a  sedative.  Any  tendency  which  digitalis  may  have  to  purge  should 
be  counteracted  by  opium,  which  is  also  a  useful  adjuvant  in  some  instances 
by  obviating  the  sedative  efiiects  of  the  remedy,  without  interfering  with  its 
diuretic  action.  The  best  mode  of  administering  this  diuretic  is  in  substance 
or  infusion.  A  tablespoonful  of  tlie  officinal  infusion,  in  which  a  drachm  of 
the  leaves  is  employed  to  nine  fluidounces  of  menstruum,  though  it  is  the 
dose  usually  directed,  much  exceeds  in  amount  a  grain  of  the  powder,  which 
is  the  usual  dose  in  the  latter  form.  It  would  be  best  to  begin  with  only 
one-half  the  quantity,  repeated  twice  or  thrice  daily,  and  to  increase  it  gradu- 
ally until  some  symptoms  of  its  action  are  observ^.  The  dose  may  in  this 
way  be  augmented  to  ten  or  fifteen  grains,  or  its  equivalent.  In  whatever 
form  or  dose  digitalis  is  employed,  its  effiicts  should  be  closely  watched,  and 
the  appearance  of  a  decided  impression  of  any  kind  should  be  the  signal  for 
a  suspension  of  the  remedy,  or  a  diminution  of  the  dose.  Great  increase  of 
the  urinary  secretion,  reduction  in  the  frequency  and  force  of  the  pulse  or 
intermissions  in  its  beat,  nausea  and  vomiting,  purging,  faintncss,  giddiness, 
and  a  tensive  pain  of  the  head,  sometimes  over  one  eye,  as  notiqed  by  Black- 
all,  are  among  the  signs  of  the  action  of  the  nl^icine  which  should  not  be 
overlooked.  The  tendency  which  diptalis  has  to  accumulate,  and,  after  hav- 
ing been  given  for  some  time  without  apparent  efieot,  to  break  forth  suddenly 
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from  its  quiescenoe  into  violent  action,  mnst  also  be  borne  in  mind  by  the 
practitioner.  The  dropsioal  patient  to  whom  this  remedy  is  admiQistered 
ihonld,  as  a  general  rule,  be  visited  bv  his  medical  attendant  every  day. 
Powdered  digitalis  has  also  been  employed  externally.  MM.  Brera  and 
Gkrestieny  of  Montpelier,  have  succeeded,  by  friction  with  the  powder  upon 
Tafious  parte  of  the  body,  in  bringing  on  copious  and  salutary  diuresis.  {DicL 
de  Mid.,  xvi.  34.) 

Tobacco  has  properties  closely  resembling  those  of  disitelis,  and  like  it 
oecaaionallv  proves  powerfully  diuretic. ,  It  was  employed  by  Dr.  Fowler  with 
considerable  success  in  dropsy ;  and  Dr.  Darwall  says  of  it  that  it  has  seemed 
to  him  ''particulaflv  useful  in  dropsy  connected  with  enlargement  of  the  liver 
and  spleen,  but  little  to  be  relied  upon  when  the  principal  disease  is  situated 
in  the  chest."  Dr.  Darwall  also  stetes  ^^  that  he  has  never  seen  any  evil 
eflboto  resulting  from  ite  use."  i^Cyc,  of  Pr<ict.  Med,,  Article  Dropay,)  It 
was  given  by  Fowler  in  the  form  of  an  infusion,  made  by  pouring  a  pint  of 
boiling  water  on  an  ounce  of  the  leaves,  macerating  for  an  hour,  straining  off 
fourteen  ounces,  and  adding  two  ounces  of  alcohoL  The  dose  was  at  first 
thirty  drops  three  times  a  day,  to  be  gradually  increased  until  diuresis  was 
produced,  or  some  of  the  effecte  of  the  medicine  upon  the  stomach  or  head 
were  felt. 

Numerous  other  diuretics  of  greater  or  less  power  are  occasTonaUy  employed, 
either  as  remedies  in  chief  or  as  adjuvante.  The  spirit  of  nitric  ether  may  be 
usefully  added  to  other  remedies  when  there  is  not  too  great  inflammatory 
excitement,  and  especially  when  the  disease  is  complicate  with  nervous  de- 
rangement. The  infusion  of  junipei^  berries  is  much  used  as  a  vehicle  and 
adjuvant,  and  will  sometimes,  unaided,  remove  moderate  dropsical  effusion; 
mch,  for  example,  as  is  apt  to  come  on  towards  the  close  oi  chronio  pec- 
toral affisctions.  The  compound  spirit  of  juniper  is  a  good  addition  to  diu- 
Mtio  mixtures  or  drinks,  in  cases  of  debility.  Infusion  of  buchu  has  been 
Tcry  strongly  recommended  in  connexion  with  the  alkaline  bicarbonates. 
(JBiraiihwaUe' 9  Retrospect,  xvii.  38.)  Infusion  of  wild-carrot,  parsley-root, 
and  the  different  species  of  erigeron  or  flea-bane,  are  occasionally  administered 
with  benefit,  though  never  solely  relied  on.  Dandelion  in  decoction  or  extract 
la  peculiarly  adapted  to  cases  of  dropsy,  connected  with  chronic  disease  of  the 
liver.  Pipisissewa,  in  the  same  way,  proves  useful  where  a  'gentle  tonic  and 
aatringent  are  indicated  in  conjunction  with  a  diuretic.  Various  liquid  pre- 
parations of  colchicum  were  formerly  used,  and,  though  nearly  abandoned  in 
oropByy  might  prove  serviceable  in  those  instances,  not  very  uncommon,  in 
which  the  disease  is  associated  with  gout  or  rheumatism.  Various  stimulating 
aabetances,  with  diuretic  properties,  may  be  employed  in  chronic  cases,  and 
ottiers  attended  with  great  debility.  Such  are  horseradish,  mustard,  garlic, 
bnohu,  copaiba,  oil  of  turpentine,  and  cantharides.^  The  two  last-mentioned 
aabetances  have  been  recommended  in  great  insensibility  or  paralysis  of  the 
kidneys,  with  a  mdre  or  less  complete  suppression  of  urine.  Sulohatc  of  cop- 
per, was  formerly  employed  in  cases  of  debility;  but  is  little  usea  at  present. 
Beaides  those  mentioned,  a  long  list  of  substances  might  be  enumerated,  which 
have  enjoyed  a  greater  or  less  deeree  of  credit  as  diuretics  in  the  treatment 
of  dropsy;  but,  having  been  mosUy  laid  aside  after  experience  of  their  inefli- 
caejyy  they  scarcely  merit  notice.    It  is^  however,  desirable  to  have  at  com- 

*  The  following  formnla  for  a  stimulating  diuretic  infusion  was  much  employed  by 
Am  Imte  Dr.  Parrish,  and  I  have  used  it  myself  with  advantage  in  long  standing  dropsy 
with  debility.  Take  of  juniper  berries,  mustard  seeds,  ginger  root,  each,  bruised,  3J  ; 
boTMiadish,  parsley-root,  each,  bruised,  ^ij ;  hard  cider,  Oiv;  a  wineglassful  to  be  taken 
tiBMt  a. day,  aiid  giadually  inoreased. 
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mandy  in  a  disease  so  frequently  obstinate  and  protracted,  nnmeroos  and 
diversified  rem^es,  though  of  very  unequal  power.  The  caprioes  of  the  sto- 
mach, the  prejudices  and  anxieties  of  the  patient,  and  the  frequent  fiulore  of 
even  the  most  efficient  remedies,  render  changes  necessary ;  and,  without  a 
lonff  catalogue,  we  should  be  compelled  to  stop  for  want  of  sufficient  material. 
Besides,  diuretics  are  notoriously  uncertain,  so  that  upon  fidlure  with  one,  it 
is  necessary  to  resort  to  another;  and  not  unfreauently  a  persevering  trial,  on 
the  part  of  the.  physician,  of  the  ipeans  within  his  reach,  is  at  length  r^Mid 
by  success,  when  ne  has  almost  ceased  tp  hope  for  it.  Much  may  also  be 
effected  by  the  combination  of  these  remedies.  Oreat  advantafle  has  some- 
times accrued  from  two  or  more  diuretics  mixed  together,  which  had  before 
severally  ^led.  Numerous  formulce  of  this  kind  have  been  proposed  by  dif- 
ferent authors,  which  it  would  be  useless  to  repeat;  as  each  practitioner  ac- 
quainted with  the  list  of  remedies,  and  their  several  qualities,  can  just  as 
efficient^  arrange  them  for  himself.  The  combination  of  diuretics 'irith 
tonics  has  long  been  a  favourite  practice  in  cases  of  debility,  and  is,  no  doubt^ 
highly  advantageous  in  numerous  instances.  Thus,  squill  and  the  saline  din* 
retics  may  be  given  in  connexion  with  the  infusion,  tincture,  or  extract  of  the 
simple  bitters,  as  gentian  or  quassia,  with  the  preparations  oi  cinchona,  jor  with 
the  salts  of  iron. 

'  Caihariics. — Scarcely  less  efficient  than  diuretics  are  the  medicines  belong- 
ing to  the  class  of  cathartics.  They  operate  upon  the  san^e  prindplesy  of  pro- 
moting absorption  by  diminishing  the  amount  of  fluid  in  the  blood-vessels, 
and  of  caUing  off  irritation  from  the  morbidly  secreting  surfaces  to  the  seat  of 
their  own  action.  In  the  latter  respect  they  are  even  more  efficient  than  the 
diuretics.  -But  they  debilitate  much  more  by  an  equal  amount  of  depletioD, 
and  are,  therefore,  4iot  so  well  adapted  to  cases  of  an  asthenic  character. 
There  is  very  frequently,  moreover,  a  degree  of  stomachic  or  intestinal  irri^ 
tation  in  dropsy,  which  renders  their  steady  employment  hasardous;  and,  in 
gouty  cases,  they  might  prove  injurious  by  inviting  the  disease  from  som^ 
safe  exterior  position  to  the  alimentary  canal.  With  a  due  regard  to  theae 
considerations  they  may  be  employed  safely,  and  often  with  great  effect.  Dis- 
crimination is  necessary  in  their  selection.  Those  should  obviously  be  pre- 
ferred which  produce  copious  serous  exhalation  from  the  bowels,  in  other 
words,  the  hydragogue  cathartics ;  and  even  among  these  there  is  much  room 
for  choice.  In  febrile  and  inflammatory  cases,  the  saline  cathartics  should  be 
employed  in  consequence  of  their  refrigerant  properties.  The  best  of  these, 
for  the  purpose,  are  perhaps  the  bitartratc  and  tartrate  of  potassa,  and  the 
tartrate  of  potassa  and  soda.  These  should  be  given,  not  in  small  and  re- 
peated doses,  as  when  administered  with  a  view  to  diuretic  effect,  but  in  larae 
purgative  doses,  at  distant  intervals.  When  not  of  themselves  sufficiently 
powerful,  they  should  be  combined  with  some  one  of  the  hydragogue  vegeta- 
ble cathartics,  such  as  senna,  or  jalap.  A  mixture  of  jalap  and  cream  of  tar- 
tar has  long  enjoyed  high  credit  in  the  treatment  of  dropsy.  In  chronie 
cases,  when  the  bowels  are  torpid,  and  the  whole  system  exhibits  rather  a 
want  of  due  susceptibility  to  impressions  than  actual  debility  or  prostration, 
recourse  may  be  had  to  the  drastic  hydragogues.  Scammony,  black  helle- 
bore, buckthorn  (rhamnus  catharticus),  gamboge,  croton  oil,  and  elaterium, 
are  those  which  enjoy  the  highest  reputation.  Of  these,  gamboge  and  elate- 
rium are  probably  the  most  efficient.  Dropsy  not  unfrcquently  yields  to  the 
judicious  employment  of  these  remedies  alone.  Gamboge,  being  apt  to  irri- 
tate the  stomach,  should  generally  be  given  in  small  doses,  say  from  half  a 
grain  to  two  grains,  repeated  at  interval  of  one,  two,  or  three  hours,  till  it 
operates.   Advantage  will  also  accrue  from  combining  each  dose  with  a  drachm 
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or  two  of  cream  of  tartar.  The  effects  of  elaterium  are  somethnee  snrprig- 
ingly  prompt  and  powerful.  I  have  known  great  distension  of  the  abdomen 
to  yield  to  two  doses  of  this  medicine.  •  In  consequence  of  its  violence  it  must 
be  administered  with  caution ;  mnd,  if  symptoms  of  gastro-intestinal  inflam- 
mation should  occur  under  its  use^  it  should  be  at  once  suspended.    -^ 

There  is  a  set  of  emeto-cath^rtic  medicines,  poesessine  diuretic  properties, 
wbioh  l^ve  been  much  used  in  dropsy,  and  occasionally  with  sood  effect. 
Sach  are  the  broom  (scoparius),  hedge  hyssc^  (gratiola  officinalis;,  the  inner 
bark  of  different  species  of  sambubus  or  elder,  £e  juice  of  the  root  of  black 
alder,  cahinca,  and  the  root  of  our  indigenous  a^ynum  cannabinum.  In 
relation  to  the  dose  and  proper  mode  of  administfation  of  these,  as  well  as  of 
the  other  medicines  above  named,  the  reader  is  referred  to  the  Dispensato- 
liee,  where  they  are  amply  detailed. 

The  frequency  of  repetition  of  the  cathartic  must  be  regulated  by  the 
ftfength  and  susceptibility  of  the  patient.  When  the  constitution  is  vigorous, 
ind  me  bowels  not  peculiarly  sensitive,  it  may  be  given  every  day.  In  few 
cues  can  much  permanent  good  be  expected  from,  it,  if  repeated  less  fre» 
oaently  than  twice  or  three  times  a  week.  The.  purgative,  as  in  the  case  of 
uie  diuretic,  may  be  combined  with  the  bitter  tonics  or  chalybeates,  when 
tbeoe  medicines  are  indicated ;  and,  if  the  patient  should  be  very  feeble,  ad- 
¥iBtage  might  accrue  from  the  use  of  the  purgative  tinctures,  as  those  of 
senna,  jalap,  and  black  hellebore,  in  connexion  with  other  preparations. 

Diapharelics. — In  some  instances  diuretics  will  not  act,  and  purgatives  are 
contraindicated,  or  have  been  tried  without- effect.  Here  diaphoretics  may 
be  resorted  to,  and  will  occasionally  produce  cures;  though,  upon  the  whole, 
they  must  be  admitted  to  be  much  less  efficient  than  medicines  of  the  two 
|ireceding  classes.  The  best  diaphoretic  in  dropsy  is  probably  the-  officinal 
powder  of  ipecacuanha  and  opium.  It  is  asserted  that  dropsy  has  been  cured 
Dj  Urge  doses  of  opium  alone ;  but  its  efficacy  is  much  increased  in  this  com- 
bination. To  do  goodj  it  must  be  used  freely,  and  the  patient  kept  for  a  con- 
nderable  time  under  its  influence,  so  as  to  sustain  a  copious  and  continued 
perspiration.  In  febrile  cases,  with  a  strong  pulse,  preference  should  be 
given  to  the  antimonials  and  refri^rating  diaphoretics,  as  citrate  of  potassa 
and  acetate  of  ammonia,  with  which  the  spirit  of  nitric  ether  may  sometimes 
be  combined.  During  the  course  of  the  treatment,  the  patient  should  be 
kept  in  bed.  'the  effect  of  the  diaphoretic  may  be  much  increased  by  exter- 
mil  means.  When  the  skin  is  hot  and  the  circulation  active,  the  warm  bath 
■hould  be  used.  But  in  other  instances,  the  vapour  bath,  or  dry  hot-air  bath, 
might  be  found  more  effective.  The  excessive  sweating  sometimes  induced 
by  temporary  confinement  in  an  apartment  heated  considerably  above  the 
tonperature  of  the  body,  yrould  probably  prove  highly  serviceable  in  some 
cases  of  dropsy. .  Even  friction  to  the  surfiMse  of  the  body  is  said  to  have 
effected  cures. 

Emetics. — When  the  strength  of  the  patient  is  sufficient  to  bear  the  ex- 
hausting effect  of  repeated  emetics,  it  is  probable  that  they  might  be  advan- 
tageously used ;  as  they  are  well  known  powerfully  to  promote  absorption. 
The  antimonial  emetics  were  recommended  by  Sydenham  in  this  disease. 
At  present,  however,  neither  these  nor  other  medicmes  of  the  same  class  are 
much  used  in  the  treatment  of  dropsy. 

Mercury, — ^This  is  occasionally  a  very  efficient  remedy.  Its  power  of 
increasing  secretion  and  absorption  would  appear  to  render  it  applicable  to 
dropsy  in  general ;  while  its  antiphlogistic  action  would  render  it  especially 
naeful  in  the  advanced  stages  of  those  cases  which  have  originated  in  inflam- 
ihalion,  whether  of  the  serooiand  cellular  tissues,  or  of  some  important  organ, 
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M  atuB  liveAr  tike  hmrU  Hence,  H  is  often  mort  Iwppily  wmbined  irilk 
other  remedies,  wliether  dioieticy  dii^hoietie,  or  pnrgttive,  increMing  the 
powers  of  these  r^xii^di(M,  at  the  same  time*  that  it  exerts  an  independent  in- 
nnenoe  of  its  owft.  The  medicines  with  which  it  is  moist  frequently  aasoe^atod 
in  dropsy  are  sqnill  and  digitalis.  Calomel,  the  Mae  piU,  oi^carroaiye'fnb- 
limate  may  be  employed,  according'  to  the  drenmstanoes  of  the  oaa».  A 
oombinatiQii  of  sqniU  and  calomel  is  eonmdered  asone  of  the  mdbt  eJEoacioiii 
lemediesjn  dropsy,  eijpeQially  when  associated  with  chronic  visoent  inflainf- 
knation.  It  has  been  cnqtomary  to  administer  pills.'  composed  of  two  gndni 
of  sqnill  and  one  oi  calomel  tlu-ee  tiines  a  day.  Thh  quantitr  of  scpuU,  as 
the  mediciBe  is  oommonly  foond  in  6iir  AopB^  is  too  snudl.  Ta»  dose  skaold 
be  repeated  every  two  or  three  honfs  nnless  it  nauseate  tptf  mncfav  Hiat  of 
the  calomel  is  probably  rather  too  large.  Gopsidering  -the  excessive  Boaeep- 
tibility  of  some  dropsiod  cases  to  the  influence  of  mercury,  it  would  in  geawal 
be<  better  to  commence  with  a  smaller  dose,  and  increase  as  the  occasion  imj 
require.  Perhaps  the  worst  instance  of  salivation  which  I  have  piersbiiaUf 
witnessed,  and  in  which  the  patient  barely  escaped  widi  fife,  aroee  from  wt 
grains  of  calomel  given  ta  doste  of  a  grain  each  as  above  recommeiided|lB  a 
case  of  general  dropsy.  It  is  saSd  ^at  the  eystem/is  peculiarly  suseeptibb 
to  this  influence  in  therenal  vanety  of  drc^y,  and  mercury  is  oonsequent^ 
dreaded  by  some  physicians  in  that  affection.  But  cures  of  the  dropsy  sornl^ 
times  follow  these  excesses  of  the  remedy,  which  would  probably,  therafbn^ 
^  prove  useful  by  a  more  moderate  action ;  and  strict  caution'  would  suflBioiebtfy 
'  guard  against  inconvenient  results.  Mercuiy  is  decidedly  oontraindicated  in 
cases  of  great  debility,  and  in  those  in  which  the  dropsy  depends'iqKin  some 
ineorable  organic  affection,  as  scirrhus  and  tuberoles  of  the  over,,  or  a  tolmi- 
culous  condition  of  the  dropsical  tissue.  It  is  contraindieatod  also  iA  the 
purely  anemic  cases.  *  '         -    >      •      * 

'  Mechanical  Msam. — ^When  the  measures  above  de^ed  pirove  inadMnati 
to  the  removal  of  the*  effused  liquid,  and  the  distension  becomes  paimbny 
inconvenient,  -recourse  may  be  had  to  mechanical  means  of  relief,  such  as 
punctures  with  a  sharp  lancet,  acupuncture,  and  tapping. '  Oreat  relief  fa 
obtained  by  these  means,  and  occasionally  they  seem  to-  prepare  the  way  ftr 
the  efficient  action  of  remedies  which  had  &iled  before,  probably  by  removing 
that  compression  which  may  have  cramped  absorption.  It'  has  boQurred  to 
me  repeatedly  to  see  the  kidneys'  brought  in  thi^  way  into  efficient  aotkn, 
and  the  health  of  the  patient  restored  when  almost  despaired  of.  These 
measures,  however,  require  to  be  used  with  caution.  The  particular  crt^nui^ 
stances  which  justify  or  forbid  their  use  will  be  most  conveniently  detailed 
under  the. different  forms  of  dropsy  considered  in  relation  to*  their  poaitioo. 
Remarks  upon  the  subject  of  blisters  as  depletory  agents  in  dropsy  will  be 
best  postponed  to  the  same  occasion. 

It  remains  to  treat  of  the  measures  of  relief  peculiarly  adapted  to  those 
cases  of  dropsy  which  depend  on  certain  organic  affections. 

In  the  cardiac  dropsies  attention  must  be  paid  to  the  disease  of  the  hearti 
which,  if  incurable,  must  be  palliated  by  appropriate  remedies.  (See  Dmaam 
of  the  Heart')  j^  is  especially  important,  in  all  cases,  that  tUe  pstient 
should  use  no  active  exereise.  When  the  dropsy  is  associated  with  chrcoie 
inflammation  of  the  organ,  great  relief,  if  not  a  cure,  may  be  hoped  forffrom 
local  depletion  and  blisters,  and  a  moderate  mercurial  impression  sustiined 
for  a  considerable  time^  in  connexion  with  suitable  remedies  for  the  reqioval 
of  the  efiiision.  In  the  choice  of  these  remedies,  reference  must,  be  had,  as 
in  other  cases  of  dropsy,  to  the  state  of  the  system ;  and  similar  auxiliafy 
means  must  be  employed  to  reduce  excessive,  and  support  deficient  aotioB. 
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Bspeoially  is  it  important  that  any  anemic  condition  of  the  circalation  shonld 
be  corrected,  as  nothing  has  a  more  powerful  effect  than-  this  in  increasing 
the  cardiac  disease.  Of  the  diuretics,  digitalis  is  peculiarly  applicable  in 
oonsequence  of  its  double  action  on  theheart  and  the  kidneys;  and,  combined 
with  squill  and  calcnnel,  or  the  blue  mass,  in  cases  calling  for  the  mercurial 
influence,  iA  sometimes  productiye  of  the  best  effects.  The  pr^Murations  of 
oolchicnm  are  also  peculiarly  adapted  to  cardiac  dropsies,  from  their  control 
over  the  rheuma^tic  or  gouty  irritation  in  which  the  afiection  of  the  heart  has 
not  unfrequcDtly  originated,  and  by  the  continuance  or  recurrence  of  which 
it  is  aggravated  or  sustained.  Though  effectual  oui»s  of  dropsy  originating 
in  this  cause  can  seldom  be  expected,  much  may  be  done  for  temporary 
effect ;  and,  by  a  judicious  employment  of  remedies,  and  regulation  df  the 
patient's  habits,  not  Only  may  hid  cpmfort  be  greatly  promoted,  but  his  life 
frequently  much  prolonged. 

Whatever  is  peculiar  m  the  treatment  of  hepatic  dropgy  will  be  more  con- 
veniently consiaered  under  ascites,  which  is  the  form  of  dropsy  most  fre- 
quently originating  in  disease  of  the  liver. 

Renal  dropsi/y  connected  with  active  congestion  or  inflammation  of  the 
kidneys,  sometimes  requires,  in  its  jearlier  stages,  the  application  of  cups  to 
the  small  of  the  back)  which  may  be  repeated  if  the  state  of  the  circulation 
tfaoold  permit.  Care,  however,  must  be  taken  not  to  push  depletion  too  &r, 
in  consequence  of  the  strong  disposition  to  anamia  which  characterizes  the 
affection  in  its  jAore  advanced  periods.  Some  advantage  may  also  be  hoped 
for  from  counter-irritation  to  the  loins  by  nveaus  of  solution  of  ammonia, 
tartar-emetic,  or  issues.  Blisters,  though  recommended  by  some,  are  of 
doubtful  propriety,  from  their  tendency  to  produce  severe  irritation  of  the 
kidneys  and  urinary  passages.  Purgatives  are  peculiarly 'adapted  to  this 
variety  of  dropsy ;  the  indication  being  to  divert  excitement  from  the  con- 
'gested  or  inflamed  kidneys.  Upon  the  same  principle  diaphoretic  measures 
promise  favourably.  Tlieory  would  certainly  suggest  these  two  means  of 
evacuation,  at  least  in  the  earlier  stage  of  the  disease,  as  preferable  to  diu« 
retics,  the  stimulant  action  of  which  is  directed  especially  to  the  kidneys,  and 
which  might,  therefore,  endanger  an  increase  of  the  very  affection  which  is 
supposed  to  lie  at  the  root  of  the  whole  disorder.  But  our  knowledge  on 
this  subject  is  yet  too  indefinite  to  justify  the  rejection,  upon  the  ground  of 
theoretical  inference,  of  any  measure  that  may  have  experience  in  its  favour; 
and  certainly  there  is  strong  weight  of  testimony  in  support  of  the  usefulness 
of  at  least  two  diuretics  in  this  variety  of  dropsy ;  viz.,  cream  of  tartar  and 
digitalis.  I  have,  indeed,  found  them  the  most  effectual  remedies,  as  regards 
the  dropsy,  and  productive  of  no  observable  injury  to  the  kidneys  them- 
selves. They  may,  therefore,  be  resorted  to  at  any  stage  of  the  complaint, 
unless  that  of  greatest  debility.  The  same  cannot  be  said  of  the  more  stimu- 
lating diuretics,  which  should  be  employed  only  under  circumstances  decid- 
edly calling  for  their  supporting  influence.  Perhaps,  on  the  whole,  the  best 
plan  would  be  first  to  try  cathartics  and  diaphoretics,  connected  with  direct 
depletion,  in  an  obviously  inflammatory  condition  of  system,  and,  failing  with 
these,  to  have  recourse  to  the  two  diuretics  alluded  to,  with  others  of  a  simi- 
lar character.  Mercury  must  be  looked  upon  as  of  doubtful  propriety.  It 
is  asserted  of  itself  occasionally  to  give  rise  to  coagulable  urine,  and  is  be- 
lieved to  have  a  direct  influence  in  impoverishing  the  blood  ;  effects  which, 
as  they  are  in  some  degree  characteristic  of  renal  dropsy,  would  seem  to 
exclude  their  cause  from  the  list  of  its  remedies.  Nevertheless,  instances 
have  occurred  in  which  salivation  was  followed  by  permanent  benefit ;  and, 
if  the  affection  of  the  kidney  be  regarded  as  inflammatory  in  its  character, 
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tbe  powerftd  antiphlogbtio  a^noy  of  thia  rdmedj  would  seem  to  be  indicated. 
If  employed,  it  should  oe  so  with  much  caution,  in  consequence  of  the  peculiar 
susceptibility  of  patients  in  this  disease  to  be  yiojently  aJfected  by  it ;  and  its 
use  should  not  be  extended  into  the  latter  stages,  it  should  never  be  usad 
in  the  cases  of  renal  dropsy  dependent  upon  fatty  degeneration  oi  the  kidneys. 
In  these  cas^s,  along  wiih  the  diuretics  refent!d  to,  recourse  must  be  had  to 
means  calculated  to  improve  the  blood,  and  invigorate  the  system  generallyi 
and  thus  correct  the  £Eital  tendency  to  the  fatty  degeneration.   (See  Bright 9 

Diet  and  Drinfc, — ^The  free  use  of  drinks  was  formerly  denied  to  dropsieal 
patients,  under  the  impression  that  they  served  to  supply  additional  stinHiliii 
to  secretion,  and  at  the  same-time  additional  material  for  the  Amotion.  TUs 
theoretical  ground  of  exclusion  stiU  continues,  with  the  superadded  reasoD, 
afforded  by  recent  investigations,  that  fulness  of  the  blood-vessels  is  the 
greatest  impediment  to  absorption.  Nevertheless,  experience  has  decided 
against  these  hypothetical  deductions;  and  nature,  by  the  frequently  urgent 
thirst  which  attends  dropsy,  and  the  extreme  distress  if  it  be  denied  nafcifi- 
cadon,  throws  the  weight  of  her  indications  into  the  same  scale.  Praoti* 
tioners  now  generally  leave  their  patients  to  their  own  discretion  in  relation 
to  the  quantity  of  drink.  A  good  rule  is .  that  the  liquids  should  be  taken 
cold,  and  in  small  quantities  frequently  repeated,  rather  than  in  Iai]ge 
draughts  at  once.  Thirst  is  thus  as  effectually  relieved,  while  the  stomal^ 
and  blood-vessels  are  not  so  much  overloaded.  The  choice  of  die  drink  must 
depend  upon  circumstances.  Cold  diuretic  infusions  sometimes  satisfy  the 
patient,  and  are  better  than  cold  water  alone.  In  cases  not  of  an  inflamma- 
tory character,  old  cide^  sometimes  answers  an  excellent  purpose ;  and,  when 
spirituous  liquors  are  indicated  on  ao<x)unt  of  previous  habits  or  debility,  gia 
should  be  preferred.  The  compound  infusion  of  honseradish,  mustard,  juni- 
per, &c.,  in  hard  cider,  as  given  in  page  355,  is  sometimes  highly  uaeiuL 
No  general  rule  can  be  given  in  relation  to  diet.  The  practitioner  will  in 
this  respect  be  guided  by  the  particular  circumstances  of  each  case,  enjoining 
an  antiphlogistic  regimen  in  inflammatory  cases,  nutritious  food  in  the  anemio 
and  debilitated,  an  easily. digestible  diet  in  those  complicated  with  enfeebled 
digestion,  and  in  all  avoiding  unnecessary  interference  with  the  habits  and 
preferences  of  the  patient. 


ArticU  11. 

ANASARCA. 

This  term,  derived  from  the  Greek  dya,  through,  and  0ap{,  flesh,  signifies 
dropsy  of  the  exterior  cellular  or  areolar  tissue.  It  is  not  usually  extended 
to  efiiisions  into  the  cellular  tissue  of  the  interior  organs  considered  separately, 
as,  for  instance,  into  the  parenchyma  of  the  lungs,  ox  tbe  submucous  struc- 
ture. Nor  is  it  customary  to  apply  it  to  dropsical  effusions  of  the  exterior 
cellular  tissue  when  of  very  small  extent  and  quite  local;  these  being  de- 
signated by  the  term  oedema. 

The  first  symptom  of  anasaroa  which  attracts  notice,  is  usually  a  swelling 
of  the  feet  and  ankles,  appearing  towards  evening,  and  diminishing,  if  not 
-quite  disappearing,  before  morning.  It  is  distinguished  from  other  swellings 
by  pitting  under  pressure,  that  i»,  by  retaining  for  a  considerable  time  the 
indentations  made  by  any  compressing  body.     This  tumefaction  of  the  lower 
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eztremities  does  not  by  any  means  imply  thai  the  effusion  of  fluid  has  been 
confined  to  these  parts.  The  cells  of  the  cellular  tissue  communicate  freely, 
so  that  fluid  passes  readily  through  them  from  one  part  of  the  body  to  an- 
otl^r.  In  anasarca,  the  efiiision  generally  takes  place  in  Tarious  portions  of 
the  body,  sometimes  probably  throughout  the  whole  exterior  structure.  Dur- 
ing the  day  the  fluid  gravitates  into  the  feet,  which  are  the  lowest  part,  and 
at  night  is  again  diffused  over  the  frame  in  consequence  of  its  horizontal  po- 
sition. Sometimes,  however,  the  eflusion  actually  takes  place  first  in  the 
feet  and  legs ;  as  in  cases  of  debility,  in  which  the  want  of  energy  in  the 
circulation  allows  the  blood  to  accumulate  in  the  veins  of  the  extremities, 
and  thus  to  induce  a  condition  highly  favourable  to  the  transudation  of 
serum.  In  some  instances  the  tumefaction  is  first  observed  in  the  fisuse,  par- 
ticularly about  the  eyes.  This  is  apt  to  happen  in  febrile  dropsy,  in  which 
the  liquid  is  more  quickly  efiiised,  and  does  not  appear  to  travel  so  rapidly, 
and  in  certain  conditions  of  diseased  heart,  in  ^hich  the  greatest  stress  of 
the  circulation  is  upon  the  upper  part'  of  the  body.  Another  condition  in 
which  theefluaon  is  likely  to  appear  originally  in  ^  the  fkce,  neck,  or  upper 
extremities,  is  that  of  obstruction  in  the  veins  which  reconvey  the  blood  from 
these  parts,  as  in  this  descending  vena  cava.  Cases  of  this  kind  have  oc- 
curred, in  which  the  dropsy  was  confined  to  one  arm.  In  certain  rare  in- 
stances of  extremely  rapid  effusion,  the  dropsical  swelling  has  shown  itself 
siinultaneously  over  the  whole -surface  of  the  body. 

The  swelling  of  thp  feet  and  ankles,  in  most  instances,  gradually  increases, 
extends  up  the  legs  and  .thighs,  encroaches  upon  the  abdominal  and  thoracic 
parietes,  and  at  last  reaches  the  head  and  upper  extremiti^,  so  that  the  whole 
body  becomes  bloated,  and  sometimes  to  an  enwmous  extent.  The  parts  in 
which  the  cellular  texture  is  loose  suffer  tume&ction  in  the  greatest  degree. 
Hence,  the  backs  of  tluB  hands  and  tops  of  the  feet,  the  eyelids  and  neigh- 
bouring parts,  the  scrotum  and  cellular  tissue  of  the  penis  in  males,  and  the 
labia  pudendi  in  females,  become  greatly  distended.  The  swelling  of  the 
privates  is  often  so  great  as  to  occasion  much  inconvenience,  and  in  the  male 
even  to  interfere  with  micturition.  The  lower  extremities  are  often  enor- 
mously increased  in  bulk,  and  the  skin  stretched,  tense,  and  shining.  Some- 
times the  cuticle  rises  in  the  form  of  blisters,  or  the  skin  itself  gives  way;  an 
erysipelatous  inflammation  invades  the  integuments;  the  cellular  tissue 
sloughs;  and  sores  are  formed,  which  become  the  outlets  of  mat  quantities 
of  serous  fluid,  and  thus  afford  much  relief  to  the  patient.  Instances  have 
occurred,  in  which  permanent  cures  have  been  effected  in  this  way;  but  more 
fi^uently,  though  the  patient  may  obtain  some  case  to  his  oppression,  the 
conjoined  exhaustion  and  irritation  are  more  than  his  enfeebled  system  can 
support,  and  the  case  terminates  fatally. 

Most  frequently  the  anasarca  when  extensive  is  attended  with  effusion  into 
the  serous  cavities,  which  very  much  increases  the  danger,  and  often  proves 
the  immediate  cause  of  death.  In  some  instances,  however,  the  disease  nms 
its  whole  course  without  such  complication.  Sometimes  the  anasarcous  swell- 
ing suddenly  disappears,  and,  by  a  sort. of  metastasis,  is  succeeded  by  drop- 
sical effusion  ii^to  the  ventricles  of  the  brain^  or  into  the  thoracic  or  abdominal 
cavity. 

This  form  of  drop^  is  liable  to  all  the  diversities  of  character  which 
haye  been  described  under  the  head  of  dropsy  in  general.  It  may  be  acute 
or  chronic,  sthenic  or  asthenic,  febrile  and  mflammatory,  or  anemic.  When 
it  is  of  a  febrile  character,  and  dependent  on  an  irritated  condition  of  the 
secreting  tissue,  the  swelling  is  more  firm  and  elastic,  and  the  impressions 
made  by  the  finger  are  sooner  efiiEW^ed  than  in  other  forms  of  the  disease. 
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Ip  some  instances  the  excitement  of  the  tissue  amoants  to  inflammation,  and 
disagreeable  sensations  are  experienced  in  the  affected  part,  and  even  ten- 
derness exists  upon  pressure.  The  febrile  forms  of  anasarca  are  occaflionUly, 
moreover,  attended,  with  inflammation  of  some  interior  structure,  especially 
of  the  serous  membranes,  and  of  the  kidneys.  In  cases  of  the  disease  de- 
pendent on  general  debility,  or  a  watery  state  of  the  blood,  or  upon  organic 
aficctions  of  the  heart,  the  tumefaction  is  usually  aoft^  and  pits  easily  under 
the  pressure  of  the  fingers. . 

Anasarca  is  usually  attended  with  much  loss  of  flesh,  and,  in  those  p<»- 
tions  of  the  body  not  occupied  by  the  efiiised  fluid,  the  emaciation  is  some- 
times extreme.  This  conaition  is  very  striking  in  old  cases^  in  which  a  sud- 
den absorption  of  the  dropsical  fluid  takes  place. 

The  diagnosis  of  the  anection  is  scarcely  ever  doubtful.  Sometimes  there 
may  be  difficulty  for  a  time  in  deciding  whether  an  edematous  state  of  the 
feet  and  legs  is  merely  local,  and  dependent  on  inflammation  of  the  cellular 
tissue  from  gout,  rheumatism,  or  other  cause,  or  whether  it  is  properly  drop- 
sical. But,  in  the  latter  case,  the  progress  of  the  disease  will  in  general 
soon  settle  the  question.  General  emphysema  might  possibly  be  confounded 
with  dropsy;  but  the  crackling  under  the  flngers  in  the  former  affection  will 
sufficiently  distinguish  it. 

After  death  from  anasarca,  the  cellular  tissue  is  found  greatly  distended. 
That  beneath  the  skin  is  usually  most  so,  but  the  effusion  is  observed  also  in 
the  deeper  structure,  and  even  in  the  substance  of  the  muscles  and  of  organs, 
which  are  softened,  pale,  and  disposed  to  speedy  putrefaction.  Sometimes 
the  scrum  is  observed  to  have  accumulated  in  the  tissue  subjacent  to  the 
mucous  membranes,  which  are  elevated,  and  assume  a  somewhat  jelly-like 
appearance.  Indeed,  one  of  the  causes  of  death  in  dropsy  is  the  seroos 
effusion  beneath  the  mucous  lining  of  the  air-passages. 

In  relation  to  the  causes  and  general  treatment,  there  is  nothing  so  pecu- 
liar as  to  require  particular  notice.  The  reader  is,  therefore,  refenned  to  the 
subject  of  dropsy  in  general.  A  few  observations,  however,  in  relation  to 
the  local  treatment  of  the  disease  will  be  in  place  here.  Bandages  to  the 
limbs  have  been  recommended.  In  most  cases  they  can  be  of  no  service. 
But,  when  the  affection  is  confined  to  the  feet  and  legs,  either  originally,  or 
towards  the  close  of  a  more  extensive  affection,  a  well-regulated  pressure  may 
prove  useful  by  promoting  absorption.  In  some  instances,  too,  of  very  great 
distension,  it  is  possible  that  some  good  may  be  effected  by  careful  bandaging, 
in  obviating  inflammation,  ulceration,  and  sloughing. 

Blisters  to  the  extremities  have  sometimes  been  employed  to  promote  the 
discharge  of  the  effused  serum,  and  they  may  undoubtedly  afford  relief  in 
this  way.  But  their  advantages  are  fur  overbalanced  by  the  danger  of  ob- 
stinate ulceration,  erysipelatous  inflammation,  and  gangrene  from  their  use; 
and  they  have  now  been  universally  abandoned.  I  have  seen  one  striking 
case,  in  which  an  enormous  ulcer  on  each  leg  followed  the  application  dt 
blisters;  and,  though  the  dropsical  symptoms  entirely  disappeared,  the  patient 
died  under  the  combined  irritation  and  exhaustion  produced  by  them.  Still 
less  admissible  are  the  actual  cautery,  and  the  seton,  which  are  said  to  have 
been  formerly  recommended. 

Small  punctures  may  often  be  made  with  ad>'antage  in  cases  of  great  dis- 
tension. The  quantity  of  liquid  which  escapes  even  from  a  few  of  theee 
minute  wounds  is  sometimes  astonishing,  and  the  relief  to  the  patient  inde- 
scribable. But  they  are  not  without  hazard.  Even  in  robust  patients  thev 
arc  often  attended  with  more  or  less  inflammation,  and  sometimes  end  in  ob- 
stinate soreS|  though  fatal  effects  very  rarely  ensue ;  but  in  the  feeble,  is 
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whom  the  powers  of  life  are  already  nearly  exhausted,  they  not  unfire- 
quently  seem  to  hasten  the  close.  The  inflammation  extends  rapidly  over  the 
limb,  sinks  into  the  cellular  tissue,  and  occasionally  gives  rise  to  extensive 
sangrene,  preceded  by  severe  pain.  I  have  repeatedly  known  patients  to 
cue  from  the  effects  <n  these  ponctures,  after  having  been  greatly  relieved 
for  a  time  by  the  discharge  of  t&e  effused  fluid.  They  should,  therefore, 
always  be  practised  with  caution,  and  never  in  the  very  feeble,  unless  the 
symptoms  of  oppression  should  be  so  excessive  as  to  threaten  immediate 
death.  Under  these  circumstances,  they  may,  perhaps,  be  considered  as  the 
less  of  two  evils.  In  young  or  middle-aged  patients,  with  considerable 
Tigour  of  constitution,  they  may  be  resorted  to  whenever  the  distension  be- 
comes very  distressing,  and  has  resisted  the  usual  diuretic  and  purgative 
remedies.  The  punctures  should  be  made  with  a  very  sharp  lancet,  and  not 
deeper  than  merely  through  the  skin.  They  should  never  be  numerous, 
and  frequently  three  or  four  in  a  limb  will  be  sufficient  at  one  time.  They 
w^  most  effectual  for  the  discharge  of  the  fluid  when  made  on  the  top  of 
the  foot,  or  in  the  leg  above  the  ankle ;  but  are  thought  to  be  safest  in  the 
thighs.  When  the  scrotum  and  penis,  or  labia  pudendi,  are  very  much 
swollen,  they  may  often  be  punctured  in  the  same  way  with  much  advan- 
,,  tage.  It  is  said  that  slight  incisions,  half  an' inch  or  an  inch  in  length, 
merely  through  the  cuticle,  answer  a  gpod  purpose,  and  are  less  liable  to  be 
followed  by  mischievous  consequences.  Acupuncture  has  been  of  late  re- 
oommended  as  less  hazardous  than  incision,  though  this  also  is  not  without 
Hb  danger.  The  punctures  should  be  made  with  a  sharp,  highly  polished, 
and  fine  needle,  should  never  be  so  deep  as  to  penetrate  a  fascia,  and  should 
not  be  nearer  to  each  other  than  an  inch  and  a  half  or  two  inches.  Incision 
would  probably  be  preferable  to  puncture  by  very  coarse  or  three-sided 
needles,  which  have  been  advised,  as  there  would  be  less  contusion,  and 
probably  lees  danger  of  inflammation. 

When  the  extremities  become  inflamed  in  dropy,  whether  spontaneously 
or  in  consequence  of  wounds,  the  patient  should  lie  in  bed  with  the  limb 
somewhat  elevated ;  lead-water  or  flaxseed  mucilage  should  be  applied  to  the 
inflamed  surface ;  or  the  parts  should  be  enveloped  in  an  emollient  poultice, 
to  which,  in  case  of  gangrene  and  sloughing,  a  solution  of  creasote  may  be 
added  with  advantage. 


Jlrticle 

DROPSY  OF  THE  BRAIN,  or  HYDROCEPHALUS. 

The  term  hydrocephalus  is,  in  this  work,  considered  as  embracing  only 
those  cases  of  serous  effusion  within  the  cranium  which  are  independent  of 
inflammation.  The  affection  usually  denominated  acute  hydrocephalus  is 
nothing  more  nor  less  than  meningitis,  either  simple  or  tuberculous,  and 
owes  little  or  nothing  of  its  symptoms  or  result  to  the  effused  liquid,  which 
may  or  may  not  exist  in  any  particular  case.  It  has  been  questioned  whether 
there  is  such  an  affection  as  proper  acute  hydrocephalus,  in  the  sense  in  which 
the  word  is  here  used.  The  affection  is  undoubtedly  rare ;  but  there  seems 
to  be  no  rational  ground  for  denying  its  existence ;  as  cases  have  been  re- 
ported in  which  death  has  occurred  after  a  brief  illness,  with  symptoms  of 
cerebral  disease ;  and  serous  fluid  in  abnormal  quantity  has  been  found  within 
ibe  cranium,  widioat  any  other  appreciable  lesion.     Yet  there  are  no  signs  by 
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which  such  an  affection,  ocenrring  after  the  complete  formation  of  the  cr»> 
nium,  coald  be  distinsuished  with  certainty  from  apoplexy,  or  meningitis 
affecting  the  baae  of  the  brain  ;  and  it  is  unnecessary,  in  a  practical  point  of 
view,  to  give  it  a  distinct  consideration.  The  following  observations,  there- 
fore, apply  only  to  cases  in  which  the  disease  is  slowly  developed. 

The  effused  liquid,  in  hydrocephalus  may  occupy  the  ventricles,  the  cavity 
of  the  arachnoi^f  the  tissue  of  the  pia  mater,  or  the  substance  of  the  brain, 
which  is  infiltrated  with  it.  In  the  last  two  situations,  however,  the  quiantity 
of  the  liquid  is  always  small ;  and  its  influence  in  producing  the  symptoms  so 
doubtful  that  it  may  be  left  out  of  view.  By  some  pathologists  the  situation 
is  indicated  by  the  name ;  the  disease  being  denominated  hydrocephahu  1 1»- 
temta  when  the  effusion  is  seated  in  the  ventricles,  and  hydrocephahu  exier^ 
nus  when,  in  the  cavity  of  the  arachnoid. 

The  disease  may  be  congenital  or  acquired.  The  congenital  cases  are 
almost  always  connected  with  some  organic  defect  in  the  encephalon,  such  as 
a  partial  or  entire  want  of  brain;  and,  ending  fatally  either- during  labour, 
or  within  a  short  period  after  birth,  scarcely  merit  the  notice  of  the  practi- 
tioner. It  is  only  the  acquired  disease  wiUi  which  we  are  at  present  con- 
cerned. 

This  occurs  chiefly  in  the  young,  especially  in  infants  before  the  closure  of  . 
the  fontanels ;  but  m,ay  happen  at  any  period  of  life.  Yet,  in  relation  to 
cases  in  which  the  cranium  is  incapable  of  expansion,  there  must  always  be 
some  doubt ;  as  the  only  certain  criterion  of  the  presence  of  water  is  the  in- 
creased size  of  the  head.  Various  organic  diseases  of  the  brain,  of  a  chronic 
character,  are  capable  of  producing  symptoms  closely  analogous  to  those  of 
hydrocephalus;  and  any  diagnosis  that' may  be  formd  in  such  cases  must  be 
more  or  less  conjectural.  All  that  can  be  said  with  propriety  is,  that,  when 
a  case  exhibits  the  ordinary  hydrocephdic  signs^  with  the  single  exception  of 
the  expanded  cranium,  after  the  complete  union  of  the  bones  of  the  head| 
there  may  very  probably  be  dropsy  of  the  brain. 

Si/mptomSj  Qmrsey  dec. — ^The  most  obvious  phenomenon  in  hydrocephalic 
patients  is  the  enlarged,  or  gradually  enlarging  head.  The  expansion  takes 
place  usually  in  all  parts  of  the  bony  case  of  the  brain,  except  the  base ;  bat 
it  is  generally  most  conspicuous  in  the  frontal,  parietal,  and  occipital  regions; 
the  top  of  the  head  being  comparatively  little  affected.  As  the  face  is  in 
general  not  larger  than  usual  in  health,  the  forehead  and  sides  of  the  cra- 
nium arc  made  to  project  very  much,  and  give  to  the  child  a  peculiar  aspect 
In  some  in»tanccR  it  is  said  that  the  face  undergoes  a  corresponding  devclope- 
ment,  and  the  whole  head  appears  gigantic.  The  enlargement  is  sometimes 
irregular,  affecting  especially  the  forehead,  or  the  parietal  region,  and  much 
greater  on  one  side  than  the  other,  so  as  to  occasion  great  deformity.  The 
fontanels  expand  very  much,  the  sutures  not  unfrequently  open,  and  the 
bones  of  the  cranium  seem  in  some  extreme  cases  to  be  almost  floating  upon 
a  surface  of  liquid.  Fluctuation  can  be  perceived  between  them ;  and  the 
interosseous  spaces  are  either  at  the  level  of  the  surface,  or  project  somewhat 
above  it.  It  is  said  that,  in  some  Cases  in  which  the  collection  of  water  is 
very  great,  the  head  appears  somewhat  translucent,  if  placed  between  the  eye 
and  the  light. 

After  a  length  of  time,  which  is  exceedingly  variable,  if  the  patient  sur- 
vive, the  interosseous  spaces  are  gradually  converted  into  bone,  and  the  cra- 
nium becomes  entire ;  but  it  is  no  uncommon  event  for  the  fontanels  to  remain 
open  in  hydrocephalic  patients  for  many  years.  After  the  complete  ossifica- 
tion of  the  cranium,  the  head  ceases  to  expand ;  and,  unless  there  should  also 
be  a  cessation  of  the  gradual  increase  of  the  effusion,  severe  symptoms  soon 
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make  their  appearance.  While  the  bones  yield  readily  to  the  accnmulating 
fiqnid,  and  no  mat  pressnre  is  exerted  upon  the  biain/it  not  unfrequently 
happens  that  the  general  symptoms  are  not  striking.  When  the  disease 
attacks  childiien  whose  fontanels  hare  closed^  the  expanding  force  is  some- 
tinijes  sufficient  to  reopen  them,  and  this  event  has  happened  as  late  as  the 
eif^th  or  ninth  year. 

The  size  whicn  the  cranium  is  capable  of  attaining  in  this  complaint  is 
enormous.  Thus,  the  circumference  of  the  head  in  a  child  two  years  old, 
under  the  notice  of  Willan,  was  twenty-nine  inches ;  and  in  another  of  four- 
teen months,  seen  by  Barthei  and  RUHet,  nearly  twenty-three  inches.  In 
senendy  however,  the  size  is  much  less,  and  it  varies  by  every  gradation 
irom  the  least  visible  expansion  to  the  largest  dimensions  mentioned. 

The  first  signs  of  the  evil  effects  of  the  accumulated  fluid  are  not  easily 
defined.  They  consist  usually  in  some  deficiency  or  irregularity  of  nervous 
action.  Certam  symptoms  are  to  be  ascribed,  in  part  at  least,  to  the  increased 
weight  of  the  head.    The  child  walks  with  a  somewhat  tottering  or  uncertain 

it;  and  not  unfrequently  Mis.     He  either  holds  his  h^  stiffly  and  watch- 

lly  erect,  so  as  to  prevent  its  falling  on  either  side,  or  supports  it  by  his 
hand,  or  upon  some  object  in  his  vicinity.  In  bed,  he  usually  Ilea  upon  his 
back.  The  limbs  are  freauently  affected  with  tremors.  There  is  occasion- 
ally pain  in  the  head  or  limbs,  which  appears  to  be  paroxysmd^  and,  when 
most  violent,  causes  the  child  to  scream.  The  expression  of  face  is  usually 
sad,  sombre,  or  stupid.  The  acuteness  of  the  special  senses  is  diminishecT. 
Dimness  of  vision  occurs,  which  in  some  instances  increases  into  blindness, 
while  in  others  the  patient  can  see  to  the  last.  The  skin  becomes  more  or 
less  insensible;  and  the  smell  and  taste  are  sometimes  affected.  Hearing  is 
usually  the  last  of  the  special  senses  to  fail.  -  The  intellect  is  seldom  mate- 
rially deranged  in  the  earlier  stages;  though  the  memory  is  obviously  en- 
feebled, and  not  unfrequently  ascertain  dulness  or  hebetude  of  mind  is  obvious. 
The  digestive  function  often  remains  long  unimpaired.  Indeed,  the  appedte 
is  sometimes  keen,  and,  unless  some  disease  without  the  cranium  complicates 
the  case,  the  padent  may  even  increase  in  flesh.  But  more  frequently  he 
emaciates,  notwithstanding  that  he  may  take  more  than  the  usual  quantity 
of  food.  l%e  boweb  are  costive  throughout,  and  the  urine  scanty.  A  dis- 
position to  copious  secretion  of  tears  and  of  saliva  has  been  noticed.  At 
length  symptoms  of  more  profound  cerebral  lesion  appear;  such  as  occa- 
sional vomiting,  contraction  of  the  flexors  of  the  limbs,  rigidity  of  the  mus- 
cles, strabismus,  grinding  of  the  teeth,  epileptic  convulsions,  partial  paralysis, 
and  mental  imb^ility,  with  a  disposition  to  drowsiness  or  stupor.  These 
symptoms  are  soon  followed  by.  complete  loss  of  consciousness,  abolition  of 
the  senses,  especiafly  of  vision,  involuntary  discharges  from  the  bladder  and 
boweb,  a  small,  feeble,  irregular,  and  firequent  puL^,  stertorous  respiration, 
and  d^th. 

The  duration  of  the  disease  is  uncertain.  Most  of  those  affected  die  in 
in&ncy.  Some  live  on  for  many  years,  and  now  and  then  one  to  adult  age, 
and,  it  is  said,  even  to  old  age. 

AtuiU>mtccd  Characten, — ^The  quantity  of  liquid  found  in  the  ventricles 
varies  greatly.  It  may  be  only  a  few  ounc^,  or  it  may  be  pounds.  Dr. 
Bright  has  reported  a  case  in  which  seven  or  eight  pints  were  taken  from  the 
heaa  of  a  inan  who  had  been  affected  with  the  disease  from  infancy,  and  died 
when  near  thirty.  The  ventricles  are  often  expanded  into  one  great  cavity. 
The  consistence  of  the  brain  may  be  natural,  though  in  some  instances  hard- 
ened, and  in  others  softened  to  a  greater  or  less  depth  from  the  surface  of  the 
ventricles.    The  brain  is  sometimes  spread  out,  in  the  form  of  «  byer,  per- 
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haps  not  more  than. half  an  inch  or  an  inch 'in  thickness,  upon  the  inner  0ar« 
face  of  the  cranium;  the  shape  of  the  hemispheres  being  lost,  and  the  con* 
volutions  obliterated. 

Instead  of  the  yentricles,  the  arachnoid  sometimes  contains  the  liquid,  in 
which  case,  instead  of  being  unfolded  into  a  sort  of  bag,  the  brain  is  apptr 
rentlj  compressed  into  the  bottom  of  the  cranial  cavity,  with  the  liquid  above 
it  In  this  case,  the  form  of  the  brain  is  preserved,  and  the' convolutions  are 
not  effaced.  The  ]^ead  is  thought  pot  to  be  susceptible  of  so  great  an  en- 
lamment  as  when  the  effusion  has  taken  place  in  the  ventricles. 

Li  other  instances,  the  cavity  of.  the  ventricles  and  that  of  the  arachnoid 
are  th^wn  into  one  by  the  oj)ening  of  the  commissures  of  the  brain,  of  which 
the  central  portions  now  present  upward,  and  the  hemispheres  appear  as  if 
folded  back.  This  was  the  state  of  the  brain  in  Dr.  Bright's  case  above  re- 
ferred to. 

It  might  be  supposed  that,  compressed  as  the  brain  is  by  the  liquid,  it 
would  be  found  dimimshed  in  weight.  But  this  does  not  seem  to  oe'  the 
case,  in  any  of  the  varieties  just  described ;  at  least  not  to  any  considerable 
extent. 

The  liquid  is  usually  perfectly  colourless  and  limpid;  but  sometimes,  e&pe- 
cially  when  it  occupies  the  cavity  of  the  arachnoid,  it  appears  like  a  bloody 
serum,  and  is  partially  coagulable.  It  generally  contains  a  minute  propor- 
tion of  albumen,  sometimes  a  little  ozmazome,  and  various  saline  subBtanoes, 
such  as  chloride  of  sodium,  phosphate  of  soda,  &c.,  also  in  very  small  prc- 
portion. 

The  bones  of  the  <nranium  are  sometimes  as  thin  as  paper,  and  very  franle, 
sometimes  of  a  thickness  not  disproportionate  to  the  sixe  of  the  head,  and  in 
other  instances  much  thickened,  even  to  the  extent  of  nine  or  ten  lines.  In 
the  last  case,  they  are  usually  spongv  as  in  rachitis,  and,  when  otherwise, 
owe  their  developement,  perhaps,  to  the  deposition  of  bony  matter  upcn  lbs 
inner  surface,  to  supply  the  deficiency  resulting  from  the  partial  absorption 
of  the  effused  liquid. 

Cay>8€S, — It  is  possible  that  the  same  condition  of  the  blood  and  of  the 
extreme  vessels,  which  sometimes  induces  dropsy  in  the  cellular  tissue  and 
the  serous  cavities,  may  operate  in  the  brain  so  as  to  occasion  hydrocephalus, 
especially  when,  from  a  want  of  union  between  the  bones  of  the  cranium, 
little  resistance  is  offered  to  the  accumulation.  But,  in  the  greater  number 
of  cases,  the  effusion  appears  to  be  owing  to  tumours  in  the  substance  of  the 
brain  or  cerebellum,  and  especially  to  tubercles,  which  press  upon  the  veins, 
and  thus  induce  effusion  within  the  brain,  exactiy  as  tumours  in  the  abdpmen 
give  rise  to  ascites.  It  is  stated  that  tumours  are  not  apt  to  produce  this 
effect  until  they  have  attained  considerable  size,  and  they  are  more  apt  to 
produce  it  when  seated  in  the  cerebellum,  or  near  the  base  of  the  brain,  than 
elsewhere. 

Diaynosh, — There  would  seem  to  be  little  difficulty  in  distinguishing  cases 
of  hydrocephalus,  when  attended  at  once  by  enlargement  of  the  nead,  and  the 
general  symptoms  indicative  of  cerebral  lesion.  It  is  necessary,  however,  for 
the  practitioner  to  be  on  his  guard,  not  to  mistake  for  this  disease  oases 
of  naturally  large  heads,  and  those  in  which  the  cranium  is  thickened  and 
spongy,  as  sometimes  happens  in  rachitis.  Hypertrophy  of  the  brain,  occu^ 
ring  at  the  same  period  of  life,  may  be  attended  with  increased  dimensions  of 
the  cranium,  and  with  signs  of  cerebral  lesion;  but,  in  this  affection,  there  ii 
perhaps  less  of  evident  cerebral  disease  in  its  progress,  until  the  acuter  symp- 
toms come  on  which  terminate  fatally,  and  there  is  also  less  tendency  to  pro- 
duce local  derangements,  as  in  a  particular  limb,  or  muscle ;  but  it  must  be 
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eonfeased  that  the  diagnoBis  is  obscure.  This  affection/  however,  is  com- 
paratively very  rare. 

JProgjumt. — ^The  prognosis  is  generally  unfavourable.  When  dependent 
on  mere  functional  derangement,  this  form  of  dropsy  may  end  in  recovery  as 
well  as  any  other  form;  but  most  frequently  it  is  connected  with  irremovable 
causes,  and  necessarily  ends  in  death.  When  consequent  upon  scarlatina  or 
other  febrile  disease,  it  may  be  considered  as  probably  independent  of  organic 
lesion,  and  its  cure  may  be  hoped  for.  When  associated  with  an  obvious 
tuberculous  diathesis,  it  may  be  considered  as  almost  desperate.  But,  gene- 
imlly  speaking,  it  is  impossible  to  determine  its  precise  origin;  and  a  guarded 
prognosis  should  always  be  given. 

Treatment, — ^This  consists  essentially  in  the  production  of  the  mercurial 
impression,  and  the  use  of  diuretic's  and  cathartics.  In  addition,  when  the 
ehild  exhibits  signs  of  scrofulous  diathesis,  or  is  anemic,  the  chalybeates,  pre- 
parations of  iodine,  and  decoction  of  pipsissewa,  may  be  used.  Eevulsion  to 
the  scalp  by  means  of  blisters,  croton  oil,  oil  of  turpentine,  ipecacuanha  in  the 
form  of  liniment,  or  other  irritant  substances,  has  also  b^n  recommended. 
Care  must  be  taken,  in  the  use  of  the  remedies,  not  to  exhaust  the  strength 
of  the  patient.  For  producing  the  mercurial  impression,  small  doses  of 
ealomel  or  the  blue  pill  may  be  given  internally;  and  mercurial  ointment 
nibbed  upon  the  inner  surface  of  the  limbs,  and  on  the  scalp.  Of  the  diu- 
retics, squill,  spirit  of  nitric  ether,  bitartrate  of  potassa,  and  perhaps  digitalis 
may  be  used,  though  the  last  always  with  caution.  Cream  of  tartar,  com- 
bined,  when  the  patient  is  somewhat  vigorous,  with  jalap,  would  be  the  best 
cathartic.  Of  the  preparations  of  iodine,  iodide  of  potassium  is  usually  to 
be  preferred. 

The  following  is  the  plan  employed  by  (rblis,  for  which  he  claims  great 
snooess.  The  head  is  to  be  kept  constantly  covered  with  a  woollen  cap,  and 
ereiy  night  one  or  two  scruples  of  mercurial  ointment  mixed  with  an  oint- 
ment made  from  juniper-berries,  are  to  be  rubbed  upon  the  s^p.  €alomel 
is  to  be  given  in  doses  of  one-quarter  or  one-half  of  a  grain,  twice  a  day; 
care  being  taken  that  too  much  purging  is  not  produced.  For  young  infants, 
Ae  best  diet  is  the  mother's  milk,  or  that  of  a  healthy  nurse;  for  older 
children,  meats,  effgs,  aad  coffee  made  from  roasted  acorns.  Fat  substances, 
and  all  alcoholic  liquids  are  to  be  excluded.  In  pleasant  weather,  the  child 
should  be  as  much  as  possible  in  the.  open  air.  In  winter,  the  temperature 
of  the  chamber  should  be  about  68^  or  70°  F.,  and  the  child  should  lie  on 
a  mattrass,  and  be  carefully  guarded  against  currents  of  air.  Grolis  asserts 
that  this  plan,  duly  persevered  in,  has  produced  complete  and  lasting  cures 
in  many  instances.  Should  no  improvement  be  perceived  at  the  end  of  two 
months,  he  advises  the  use  of  diuretics,  such  as  acetate  of  potassa  and  squill, 
in  connexion  with  the  former  medicines,  and  the  insertion  of  an  issue  in  the 
neck  or  arm,  which  is  to  be  kept  discharging  for  several  months.  Should 
inflammatory  symptoms  supervene,  the  antiphlogistic  treatment  is  to  be  cm- 
ployed.  After  the  commencement  of  recovery,  advantage  sometimes  accrues 
from  small  doses  of  quinia. 

Dr.  Watson  relates  the  following  mode  of  cure  as  having  been  effectual  in 
two  cases.  It  was  employed  by  an  apothecary  at  the  suggestion  of  Dr. 
Gower;  and  succeeded  after  the  blue  pill,  Sureties,  purgatives,  &c.,  had 
been  used  without  effect.  Ten  grains  of  metallic  mercury  were  rubbed  down 
with  conserve  of  roses;  five  grains  of  fresh  squill  were  added;  and  the  whole 
made  into  pills  with  powdered  liquorice  root.  This  quantity  was  taken 
three  times  a  day,  for  nearly  three  weeks.  It  acted  powerfully  as  a  diuretic, 
without  salivationi  but  with  great  reduction  of  strength  and  flesh,  and 
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gradual  relief  to  the  symptoms.  It  was  continued  for  two  weeks  longer,  at 
first  twice,  and  afterwards  once  daily ;  at  the  end  of  which  time  the  cure  was 
complete.  The  strength  was  restored  by  the  use  of  iron,  and  the  core  was 
permanent. 

Compression,  and  tapping  of  the  head,  haye  been  fireqnently  employed  ill 
cases  of  chronic  hydrocephalus,  and  sometimes  with  asserted  sncoess.  Mr. 
Barnard's  method  of  compression,  which  has  proyed  successful  in  sereral 
instances,  is  to  apply  strips  of  adhesiye  plaster,  about  three-quarters  of  an 
inch  wide,  completely  round  the  head,  from  before  backward ;  then  to  eany 
cross  strips  from  one  side  of  the  he»Ad  to  the  other  oyer  the  crown,  and 
lastly,  one  longstrip  from  the  root  of  the  nose  oyer  the  yertex  to  the  nape 
of  the  neck.  This  plan  is  applicable  only  to  cases  in  which  the  bones  are 
loose,  and  the  general  powers  feeble,  as  shown  by  paleness  of  the  surfiice, 
flabbiness  of  the  muscles,  &o.  (  Watson's  Lectures,)  Should  the  symploiiui 
be  aggrayated  by  the  pressure,  it  should  be  relaxed,  or  abandoned. 

The  operation  of  tapping  has  been  employed  by  many,  and  with  yariahle 
success.  In  some  instances  temporary  relief  has  been  obtained ;  in  others, 
the  operation  has  appeiired  to  aggrayate  the  symptoms  and  hasten  death;  and 
in  others,  aoain,  though  comparatiyely  few,  a  complete  cure  has  been  effected. 
The  operation  should  neyer  be  resorted  to  until  all  other  measures  haye 
fidled,  and  the  case  is  considered  desperate.  The  opening'  should  be  made 
by  a  small  troohar,  introduced  perpendicularly,  "  at  the  e&e  of  the  anterior 
fontanel,  so  as  to  be  as  much  as  possible  out  of  the  way  of  the  longitudinal 
sinus,  and  the  great  yeins  emptying  therein.  The  instant  that  the  pulse 
becomes  weak,  or  the  dilated  pupil  contracts,  or  the  expression  of  the  dbild'i 
countenance  manifestly  alters,  the  canida  should  be  withdrawn,  and  the  aper- 
ture in  the  skull  closed.  Gentle  comp^^ession  should  be  carefully  made  to 
compensate,  in  some  degree  at  least,  the  pressure  that  has  been  remored  wiA 
the  fiuid."  ( Watson's  Lectures.)  Should  inflammation  follow^  it  must  be 
treated  by  the  usual  antiphlogistic  means. 


Jlrtick  IF. 

DROPSY  OF  THE  CHEST,  or  HYDROTHORAX. 

Though  generally  applied  at  present  exclusiyely  to  dropsical  collections  in 
the  pleura,  the  term  hydrothorax  may,  from  its  origin  (v5»p,  water,  and  tfupoti 
chest),  be  appropriately  extended  to  any  case  of  serous  efiFusion,  within  the 
thoracic  cayity;  and  in  this  enlarged  acceptation  I  shall,  here  employ  it 
There  are  three  positions  which  may  be  seyerally  or  jointly  occupied  by  this 
affection ;  the  cayity  of  the  pleura,  that  of  the  peri(»Lrdium,  and  the  pulmo- 
nary  parenchyma. 

1.  Pleural  Dropsy, 

More  or  less  serous  fluid  is  yery  often  found  in  the  pleural  cayities  alter 
death,  without  haying  giyen  rise,  during  life,  to  any  disturbance  of  health. 
This  may  be  the  result  of  effusion  occurring,  like  copious  sweats,  in  the 
dying  state,  or  may  be  purely  cadayeric,  or  may  haye  existed  unnoticed 
during  life.  To  constitute  dropsy,  the  efiusion  must  be  so  considerable  as 
to  derange  in  some  degree  the  healthy  functions.  When  it  exists  to  this 
extent,  it  produces  more  or  less  difficulty  of  breathing,  which  is  increased 
by  any  bodily  exertion,  especially  running,  or  ascending  heights,  and  is 
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greater  in  the  horisontal  than  in  the  erect  position.  The  dyspnoea  is  slight 
atw. first,  but  increases  as  the  disease'  advancesy  and  often  becomes  excessive 
before  its  close,  bearing  a  close  rebition  to  the  amount  of  the  efiiised  liquid. 
The  patient  lies  preferably  on  the  side  most  affected,  generally  with  his  head 
and  shoulders  elevated ;  and  in  the  advanced  stages  is  often  unable  to. lie 
down  at  all,  maintaining  day  and  night  continuously  the  sitting  posture.  The 
{Hessuxe  upon  the  lungs  impedes  the  pulmonary  circulation ;  and,  as  a  con- 
■equenee,  the  fiiee  has  often  a  livid  or  purplish  hue,  and  the  lips  are  some- 
times almost  black  in  bad  cases.  This  disease  is  often  associated  from  the 
commencement  with  anasarca;  and,  when  this  is  not  the  case,  oedema  of  the 
hoe  in  the  morning,  and  of  the  feet  and  ankles  towards  night,  is  very  apt  to 
make  its  appearance  befbre  the  dose. 

The  chest  b  usually  more  prominent  at  the  part  where  the  liquid  is  col- 
lected. The  projection  is  often  obvious  to  the  eye,  and  may  be  demonstrated 
by  measurement  with  a  tape.  When  the  effusion  is  very  copious,  the  ribs 
are  further  separated  than  in  health,  and  the  intercostal  spaces  lose  their 
ordinary  depression^  and  sometimes  even  appear  to  bulge  outward.  The 
heart  too  is  displaced,  beinff  pressed  towards  the  opposite  side.  It  is  as- 
serted that^  if  the  body  be  uii^en,  the  agitation  of  the  fiud  may  be  heard ; 
bat  this  can  happen  only  when  the  cavity  of  the  pleura  is  p^ly  occupied  by 
air.  The  vibration  which  is  felt  by  the  hand  applied  to  the  thorax  of  an 
individual,  while  speaking,  is  less  sensible  on  the  side  affected  with  dropsy 
than  on  the  other.  Sometimes,  when  the  effusion  is  very  abundant,  fiuctua- 
lion  can  be  perceived,  if  one  hand  be  laid  upon  the  chest,  and  slight  percus- 
sion be  made  by  the  fingers  of  the  other  upon  the  intercostal  spaces  in  the 
nme  vicinity.  Bichat  speaks  of  the  increased  dyspnoea  resulting  from  pres- 
sure upon  the  abdomen  as  a  useful  diagnostic  symptom.  This,  however,  is 
experienced  in  so  many  other  aff^tions  of  the  chest  as  to  be  of  little  \alue. 
It  may  asBist  the  diagnosis  when  one  pleural  cavity  only  is  dropsical ;  as  the 
pressure  produceiEi  a  much  greater  effect  when  app&ed  on  the  sound,  than  on 
the  diseased  side. 

But  the  most  certain  evidences  are  those  afforded  by  percussion  and  auscul- 
tation. There  is  always  dulness  on  percussion,  proportionate  in  a  great  do- 
me to  the  amount  of  efiusion.  This  dulness  is  usually  first  perceived  in  the 
k>wer  part  c^f  the  chest,  and  gradually  mounts  upward,  with  the  increase  of 
the  efiusion,  until  in  extreme  cases  it  extends  over  the  whole  half  of  the  thorax, 
except  the  portion  corresponding  with  the  root  of  the  lungs.  When  the  effu- 
sion is  less  extensive,  the  dulness  changes  its  position  with  that  of  the  patient, 
and  thus  shows  clearly  that  it  is  owing  to  the  presence  of' a  movable  fiuid  in 
the  pleura,  and  not  to  consolidation  of  the  lung.  If,  for  example,  the  instru- 
ment be  Implied  upon  the  front  of  the  chest,  near  the  highest  limit  of  the 
dulness,  in  the  erect  position;  and  the  patient  then  be  made  to  lie  on  his 
back,  the  difference  between  the  sound  emitted  upon  percussion,  before  and 
afber  the  change  of  posture,  will  leave  scarcely  room  for  doubt  as  to  the  ex- 
istence of  a  liquid  in  the  cavity. 

In  the  early  periods  of  the  disease,  the  peculiar  resonance  of  the  voice 
oilled  SBgophony,  is  sometime^  perceived  upon  applying  the  ear  over  the  seat 
of  effusion;  but  this  disappears  with  the  increase  of  the  affection.  The  rospi- 
laiory  murmur  is  feeble  at  first,  and  at  length  ceases  to  be  heard,  in  some 
bad  cases  over  almost  the  whole  chest.  But,  unless  the  collapse  of  the  lung 
is  oomplete,  if  the  patient  be  placed  upon  his  face,  both  legophony  and  the 
respiratory  murmur  may  be  sensible  in  the  posterior  part  of  the  chest,  when 
th^  have  ceased  anteriorly. 

The  only  affections  with  which  jdeoral.  dropsy  is  likely  to  be  confounded 
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are  consolidation  of  the  lung  from  pneumonia  or  other  canse,  and  the  presenoe 
of  :pii8  or  blood  in  the  cavity.  From  the  former,  dropsy  may  be  distingaished| 
in  moderate  oases,  by^  the  changing  position  of  the  dolness  and  the  ansQiiltA- 
tory  signs,  with  the  change  of  posture  by  the  patient;  and,  in  severe  cases  in 
which  the  whole  cavity  is  full,  by  the  obvious  expansion  of  the  chest,  the 
enlargement  of  the  intercostal  spaces,  and  the  e&cemenC  of  their  regolar 
depression.  Besides,  in  pneumonia,  percussion  is  not  usually  so  dull  a»  in 
dropsy,  the  respiratory  sounds  are  not  so  distant,  the  vibratory  movement  of 
the  chest  is  increased  instead'  of  being  diminished,  and  the  eonditioQ  of  the 
sputum  is  quite  characteristic.  Empyema  is  distinguished  with  neater  diiS- 
culty.  The  diagnostic  signs  of  this  affection  are  chiefly  such  as  indicate  the 
previous  or  coincident  existence  of  inflammation;  though  it  is  not  UBpoasible 
that,  even  with  these,  the  liquid  effnted  may  be  meroly  serum,  and,  there- 
fore, if  long  continued,  entitled  to  be  oonsidored  as  drqisical.  Empyema  is 
more  ap(  than  dropsy  to  be  conflned  to  one  side,  and  is  much  less  apt  to  be 
accompanied  with  cedema  of  the  feu^e  and  extremities.  Should  the  agns 
exist  of  a  communication  between  the  cavity  of  the  pleura  and  the  longs,  the 
effusion  may  be  looked  on  as  certainly  purulent.  The  existence  of  blood  in 
the  pleural  cavity  mfiy  be  inferred,  if  the  effusion  has  succeeded  any  vio- 
lence, or  has  come  on  suddenly  in  elites  of  a  hemorrhagic  tendency,  as  in 
purpura*  and  scurvy. 

Pleural  dropsy  is  often  only  a  portion  of  general  dropsy,  and  is,  in  most 
instances,  associated  with  more  or  less  anasarca.  Occasionally,  however,  it 
exists  alone;  and  this  is  especially  the  case  when  it  arises  from  inflammation 
or  an  inflammatory  irritation  of  the  pleura.  Under  the  same  circumstanoes, 
it  is  sometimes  confined  exclusively  to  one  side;  but  more  generally  it  exists 
in  a  greater  or  less  degree  in  both  cavities.  In  the  latter  case,  however,  it  is 
very,  frequently  in  a  greater  degree  upon  one  side  than  upcm  the  other. 
When  it  arises  from  disease  of  the  lungs,  it  occurs  most  frequently  on  the 
affected  side,  and,  when  from  disease  of  the  heart,  according  to  Dr.  Williams, 
upon  the  right  side.  Its  course  is  very  uncertain.  Sometimes  it  comes  on 
suddenly,  and  proves  fatal  in  a  short  time;  but  much  oftener  it  is  chronic, 
lasting  for  a  long  time,  sometimes  better  and  sometimes  worse,  now  yielding 
to  treatment,  and  again  returning,  until  at  length  the  patient  succumbs, 
either  under  the  disease  in  which  the  dropsy  originated,  or  from  the  effecCa 
of  the  dropsy  itself.  When  originating  from  a  general  dn^cal  diathesis, 
or  from  a  mere  irritation  of  the  pleura,  it  is  often  radically  cured.  Not  un- 
frequently,  however,  it  ends  in  death,  because  dependent  upon  incnraUe 
affections. 

Upon  examination  after  death,  the  lung  is  found  more  or  less  compressed, 
and  forced  inward  and  backward  towards  the  mediastinum  and  spine.  Occa- 
sionally old  partial  adhesions  of  the  pleura  are  observed  to  restrain,  in  some 
measure,  this  change  of  position.  In  very  bad  cases,  the  bronchial  tubsB 
appear  almost  entirely  obliterated,  and  the  lung  had  evidently  quite  ceased  to 
admit  air  in  respiration.  But,  even  in  such  cases,  it  expands  if  air  bo  blown 
into  it  through  the  trachea.  The  pleura  is  often  quite  free  from  disease,  bat 
sometimes  exhibits  traces  of  preceding  inflammation.  The  liquid  is  some- 
times limpid  and  colourless,  but  more  frequently  yellowish  or  brownish,  or 
tinged  with  blood,  and  occasionally  offers  flakes  of  coagulated  fibrin  or  alb«- 
men,  or  is  turbid  from  a  similar  impregnation.  The  quantity  is  exceedingly 
variable.  It  generally  amounts  to  several  pints,  sometimes  in  bad  qases  to 
one  or  even  two  gallons,  though  the  last-mentioned  quantity  is  very  rare. 

The  causes  of  pleural  dropsy  do  not  differ  from  those  of  the  general  dis- 
ease. It  originates  most  frequently  in  organic  affections  of  the  heart,  the 
great  blood-vessels,  or  the  lungs,  and  is  apt  to  be  associated  with  tuberdei 
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in  their  earlier  stages.  As  in  all  other  forpas  of  dropsy,  the  efinsion  may 
depend  upon  inflammation  of  the  secreting  membrane.  Some  authors  con- 
nder  the  serons  efiiision  arising  from  this  cause  as  distinct  from  dropsy^  but 
fidl  to  assign  a  good  reason  for  the  distinction.  When  the  eflusion  is  simply 
■erons,  it  must  be  considered  dropsical  whatever  may  be  its  mgin.  The 
eases  considered  as  idiopathic  hydrothoraz  are  probably,  in  most  instances, 
the  redult  of  a  high  irritation  of  the  membrane,  which  has  not  reached  the 
point  of  inflammation  simply  because  the  blood-yessels  have  relieved  them- 
selves by  effusion.  Sometimes  the  disease  results  from  a  sudden  transfer  <^ 
the  morbid  process,  whatever  it  is,  from  the  cellular  tissue  to  the  pleura;  the 
anasarca  disappearing  as  the  hydrothorax  occurs. 

In  relation  to  the  trecUmenty  little  need  be.  added  to  what  was  said  under 
general  dropsy.  When  there  is  reason  to  believe  that  the  efiUsion  depends 
npon  an  inflammatory  condition  of  the  pleura,  very  great  advantage  may  be 
expected  from  occasional  cupping,  and  repeated  and  long-continued  blister- 
ing. Of  the  internal  remedies,  perhaps  most  reliance  is  to  be  placed  upon  a 
eombination  of  squill  and  calomel;  the  latter  being  carried  to  a  slight  ptyalism« 
Paracentesis  may  be  resorted  to  with  some  hope  of  benefit,  wnen  there  is 
reason  to  believe  that  th^  disease  has  originated  in  inflammation  or  mere 
▼aseular  irritation  of  the  pleura.  In  other  cases  it  would  be  a  desperate 
resort,  at  most  calculated  to  aflbrd  but  temporary  relief,  at  the  hazard  of 
producing  fatal  inflammation.  Nevertheless,  when  the  danger  of  death  from 
suffocation  is  imminent,  the  practitioner  would  be  justified  in  resorting  to  it 
as  a^  temporary  expedient.  In  no  case  should  it  be  employed  until  other 
have  failed. 


2.  Pericardial  I)rop$}f, — Ilydropericardium, — Dropsy  of  the  Heart, 

A  certain  quantity  of  serum  in  the  pericardium  does  not  appear  to  be 
incompatible  with  health;  at  least,  it  is  freauently  found  after  death,  without 
any  previous  symptoms  that  could  have  led  to  a  suspicion  of  its  existence. 
As  in  the  pleura,  the  probability  is,  that  the  effusion  is  partly  an  attendant 
on  the  last  agony,  or  merely  cadaveric ;  but  it  can  scarcely  be  doubted  that, 
in  many  cases,  it  ha^  existed  during  life.  How  much  may  be  considered  as 
oonstitutinff  disease  cannot  be  exactly  determined;  for  the  effects  from  the 
same  quantity  Var^  greatly  with  the  rapidity  of  its  accumulation.  A  small 
portion  effused  qmckly  will  embarrass  the  heart  more  than  a  much  larger 
quantity  collected  slowly,  so  as  to  allow  that  organ  to  be  gradually  accus- 
tomed to  its  presence.  Corvisart  considered  six  or  seven  ounces  as  on  the 
average  sufficient  to  indicate  a  morbid  state,  and  it  is  probable  that  less  will 
sometimes  interfere  with  the  circulation  and  respiration. 

As  in  pleural  dropsy,  there  is  much  difficulty  in  distinguishing  the  symp- 
toms produced  by  the  effusion  from  those  of  coexisting  diseases,  especially  of 
the  heart ;  and  not  unfrequently  the  same  symptoms  have  their  origin  in  both 
affections.  Besides,  hydropericardium  is  frequently  associated  with  dropsy  of 
other  cavities,  or  with  general  dropsy,  which  very  much  complicate  the  phe- 
nomena. A  small,  feeble,  irregular  pulse,  dyspnoea,  inability  to  retain  the 
horiiontal  position,  a  livid  or  purplish  hue  of  the  face,  deepest  in  the  lips, 
and  sometimes  extending  to  the  arms,  are  symptoms  which  result  from  dropsy 
<^  the  pericardium ;  but  they  also  frequently  exist  in  diseases  of  the  heart 
without  this  complication.  Corvisart  pointed  out  a  characteristic  sp^mptom, 
observable  in  some  rare  cases  of  very  copious  effusion.  In  two  instances 
of  this  kind,  the  heart  could  be  felt  beating  at  different  spots  at  different 
times ;  the  pericardium  being  so  much  distended  as  to  allow  that  organ  to 
float  aJbbat  in  the  Uquid  with  which  it  was  surrounded^  in  obedience  to  any 
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impolfle  which  it  might  receiye.  An  elevation  of  the  point  at  which  the 
heart's  pslsation  is  felt,  and  its  remoyal  farther  towards  the  left,  are  other 
oocasioDAl-signs  of  pericardial  efiusion.  A  preteraatnral  prominenoe  of  the  tho- 
rax in  the^gio^  of  the  heart,  obyious  to  the  eye,  and  oedema  of  the  hoe  and . 
extremities,  are  still  more  important  signs.  6at  no  oertain  evidence  of  the 
existence  of  the  disease  is  offered  except  by  percussion  and  aospnltaticm.  Dnt 
ness  in  a  greater  degree,  and  over  a  greater  extent  of  the  cardiac  region  than  in 
health,  is  the  result  of  considerable  effusion  into  the  pericardium..  This  aame 
phenomenlbn  is  presented  by  dilatation  of  the  heart;  but  it  may  be  inferred  to 
depend  on  effusion,  if  observed  to  vary  in  extent,  either  gradually  increasing 
or  gradually  diminishing  within  a  moderate  length  of  time.  This  alteration 
may  be  appreciated  by  mariing  the  limits  of  the  dulness  at  any  given  time, 
by  means  of  lunar  caustic  or  other  substance. capable  of  imparting  a  durable 
stain  to  the  cuticle,  and  comparing  them  with  a  similar  outline  at  another 
time.  The  impulse  imparted  to  the  ear  and  to  the  hand  in  hydroperieaidium 
is  somewhat  obscure,  aa though  conveyed  through  aliquid,  and  not  superfidal 
as  in  dilatation ;  and  tiie  sounds  of  the  heart  seem  more  distant  in  the  fonner 
than  in  tfa^  latter  case.  Besides,  the  respiratory  murinur  cai)  be  h^ard  qver 
the  dilated  heart,  in  situations  in  which  it  would  be  inaudible  in  diistensioa 
of  the  pericardium.  3ut  these  signs  only  indicUte  the  existence  of  ^  liquid 
in  the  pericardial  cavity.  Whether  it  is  dropsical  or  not  must  be  inferred  from 
attendant  circumstances.  If  accompanied,  or  immediately  preceded  by  the 
state  of  system,  and  the  physical  signs  which  indicate  pericarditis,  it  may  he 
considered  as  the  sero-albuminous  or  puruloid  product  of  that  affection;  if 
occurring  in  a  hemorrhagic  state  of  system,  it  may  consist  of  blood;  in  otiier 
cases  it  would  probably  be  dropsy. 

This  form  of  dropsy,  when  dependent  on  inflammatory  irritation  of  the 
pericardium,  or  on  a  general  drbpsieal  diathesis,  is  susceptible  of  cure;  but 
too  frequently  it  is  quite  incurable,  in  consequence  of  the  incurable  nature  of 
its  cause ;  and  it  is  generally  of  this  character  when  very  abundant. 

The  liquid  is  found  on  dissection  very  similar  to  that  effused  in  pleural 
dropsy.  The  quantity  is  sometimes  very  considerable ;  and  a  case  is  on  leoord 
in  which  eight  pounds  were  extracted.  The  pericardium  sometimes  ediibits 
signs  of  fOTmer  inflammation ;  but  frequently  it  is  entirely  free  from  them; 
being  paler  than  usual,  and  otherwise  differing  from  the  normal  ^tate-only  by 
an  occasional  greater  thickness,  consequent,  as  is  not  unfrequentiy  the  case 
with  other  hollow  structures,  upon  the  stimulus  of  distension. 

In  relation  to  the  causes  of  pericardial  dropsy,  it  is  scarcely  necessary  to 
add  anything  to  what  has  been  already  stated.  In  its  serious  forms,  it  is 
most  frequently  the  result  of  disease  of  the  lieart,  great  blood-vessels,  or 
lungs.  It  has  been  traced  also  to  a  tuberculated  condition  of  the  pericardium. 
As  the  other  kinds  of  dirop^y,  it  may  depend  upon  simple  irritation  of  the 
membrane,  or  upon  those  general  conditions  which  give  rise  to  dropsy  every- 
where. 

Nor  is  there  anything  peculiar  in  the  treatment.  The  therapeutical  renuuks 
on  dropsy  of  the  pleura  are  applicable  to  this  affection.  Paracentesis,  how- 
ever, must  be  resorted  to  with  still  greater  reserve.  Scarcely  anything  would 
justify  it  short  of  the  most  imminent  danger  to  life.  No  case,  I  believe,  is 
on  record  of  a  favourable  result  of  the  operation. 

8  Pulmonary  (Edema, — Dropsy  of  the  Lungs. 

This  name  is  applied  to  serous  effusion  into  the  parenchyma  of  the  Innfli. 
It  may  occupy  the  extrarvesicular  cellular  tissue,  or  the  air-cells,  or  bou. 
When  considerable,  it  occasions  great  dyspnoea,  hurried  breathing,  and  fre- 
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quently  cough,  with  the  copious  discharge  of  a  thin,  colourless,  frothy  liquid. 
There  is  more  or  less  dulness  upon  percussion,  which  is  most  evident  when 
the  two  lungs  are  uneqwdly  or  one  exclusively  affected,  the  contrast  between 
the  two  rendering  the  want  of  resonance  in  the  dropsical  lung  more  obvious. 
The  respiratory  murmur  is  diminished,  but  is  not  altogether  lost,  imless  in 
TKiis  of  the  hings  in  bad  cases.  Both  the  duldess  on  percussion,  ajid  the 
indistinctness  6f  ttie  reapiratory  murmur,  are  most  decided  in  the  lower  and 
back  portion  of  the  chest.  There  •  is  a  subcrej^itant  rale  durine  inspiration, 
reflembling  that  of  pneumonia,  but  not  ao  fine,  and  attended  with  the  mucous 
imle,  indicative  of  liquid  in  some  oTthe  larger  bronchia.  The  affection  is  very 
frequently  accompanied  by  oedema  of  the  fiioe  or  extremities,  and  even  general 
anasarca. 

From  pleural  dropsy  it  is  distinguished  bylhe  absence  of  movement  in  Che 
liquid,  by  the  less  decided  dulness  and  loss  of.  respiration,  and  by  the  inter- 
costal depressions  not  being  effaced  even  when  the  chest  is  distended,  as  it 
sometimes  appears  to  be,  in  the  lower  part,  by  the  great  engorgement  of  the 
lungs.  Atfbther  diagnostic  sign  is  the  increase  of  the  costal  vibration  under 
(he  voice  in  pulmonary  oedema,  while  it  is  diminished  or  quite  lost  in  pleural 
effusion.  Pneumonia,  which  it  resembles  in  some  of  the  earlier  signs  of  that 
affection,  differs  by  its  fbbrile  symptoms,  the  local  pain  which  generally 
attends  it,  and  its  peculiar  very  viscid  rusty  or  bloody  sputum,  strikingly 
different  from  that  of  oedema  of  the  lungs.  It  haa  been  stated  that  the  crepi- 
tation is  not  SO  fine  as  in  pneumonia,  and  more  indicative  of  a  thin  liquid  in 
the  bronchial  tubes.  Congestion  of  the  lungs  presents  phenomena  not  unlike 
those  of  oedema ;  but  the  expectoration  is  more  viscid  in  the  former,  and  apt 
to  be  tinged  with  blood ;  .while  the  external  dropsical  symptoms  which  usually 
aooompany  the  latter  wiU  aid  in  the  diagnosis. 

The  affection  is  sometimes  rapid,  and  terminates  fatally  in  a  few  days;  but 
more  frequently  it  is  chronic,  and  runs  a  long  and  variable  course,  together 
with  the  diseases  of  which  it  is  a  part  or  an  effect.  It  may  freaucntly  be 
cured  when  dependent  on  causes  which  are  not  themselves  irremediable. 

After  death,  the  lungs  do  not  collapse  upon  the  opening  of  the  thorax,  have 
a  yellowish  Qolour,  pit  on  pressure,  and  are  less  crepitant  and  heavier  than  in 
health.  When  they  are  cut,  serum  flows  out,  or  may  be  pressed  out,  like 
wat^  from  a  spon^. 

iTie  causes  of  osdema  of  the  lungs  are  the  same  as  those  of  dropsy  it  gene- 
ral, and  need  not  be  repeated  hero.  It  not  unfrequently  accompanies  pleural 
dropsy;  and  is  apt  to  be  found  in  old  cases  of  disease  of  the  heart,  with  anemic 
symptoms.  There  is  nothing  special  in  the  treatment.  If  curable,  it  will 
yield  to  the  diuretics,  purgatives,  &c.,  employed  in  gener^  dropsy. 


Article  V. 

■  * 

ABDOMINAL  DROPSY. 

The  term  ascites  is  now  confined  to  dropsy  of  the  peritoneum.  Serous 
cysts  within  the  abdomen  often  produce  great  distension,  and  imitate  ascites 
in  some  of  its  most  prominent  symptoms ;  but  they  constitute  a  different 
affection,  having  a  different  origin,  and  requiring  a  difierent  treatment.  They 
are  usually  designated  as  encysted  dropsy y  or,  when  connected  with  the  ovaries, 
ovarian  dropny.  Though  not  strictly  belonging  to  the  present  category  in  a 
oorreot  nosological  anranfement,  they  will  be  most  convenientLy  ooniidered  in 
this  place,  from  their  apparently  close  rebition  to  ascites. 
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This  is  a  fireauent  form  of  dropsy ;  but  my  own  observfttion  doe»  not  aoeovd 
with  that  of  tke  authors  who  make  it  the  most  fireqnent  It  ckmunenoei 
nsoally  with  an  uneasy  feelioffof  fnkiess  in  the  abdomen,  to  whioh  the. atten- 
tion of  the  patient  is  first  called  by  finding  his  clothes  too  tight.  The  dii* 
tension  is  &«t  obeerrable  .in  the  lowev  portion  ^f  the  abdomen  when  the 
pa|ient  is  in  the  erect  position,  and  disappears  When  he  lies  down.  But  it 
ffradually  extends^  and,  when  the  eomplaint  is  at  its  height^  the  whole  beUy 
IS  uniformly,  and  often  rery  greatly  swollen.  -  The  character  of  the  tomefae' 
tion  is  known  by  the  waye-likeL  impulse  imnarted  to  the  hand  placed  in  oon- 
tact  with  the  side  of  the  abdomen,  when*  sliffht  percussion  is  m^ade  with  the 
*  finsers  of  the  other  hand  upon  the  opposite  side.  Tlie  sebsation  prodnesdis 
quite  disdnctiTC,  and  <$an  .scarcely  be  mistaken.  But,  when  the  quanti^  of 
water  is  very  small^  the  fluctuati9n  cannot  be  made  sensible  in  thu  waT.  In 
such  a  case,  it  is  sometimes  rendered  evident,  in  the  manner  recommended  hj 
M.  Tarral,  by  making  slight  percusnon  a  few  inches  only  from' a  finaer  piaoed 
upon  the  abaomen,  or  by  applying  the  thumb  and  middle  finder  of  the'sama 
hand  upon  the  surfiice,  and  percussing  by  the  index  finger  between  them. 
The  sound,  moreoyer,  yielded  by  percussion  aids  the  diagnoos.  This  is  flat 
oyer  the  re^on  where  the  liquid  is  cdUected ;  and  the  extent  of  the  liqeid 
m^y  sometimes  be  measured  by  the  extent  of  the  dulness ;  as  the  portions  of 
abdomen  unoccupied  by  it  are  resonant  in  consequence  of  the  presence  of  air 
in  the  intestines.  As,  in  consequence  of  the  air  which  they  contain^  the 
bowels  are  specifically  lighter  than  the  liquid,  those  portions  which  aie  loose 
haye  a  tendency  to  occupy  the  part  of  the  .abdomen  which  is  uppermost. 
Consequently  the  resonance  will  be  strongest  oyer  the  upper  part  of  the  cavity 
in  the  erect  position,  and  about  the  umbilicus  when  the  patient  is  on  his  back. 
Exceptions  to  the  latter  statement  will  be  found  in  the  instances,  notioed  by 
Dr.  Watson,  in  which  the  bowels  are  bound  down  to  the  back  of  the  abdomen 
by  adhesions,  or  in  which  the  distension  is  so  great,  that  the  attachments  of 
the  intestines  are  too  short  to  allow  them  to  reach  the  surface  of  the  liquid. 
Another  circumstance  which  indicates  the  nature  of  the  complaint^  is  the 
swelling  or  bulging  out  of  the  sides  of  the  abdomen,  and  the  depression  of  the 
anterior  surface  in  the  supine  position. 

Besides  the  characters  enumerated,  the  disease  is  attended  with  various 
symptoms,  cither  belonging  to  dropsy  in  general,  or  the  result  of  the  organic 
derangements  in  which  it  originates.  Of  the  former,  are  frequently  thirst| 
scanty  urine,  a  dry  skin,  more  or  less  edematous  or  anasarcous  swelling,  and, 
when  this  is  absent,  general  and  sometimes  extreme  emaciation.  The  latter 
vary,  of  course/with  the  organic  affection,  and  do  not  require  to  be  mentioned 
here.  Various  functional  disturbances  result  from  the  great  mass  of  the  effused 
fluid.  Not  to  speak  of  the  disagreeable  feeling  of  distension  and  weight,  and 
the  inconvenience  of  movement,  the  patient  onen  experiences  great  dyspnosa 
from  the  upward  pressure  of  the  diaphra^;  nausea,  colioky  pains,  and  flatu- 
lent disturbance  from  the  compression  of  the  stomach  and  bowels ;  and,  in 
the  advanced  stages,  anxiety,  occasional  disposition  to  faintness,  and  feeble 
irregular  pulse,  from  interference  with  the  action  of  the  heart.  The  tumefiu)- 
tion  of  the  abdomen  often  becomes  enormous ;  and  is  sometimes  apparently 
increased  by  an  anasarcous  condition  of  the  parietes.  Occasionally,  the  skin 
at  the  umbilicus  is  stretched  and  everted  so  as  to  form  a  small  projecting 
pouch.  The  veins  on  the  surface  of  the  abdomen  are  much  eplarged  in  con- 
sequence of  the  compression  of  the  venous  trunks  within.  Instances  have 
occurred,  in  which  the  skin  of  the  pouch  alluded  to  has  ruptured,  and  the 
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fluid  been  discharged  extenudlj.  A  communioation  has  also  been  kno#n  to 
take  place  between  the  cavity  of  the  abdomen  and  the  bowels,  so  as  te  allow 
the  escape  of  the  liqnid  in  this  direction.  In  unfavourable  cases,  the  debility 
becomes  at  length  extreme,  the  action  of  the  heart  fails,  drowsiness  some- 
times occurs,  and  the  patient  dies  from  syncope,  or  with  symptoms  of  op- 
pressed brain.    . 

Dissection  often  exhibits  a  bleached  appearance  of  the  abdominal  contents^ 
as  if  from  maceration  in  the  effiised  liqnid.  Evidences  of  former  inflamma- 
tion of  the  peritoneum  are  also  often  presented,  in  whitish  opaque  or  thick- 
eped  patches,  a  granulated  sur£M%,  various  abnormal  growths  upon  the  mem- 
brane, and  adhesion  and  bands  from  organised  fibrin.  The  liquid  is  of 
various  character,  transparent  and  colourless,  turbid  and  whitish,  brown, 
reddish  with  albuminous  flakes  or  purulent  admixture,  thin  or  viscid  like 
syrup  or  almost  gelatinous,  and  sbnfetimes  fetid.  The  quantity  differs  from 
a  few  pints- to  several  gallons.  -^ 

The  affections  with  which  ascites  might  possibly  be  confounded,  are  preg- 
nancy, tympanites,  an  enormously  distended  blkdder,  and  the  various  forms 
of  encysted  dropsy. 

In  ordinary  cases  of  pregnancy  there  can  be  no  difficulty.  Bat  when  the 
uterus,  as  sometimes  happens,  is  greatly  distended  with  serous  fluicil,  so  as  to 
impart  a  decided  sense  of  fluctuation  to 'the  hand,  or  when  pregnancy  is 
complicated  witl|  ascites,  the  diagnosis  is  occasionally  embarrasqing.  In 
pregnancy,  however,  the  abdomen  remains  more  prominent  when  the  patient 
is  on  her  back,  and  does  not  so  much  bulge  out  laterally }  the  uterus  rising 
6p  anterior  to  the  intestines  renders  percussion  dull  at  the  umbilicus  in  the 
same  position ;  and,  when  ascites  coexists,  the  fluctuation  is  more  distinct  in 
the  upper  portion  of  the  cavity,  at  die  hypochondria,  for  example,  than  in 
the  lower  portion  which  is  occupied  by  the  womb.  Some  aid  may  also  be 
derived  from  the  history  of  the, case,  and  the  presence  or  absence  of  the 
menses ',  though  the  frecjuent  suppression  of  this  discharge  in  dropsy  often 
deprives  the  sign  of  its  value.  The  detection,  by  means  of  the  stethoscope, 
of  the  action  of  the  foetal  heart  would  be  quite  decisive.  Should  other 
methods  ful,  an  examination  per  vaginam  by  an  experienced  accoucheur 
would  settlo  the  question.  After  all,  however,  it  is  not  so  much  the  difficulty 
of  the  diagnosis,  as  the  liability  to  form  a  hasty  decision,  without  particular 
examination,  and  from  the  mere  statements  of  the  patient,  that  requires 
notice.  Ludicrous,  if  not  ^serious,  mistakes  have  sometimes  resulted  from  a 
want  of  thought  on  the  part  of  the  practitioner. 

Nothing  b  easier  than  the  diagnosis  between  dropsy-^nd  pure  tympanites. 
The  absence  of  fluctuation,  and  the  universal  resonance  in  the  latter  affection' 
ifire  sufficient  distinctions.  But  the  two  affections  are  often  complicated,  and 
in  such  a  manner  as  to  render  it  somewhat  difficult  to  decide  how  much  of 
the  distension  is  tympanitic,  and  how  much  dropsical.  Dr.  Chapman  has 
known  ascites  so  often  preceded  by  tympanitic  distension  as  to  have  suggested 
to  him  the  idea,  that  an  aliform  secretion  is  sometimes  converted  into  a 
liquid  by  some  unknown  process  in  the  animal  economy.  {^Am,  Journ,  of 
Med.  Scif  i.  161.)  The  relative  degree  of  fluctuation  and  of  resonance  on 
percussion  must  decide  the  question,  as  to  the  relative  amount  of  liquid  and 
air  present.  Fluctuation  and  flatness  on  percussion  must  be  sought  for  in 
the  most  depending  parts  of  the  abdomen. 

In  relation  to  tl^  distended  bladder,  it  is  only  necessary  that  the  young 
practitioner  should  be  alive  to  the  possibility  that  it  may  be  mistaken  for 
ascites,  and  to  the  fact  that  such  a  mistake  has  been  made,  ip  order  to  avoid 
it.     The  history  of  the  affection,  its  attendant  symptoms,  the  regular  outline 
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of  the  dalnefls  in  the  lower  part  of  the  abdomen,  snd  the  pain  on  picifeme, 
would  sufficiently  diBtingmsh  the  distended  bladder;  and,  if  there  should  still 
be  doubt,  it  Would  be  at  once  removed  by  the  introduction  of  the  cathetor. 

The  diagnosis  between  ascites  and  eneysted  dropsy  will  be  given,  when 
the  latter  affection  is  especially  considered.  It  is  said  that  the  dropaieid 
effusion  is  sometimes  confined  to  the  inner  lamin»  of  the  omentum,  and  that 
a  large  sac  has  been  formed  by  the  unfolding  and  dilatation  of  its  cavity. 
But  such  cases  are  exceedingly  rare ;  •  and  could  be  reoogniied  (ml j  after 
death.  .    ^ 

It  is  often  important  to  decide,  in  cases  of  -abdominal  drowi  whether 
it  has  arisen  from  organic  derangement,  and  if  so,'  t^hat  is  the  nature  -of 
that  deranffement.  In  forming  his  judgment,'the  practitioner  will-of  course, 
be  guided  by  the  symptoms,  mingled  with  those  peculiar  to  drop^,  whioh 
characterise  the  various  affections  that  give  origin  to  this  disease;  A  careful 
examination  of  the  abdomen  will  often  throw  much  light  upon  the  subjeet. 
From  abnormal  haJrdness  under  the  hand,  circumscribed  didness  on  percus- 
sion, tenderness  upon  pressu^,  movements  within  the  abdomen  oorreqMxnd- 
ing  with  changes  of  the  position  of  the  body,  even  from  irregularities  in  the 
outline  of  the  abdomen,  the  practitioner  will  'be  enabled  occasioiudly  to  draw 
important  inferences  as  to  the  existence  of  an  enlarged  or  indurated  organ, 
or  some  morbid  structure,  which  may  be  concerned  vk  the  causation  of  the 
disease.  Dr.  Watson  speaks  of  a  sensation  experienced  when  sudden  pres- 
sure is  made  by  the  points  of  the  fingers  in  a  direction  perpendicular  to  the 
surface,  a  sensation  neiUier  to  be  described  nor  mistaken,  as  of  the  displaoe- 
ment  of  a  liquid,  and  the  impinging  of  the  fingers  upon  a  solid  subetanoe 
beneath.  This  is  a  most  valuable  aid  in  the  detection  of  enlargement  of  the 
liver  or  spleen,  ovarian  tumours,  and  other  morbid  growths  whioh  may  he 
complicated  with  ascites. 

Causes, — Both  in  relation  to  the  pathological  condition  and  causes  of 
ascites,  there  is  little  to  be  added  to  what  has  been  said  on  general  dropsy. 
When.  <3onnected  with  pathological  conditions  of  a  general  nature,  or  do* 
pendent  on  causes  having  a  general  action ,  such  as  debility,  a  morbid  state  o^ 
the  blood,  and  organic  affections  of  the  heart  and  kidneys,  it  is  most  com- 
monly associated  with  external  oedema  or  anasarca.  ,  It  is  less  frequently 
than  anasarca  of  renal  origin.  When  unaccompanied  with  dropsical  effusion 
elsewhere,  it  depends,  for  the  most  part,  either  on  a  special  irritation  or  in- 
flammation of  the  peritoneum,  or  upon  some  impediment  to  the  portal  circu- 
lation, inducing  venous  congestion  of  all  the  abdominal  viscera.  The  latter 
is  the  most  frequent  origin  of  exclusive  ascites.  That  it  occasionally  arises 
from  peritoneal  inflammation  is  proved  by  the  abdominal  pain  and  tender- 
ness, and  the  febrile  symptoms,  which  have  sometimes  been  observed  to  pre- 
cede its  appearance,  and  by  the  phenomena  exhibited  upon  dissection.  It 
is  more  frequently  the  result  of  chronic  than  of  acute  inflammation.  It  is 
probable  that  tubcreles  in  the  membrane  itself,  and  various  abdominal  tu- 
mours sometimes  occasion  ascites  by  sustaining  an  irritation  or  inflammation 
of  the  peritoneum.  The  same  causes  may  also  act  by  impeding  the  flow  of 
blood  in  the  ramifications  of  the  veins,  and  thus  inducing  congestion.  Ob- 
struction or  remora  of  the  portal  circulation  may  arise  from  a  stricture  of  the 
vena  portarum,  or  a  diminution  of  its  caliber  in  consequence  of  pressure 
from  without  it.  This  is  most  frequently  met  with  in  the  liver,  and  hence 
hepatic  disease  is  generally  recognized  as  the  most  frequent  cause  of  ascites. 
Enlargement  of  the  liver  from  chronic  inflammation,  or  other  degeneration, 
cirrhosis,  scirrhus,  and  tubercles,  all  produce  it.  Those  conditions  of  the 
viscns  are  most  effective,  which  pervade  its  whole  substance,  and  consequently 
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everywhere  compress  the  ramifications  of  the  portal  veins.  Henoe,  cirrhosis 
is  one  of  its  most  ^reouent  and  fatal  causes.  (See  Oirrhons  under  Diteases  of 
the  Liver,)  The  enlarged  spleen  and  mesenteric  glands,  soirrhus  of  the 
pylorus,  diseased  pancreas,  and  other  tumours  may  possibly  act  in  ^e  same 
way,  by  diminishing  the  capacity  of  the  portal  vein  or  its  tributary  branches; 
but,  as  before  stated,  they  probably  also  act  quite  as  much  by  sustaining 
irritation  of  the  peritoneum. 

Progno9i». — Ascites,  when  dependent  upon  the  same  causes  as>  external 
dropsy,  and  associated  with  it,  is  very  often  cured.  When  it  exists  exclu- 
sively, it  is  apt  to  be  much  more  obstinate,  because  connepted  with  affections 
of  an  intractable  or  incurable  character.  But  even  in  this  form,  those  writers 
go  too  fiir  who  affirm  that  it  rarely  gets  well.  It  is  true  that,  in  very  many 
cases,  it  is  altogether  unmanageable,  and  ends  sooner  or  later  in  death.  It  is 
true  also  that,  even  in  cases  in  which  the  fluid  may  be  removed  by  general 
treatment,  it  often  returns,  because  the  root  of  the  disorder  has  not  been 
reached.  But,  nevertheless,  instances  of  recovery  are  not  uncommon.  They 
lutve  repeatedly  occurred  within  my  own  observation.  This  result  may  be 
looked  for  with  some  confidence  when  the  efiusion  depends  upon  simple  peri- 
toneal, irritation  from  checked  perspiration,  repelled  eruptions,  &c. ;  and  it  not 
unfrequently  happens,  in  cases  of  tume&dtion  of  the  liver,  from  simple  chronic 
inflammation.  Occasionally  a  spontaneous  cure  takes  place  by  the  re-esta- 
blishment of  the.  urinary  secretion,  or  the  occurrence  of  cc^ious  discharges 
from  the  skin  or  bowels.  A  case  is  recorded  in  the  London  Lancet  (March, 
1842),  in  which  a  radical  cure  was  effected  by  profuse  sweating  from  the 
abdomen,  which  came  on  spontaneously.  M.  Dalmas  witnessed  the  cute  of 
ascites,  in  an  in&nt,  from  the  rupture  of  a  pouch  which  had  formed  at  the 
umbilicus^  {Did.  de  Med.y  iv.  202.) 

Treatment, — ^This  is  to  be  conducted  according  to  the  plan  already  fully 
detailed  under  general  dropsy.  Perhaps  the  most  efficient  remedies  for  the 
lemoval  of  the  fluid  are  the  hydragogue  cathartics.  Elaterium  will  sometimes 
,act  like  a  charm.  But  the  debilitating  effects  of  purgatives  cannot  always  be 
borne,  and  it  is  necessary  to  resort  to  the  diuretics.  Bitartrate  of  potassa 
often  answers  an  admirable  purpose.  But  whatever  remedy  is  employed  for 
the  evacuation  of  the  serum,  it  is  very  often  essential  to  conjoin  with  it  the 
use  of  mercury.  This  is  especially  the  case  when  the  disease  originates  in 
chronic  inflammation  of  the  liver.  The  mercurial  should  be  cautiousW  em- 
ployed, so  as  but  slightly  to  affect  the  gums,  and  should  be  persevered  m  for 
a  long  time,  occasionally,  for  several  months.  Some  recommend,  under  simi- 
lar circumstances,  the  use  of  iodide  of  potassium )  but  this  should  never  be 
relied  on  to  the  exclusion  of  mercury-.  Frictions  with  iodine  ointment  daily, 
or  twice  a  day,  over  the  region  of  the  tumefied  liver,  should  always  be  em- 
pioyed.  When  the  liver  is  affected  with  tubercles,  cancer,  or  cirrhosis  in  its 
advanced  stage,  little  good  can  be  expected  from  these  or  any  other  reme- 
dies ;  but,  in  the  uncertainty  as  to  the  j^recise  condition  of  that  viscus,  it 
would  be  best  to  give  the  mercurial  a  fair  trial,  in  the  hope  that  the  affection 
might  be  of  a  nature  amenable  to  its  influence. 

Dr.  Christison  and  other  practitioners  of  Edinburgh,  imitating  the  practice 
of  MM.  Brera  and  Chrestien,  of  Montpelier,  in  France,  have  made  use  of 
digitalis  externally  with  great  benefit.  A  convenient  mode  of  using  it  is  to 
apply  over  the  abdomen  a  cloth  of  spongy  texture,  soaked  with  an  infusion  (si 
the  leaves,  made  in  the  proportion  of  one  ounce  to  twenty  fluidounces  of  boiling 
water.  The  cloth  should  be  worn  steadily,  and  the  evaporation  of  the  liquid 
may  be  prevented  by  a  covering  of  oiled  silk.  Its  diuretic  effect  is  usually 
produced  in  a  few  days.  (JE^.  Month,  Joum,  of  Med,  ScL,  Oct.  1850,  p.  312.) 

Should  symptoms  of  inflammation  exist,  cups  and  blisters  to  the  aJadomen 
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ahould  be  resorted  to ;  and  a  krge  blister  will  sometimes  be  found  advan- 
tageous under  other-  circumstances.  Care,  howcTer,  should  be  taken  not  to 
apply  it  in  cases  of  great  debility,  or  enormous  anasarockis  distension,  for  fear 
of  gangrene. 

WeU  regnhited  compression  of  the  abdomen  by  means  6i  bandages  has 
sometimes  been  of  undoubted  advantage.  It  is  applicable  to  the  oarKsr 
stages,  before  the  distension  has  become  so  great  as  much  to  embarrass  respi- 
ration. Dr.  Gerhard  has  found  this  remedy,  combined  with  the  #ann  bath, 
very  effectual.  {Med,  Exam,^<y,  209.)  According  to  Dr.  DuluBi,  in  oases 
not  encysted,  and  not  attended  with  edematous  extremities,  it  will^  in  ttei 
majority  of  instances,  not  only  remove  the  effused  liquid,  but  its  caiiae;  and 
he  has  often  succeeded  admirably  with  its  aid,  in  cases  in  which  remedies  had 
previously  been  ineffectual.  {Braithwatie^s  R^trovpecty  xzi.  32.) 

Tapping  has  been  much  employed,  and  various  opinions  have  been  ex- 
pressed of  its  advantages.  While  some  allow  it  only  as  ^  last  resort,  merdy 
to  obtain  temporary  relief  when  all  ordinary  means  have  fialed,  others  h^ve 
recommended  it  as  a  remedy,  ^pable,  in  some  instances,  of  effecting  cures, 
l^iere  can  be  no  doubt  that  permanent  cures  have  in  some  rare  cases  followed 
this  operation ;  and  the  opinion  held  by  some,  that,  by  removing  pressors 
from  the  kidneys,  it  favours  the  action  of  diuretics,  is  probably  not  entirely 
without  foundation.  -  Nevertheless,  it  very,  generally  fuls.  to  do  more  than 
yield  temporary  relief;  and  the  liquid  accumulates  ^again,  often  even  more 
rapidly  than  before,  so  as  to  render  a  frequent  resort  to  the  operation  neoes^ 
sary.  The  quantity  of  serum  which  has  been  drawn  off,  and  the  number  of 
times  that  tapping  has  been  repeated  in  some  instances,  are  astonisbing.  In 
a  case  of  Storck's,  twelve  and  a  half  gallons  were  evacuated  at  t)ne  c^[>eration: 
Dr.  Beall,  of  Missouri,  records  a  case,  in  which  the  operation  was  performed 
nmety-six  times  in  the  course  of  a  few  years,  and  the  whole  amoont  drawn 
off  was  two  hundred  and  seventy-five  gallons  and  a  half;  and  a  case  Was 
reported  by  M.  Lecanu  to  the  Paris  Royal  Academy  of  Medicine,  in  which  a 
woman  was  tapped  eight  hundred  and  sixty-six  times,  and  ultimately  recovered 
under  compression  of  the  abdomen.  (Dunglison's  Notes  to  (Jyc,  ofPraci,  Med.) 
Nor  is  paracentesis  without  danger.  Leaving  out  of  the  question  the  instances 
in  which  the  intestines  or  uterus  have  been  wounded,,  and  an  artery  divided, 
there  is  occasional  danger  from  inflammation  of  the  peritoneum,  and  the  ope- 
ration has  repeatedly  been  followed  by  fatal  effects.  It  is  probable,  moreover, 
that,  in  most  of  those  cases  in  which  cures  have  followed  it,  the  same  result 
might  have  been  obtained  f)rom  other  treatment.  On  the  whole,  it  seems 
most  advisable  to  resort  to  paracentesis  only  when  it  becomes  necessary,  from 
the  failure  of  purgatives,  diuretics,  compression,  &c.,  to  affcnrd  the  patient 
relief  from  great  oppression,  or  to  postpone  for  a  period  the  fatal  termination. 
In  the  performance  of  the  operation,  it  is  highly  important,  as  the  fluid 
escapes,  to  make  compression  of  the  abdomen  by  means  of  a  bandage,  so  a3 
to  supply  artificially  the  pressure  oftihe  viscera  to  which  the  patient  has  been 
so  long  habituated,  and  the  sudden  withdrawing  of  which  has  repeatedly 
proved  fatal,  when  this  precaution  has  been  neglected. 

The  evacuation  of  the  fluid  by  means  of  acupuncture  has  been  recom- 
mended, and  is  said  to  have  been  sometimes  very  successful.  It  is  stated 
that  the  fluid  escapes  from  the  cavity  of  the  peritoneum  into  the  external 
cellular  tissue,  and  is  there  absorbed.  Dr.  Fritchard  employs  a  grooved 
needle,  and  has  found  it  less  painful  than  the  ordinary  trochar,  and-  not  less 
effectual.'  But  for  particulars  as  to  the  mode  of  performing  tbe  operation, 
the  reader  is  referred  to  the  works  upon  surgery. 

The  plan  of  injecting  stimulants  into  the  cavity  of  the  ftbdomen,  as.  in  the 
ndical  cure  of  hydrocele,  has  been  recommended ;  but  the  hasard  of  fiital 
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inflammation  greatiy  overbalanoes  the  slender  prospect  of  benefit.  A  pupil 
of  the  aathor,  howeyer,  Dr.  John  B.  Sherrerdy  foormerlj  of  Belvidere^  New 
Jersey,  has  reoorded,  in  his  inaugural  essay  (Januai^y  1845),  a  case  of  ap- 
parently desperate  abdominal  dropsy  in  a  female,  in.  which  Jh.  Clark,  of  the 
same  place,  after  tapping,  injected  a  decoction  of  oak  bark  into  the  cavity  of 
^e  abdomen,  with  the  result  of  electing  a  perfect  cure.  A  case  has  also 
been  •reported  by  M.  Leriche,  of  Lyons,  in  which  the  injeotion  of  an  ounce 
of  tincture  of  iodine,  and  a  drachm  of  iodide  of  potassium,  with  eight  ounces 
of  water,  into  the  abdominal  cavity,  immediately  after  tapping,  in  a  case 
of  asckes,  was  followed  by  perfect  recovery  {Med,  Timet,  May  29,  1847)  ; 
and  two  other  cases  have  been  suboequently  treated  successfully,  in  the  same 
way,  by  the  same  practitioner.  {Arch,  Gin,,  4«  ser,,  zziii.  78.) 

2.  Encysted  Dropty, — Ovarian  Drcpsy. 

In  this  afiection,  the  liquid,  instead  of  occupying  the  cavity  of  the  peri- 
toneum, is  contained  in  cysts  morbidly  developed  within  the  abdomen,  and 
gradually  increasing  in  size  until  ttime^tion  becomes  obvious  to  the  eye, 
and  fluctuation  is  discoverable  upon  examination  .in  the  usual  ilianner  by  the 
hand.  These  cysts  are  produced  either  in  the  substance  or  upon  the  surface 
of  the  organs,  and  are  supposed  sometimes  to  originate  as  hydatids.  Their 
most  common  attachment  is  to  the  ovary,  or  some  of  the  uterine  appendages, 
as,  for  example,  to  the  broad  ligaments ;  and  in  such  cases  the  nam^e  of  cwa- 
rtan  dropsy  is  applied  to  the  affection. 

The  cysts  which  spring  from  the  ovary  are  either  the  morbidly  dilated 
graafian  vesicles,  or  new  formations  within  the  substance,  or  upon  the  sur* 
fiM)e  of  that  organ.  In  some  instances,  it  seems  as  if  the  whole  ovary  had  . 
undergone  this  process  of  dibitation,  and  been  converted  into  a  sac  with 
numerous  cells.  The  cyst  has  sometimes  only  a  single  cavity,  sometimes 
several,  which  may  either  communicate  or  be  quite  distinct;  and  occasionally 
h  appears  to  consist  of  two  or  more  distinct  sacs  which  have  coalesced.  It 
may  either  be  unconnected,  except  at  the  place  of  its  origin,  or  may  have 
formed  adhesions  more  or  less  close  and  extensive  with* the  contiguous  struc- 
tores.  The  cyst  sometimes  attains  an  enormous  magnitude.  Cases  are  on 
record  in  which  the  fluid  contents  are  stated  at  from  100  to  120  pounds,  and 
one  in  which  the  cyst  is  affirmed  to  have  measured  six  feet  in  circumference. 
The  contents  are  exceedingly  diversified  in  colour  and  consistence.  Thus, 
^ey  may  be  colourless,  yellowish,  brown,  or  milky;  limpid  like  water,  or 
turbid ;  thin  and  serous,  or  slimy,  ropy,  and  gelatinous^  They  are  described 
also  as  occasionally  puruloid,  bloody,  oleaginous,  even  cretaceous  or  cheesy 
in  consistence,  and  variously  resembling  the  lees  of  wine,  coffqe-grounds,  and 
molasses.  It  sometimes  happens  that  the  different  cells  of  the  same  cyst 
have  materially  different  contents. 

The  affection  is  usually  slow  in  its  progress,  and  for  a  long  time  attended 
with  little  disturbance  of  the  general  h^th,  though  the  menses  are  often 
irregular,  and,  when  both  ovaries  are  affected,  are  said  to  be  almost  invariably 
suppressed.  Sometimes  it  continues  for  thirty  years  or  more  before  it  termi- 
nates fatally,  and  perspns  affected  with  it  not  unfrequently  attain  a  tolerably 
advanced  age.  But  in  .other  instances  it  is  much  more  rapid  in  its  progress, 
and  destroys  life  in  a  few  years.  This  is  said  to  hs^ypen  most  frequently 
when  it  attacks  the  young  and  robust.  The  age  at  which  it  is  most  common 
18  about  that  of  the  cessation  of  the  menses.  Married  women  are  said  to  be 
more  frequently  attacked  than  the  single ;  but  this  difference  may  be  only 
apparent,  and  dependent  on  the  much  greater  number  of  the  former. 

In  its  advanced  stages  it  is  apt  to  be  attended  with  oedema  of  the  extremi- 
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ti60,  oonsequeiit  on  tbe  inienraptioii  of  the  Tenons  dnmlalioii  by  Ae  bnlk  of 
the  tumour.  It  mij  prove  fatal  by  impeding  respiration,  lyy  exeitinp  perito- 
neal inflammation>  dr.  by  an  inflammatory  action  in  the  pyst  itsdi^  endng 
sometimes  in  sopporation,  uloeradon,  anafistalons  openings.  Odeasionally 
the  cyst  ppenB-eztem^y,  ooessionsUy  inM  the  cavity  ti  the  peritonaoin ;  m 
either  ease  generally  terminating  nn&fonratnly,  ihotfch  spontaneoim  eons 
are  said  to  Imve  resnhed  in  some  rare  instances  o€  thu  kmd.  In  one  in- 
irtance  the  cyrt  was  raptured  i^rom  external  violence^  and  its  oontents  poored 
iiklb  the  peritoneal  sac,  where  flbey  were  absorbefl,  and  the  psiieni  geeovewA 

In  other  oases  of  encvsted  dropsy/ the  cyst  spitngs  from  the  Uv9r,  fifsw, 
or  solne  other  portion  of  theiperitonqpil  samoe«  In  this  ciMBy  they  often  pnv 
bably  originate  in  hydatids.  I  onoe  witnessed  the  post-nmrten  esaminalisn 
of  a  case  of  this  kind,  in  which  the  i^omen  had  becomei  in  the  ooorse  of 
many  years,  enormously  distended,  and,  upon  being  opened,  was  found  filled 
with  numerous  cells  of  vaitaos  sixes,  the  walls  of  ^ifhich  were  in  every  fltap 
of  developement^  from  the  state  of  delicate  translooent  medibnna  to  mi  of  a 
thick,  rough,  opaque,  flesh y  structure ;  and,  in  some  of  thil  cells,  small  tno^ 
parent  hyda^ds  were  found  of  vaiious  magnitude. 

DiagwmU, — ^The  mos)  important  point  for  the  practitioner,  in  zdatiim  is 
encysted  dropqr,  b  to  be  able  to  form  a  correct  diagnosis  between  it  and  pi«- 
per  ascites,  GAus  is  not  always  easy,  when  the  fomier  sffection  is  in  an  ad* 
vanced  stage,  the  cyst  single,  and  distended  so  ss  to  fill  the  libdoiwinal  cavi^. 
But  in  genml  there  is  little  difficulty.  At  an  early  period,  the  distension^ 
as  well  as  the  dukess  on  percvanon,  is  confined  to  one  p(»tion>  of  the  abdo- 
men;' being  observed,  in  ovarian  dropsy,inthe  iliae  fossA  upon  one  sideband, 
when  the  cyst  is  of  hepatic  origin,  in  tbe  upper  part  of  the  oaviCy.  When  die 
cyst  is  loose,  iit  varies  Gts  position  somewhat  when  the  patient  moves  from 
side  to  side;  but  does  not  spread  out  uniformly,  like  free  Squid,  in  obedienoa 
to  the  laws  of  gravitation.  ](n  ascites,  the  distension  is  first  observed  in  the 
pubic  region  in  the  erect  posture ;  but,  in  the  recwnbeat^  passes  ta  the  bsek. 
portion  and  sides,  which,  when  the  ef^on  is  oonsiderabie,  swell  outward, 
while  the  prominence  of  the  abdomen  is  depressed.  This  lateral  distension 
on  both  sides  is  not  observed  in  encysted  dropsy.  In  the  advanced  stage  <tf 
the  latter  affection,  the  surface  of  the  abdomen  is  generally  uneven  and  some- 
what tuberculated,  from  the  unequal  developement  of  the  cells  of  the'  cyst 
The  fluctuation  is  usually  much  more  obscure  than  in  ascites.  But  percus- 
sion affords,  perhaps,  the  best  means  of  diaffnoeisi  In  ^cysted  dropsy,  par- 
ticularly the  ovarian,  the  intestines  are  pmmed  to  one  side,  on  crowdeid  mto 
the  back  part  of  the  abdomen  \  while,  in  ascites,  they  float  on  die  top  jof  the 
liquid.  Hence,  in  the  former,  the  percussion  will  be  dull  upon  one  aide  and 
in  front  of  the  abdomen,  while  it  may  be  resonant  on  the  other  side,  and  will 
generally  be  so  in  the  back  of  the  abdomen.  In  the  latter,  the  resonance 
should  be  in  the  upper  part  of  the  abdomen  when  ^e  body  is  erect,  upon  the 
anterior  surface  about  tne-umbilicus  when  it  is  horisontal.  Exeeptiens  to  the 
latter  fact  are  the  instances  before  alluded  to,  in  which  the  distension  is  so 
great  that  the  intestines  cannot  reach  the  sur&ce,  and  in  which  the  bowds 
are  bound  to  the  back  part  of  the  abdomen  bv  adhesions. 

Some  value  also  belongs  to  the  constitutional  symptoms.  In  encysted 
eases  there  is,  for  a  long  time,  little  of  that  disturbance  of  the  functions  which 
usually  attends  dropsy.  There  is,  for  example,  no  peculiar  thirst,  dryness  of 
the  skin,  or  scantiness  of  urine.  The  patient  retains  a  better  Appetite,  and 
undergoes  less  emaciation  than  in  ascites.  The  inconvenience  arises  chiefly 
if  not  exclusively  from  the  mere  distension^  and  the  consequent  piessure  npon 
various  organs. 
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Treatment — ^Little  need  be  said  upon  this  point.  All  the  remedies  foand 
QBeful  in  dropsy  have  been  tried  in  this  affection,  and  proved  of  little  aroil. 
The  attention  of  the  practitioner  will  be  directed  towards  rendering  the  pa- 
tient as  comfortable  as  possible.  Inflammation  in  the  sao  will  be  obviated 
by  leeches,  blisters,  fomentations,  emollient  p<)nltices,  and  oathaftics,  while 
the  pain  will  be  relieved  by  anodynes.  Sometimes  a  j^tle  merenrial  oonrse 
may  prove  useful;  and  the  preparations  of  iodine  have*  been  recommended. 
Frictions  with  iodine  ointment  over  the  tumour,  steadily  persevered  in  for  a 
long  time,  may  possibly  sometimes  be  productive  of  benefit.  When  the  dis- 
tension becomes  very  great,  and  exceedingly  inconvenient  if  not  dangerous, 
tajpping  may  be  resorted  to.  The  operation  must  be  performed  in  the  centre 
of  the  most  prominent  portion  of  the  abdomen,  unless  there  may  be  reason 
to  fear  the  division  of  an  artery.  This  is  necessary  in  consequence  of  the 
frequently  cellular  character  of  the  cyst.  But  the  operation  is  not  without 
danger,  and  is  never  more  than  palliative,  requiring,  in  general,  to  be  very 
frequently  repeated,  as  the  cavity  rapidly  fills  up.  The  dangers  are  of  efiu- 
sian  into  the  peritoneal  cavity,  of  inflammation  of  the  cyst  itself,  of  wounding 
some  important  organ,  or  of  opening  an  artery.  The  operation  should  not, 
therefore,  be  inconsiderately  resortea  to.  In  some  oases,  cures  take  place  in 
consequence  either  of  the  bursting  of  the  oy3t  from  violence,  and  the  absorp- 
tion of  its  contents,  or  of  inflammation  of  its  inner  surface,  correcting  the 
tendency  to  secretion,  or  giving  rise  to  adhesion  of  its  qnr&ces,  and  oblitera- 
tion of  the  sac.  Mr.  Bainbridee,  of  Liverpool,  effected  a  cure  of  this  affection 
by  making  an  incision  into  the  cyst  through  the  abdominal  parietes,  and 
keeping  it  open  by  means  of  a  plug  until  suppuration  was  established ;  and 
he  subsequently  published  the  history  of  eighteen  cases,  which  had  been  treated 
successfully  by  various  practitioners  upon  the  same  principle.  (See  Am. 
Joum.  of  Med,  Sci,,  N.  S.,  xiv.  231.)  Dr.  Allison,  of  Spencer,  Indiana, 
cored  a  case  of  ovarian  dropsy  by  injecting  a  solution  of  io^e  into  the  sac. 
(^Msd,  Examiner^  N.  S.,  iii.  459.) 


SUBSECTION  n, 

DISEASES  OF  THE  SKIN. 

The  diseases  of  the  skin  described  by  medical  writers  are  very  numerous. 
Almost  every  diversity  of  morbid  action  in  this  tissue  is  obvious  to  examina- 
tion ;  and  various  afiections,  which,  judged  of  by  their  general  effects  alone, 
would  appear  identical,  exhibit  to  the  eye  sufficient  evidence  of  diversity  to 
authorise  or  require  a  distinct  consideration.  Were  the  diseases  of  the  mu- 
cous membranes  susceptible  of  the  same  close  inspection,  they  might  possibly 
be  found  eaually  numerous.  Perhaps  authors  have  carried  their  nicety  of 
discrimination  somewhat  too  fiir  in  rebition  to  cutaneous  affections ;  as  the 
multiplicity  of  names  and  distinctions  tends  to  embarrass  the  learner,  without 
always  being  of  practical  advantage.  The  tftetment  is  governed  not  so  much 
by  trivial  differences  in  the  appearance  of  an  eruption,  as  by  the  condition  of 
the  system,  and  intimate  nature  of  the  disease,  which  are  not  unfrcquently 
the  same,  when  the  obvious  phenomena  differ.  In  the  following  remarks, 
therefore,  I  shall  lay  little  stress  upon  many  of  the  varieties  which  have  been 
described,  though,  in  accordance  with  general  custom,  I  may  deem  it  proper 
to  notice  them. 

But  many  of  the  cutaneous  afiisctions  will  be  omitted  in  this  place.     Cer- 
tain functional  derangements,  such  as  excessive  and  deficient  persjMration,  and 
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morbid  heat  and  coldness  of  surfifoe,  ocoor  abnost  always  as  symptoms  of 
other  diseases,  to  the  history  of  which,  therefore,  an  account  of  them  property 
belongs.  Several  highly  important  diseases  of  the  skin  are  merely  parti, 
though  essential  parts,  of  certain  febrile  n^ovements ;  and,  llierefore,  &11  into 
the  division  of  idiopathic  fevers.  Snch  are  all  the  febrile  exanthemata,  as 
scarlatina,  measles,  smallpox,  and  not  unfreqnently  eirsipelas.  Again,  there 
are  many  skin  disorders  which  are  usoaUy  treated  of  in  sur^^cal  works,  the 
consideration  of  which  in  treatises  on  the  practice  would  be  useless  repetition. 
Such  are  local  erysipelas,  furuncles,  anthrax,  cancer,  and  the  different  exter- 
nal developements  of  syphilis.     All  these  will  be  omitted. 

In  the  classification  and  nomenclature  of  complaints  of  the  skin,  I  shall 
follow  chiefiy  Willan  and  Bateman,  though  their  arrangement  is  in  some 
meaaure  defective,  as  indeed  every  arrangement  must  be,  until  we  become 
much  better  acquainted  than  we  are  with  the  nature  and  cause  of  these  com- 
plaints. But  no  better  system  of  classification  has  been  proposed ;  and,  in 
regard  to  nomenclature,  it  is  much  better  to  retain  the  old,  though  not  alto- 
gether acceptable,  than  to  embarrass  the  learner  by  neuf  names,  which  after 
all  might  not  be  deemed  worthy  of  adoption. 

The  cutaneous  diseases  may  be  arranged  in  the  classes  of  1.  rashes;  2. 
implee;  8.  vesicles,  including  bulke;  4.  pustules;  5.  scales;  6.  tubercles; 
.  discolorations;  and  8.  cryptogamous  afiections.  To  these,  in  order  to  in- 
clude certain  diseases  which  do  not  belong  to  either  of  the  ai>ove  categories, 
it  is  convenient  to  add  a  division  of  unclaaaifiable  complaints. 

Rashes  are  characterized  by  a  red,  superficial  efflorescence,  diffused  or  in 

S'jcheSf  disappearing  under  pressure,  and  commonly  ending  in  desquamatioD. 
ey  are  by  some  authors  denominated  eocanthemata.;  but  this  term  has  also 
been  applied  to  various  other  cutaneous  eruptions,  especially  thoee  attended 
with  fever,  and  in  the  latter  sense  is  employed  in  this  work. 

Pimples  (papulse)  are  small,  somewhat  conical  elevations,  pointed  at  the 
top,  containing  neither  lymph  nor  pus,  and  ending  usually  in  a  scurf. 

Vesicles  (vesiculsd)  are  circumscribed  elevations  of  the  cuticle,  containing 
lymph  either  limpid  and  colourless,  or  more  or  less  opaque  and  whitish  or 
pearl-coloured.  When  large,  and  consisting  of  a  clear  fluid  separating  the 
cuticle  from  the  true  skin,  they  are  called  bullsd,  blebs,  or  small  blisters. 

Pashdes  (pustuke)  are  circumscribed  elevations  of  the  cuticle,  containing 
pus.  Wilkm  and  Bfiteman  make  four  varieties ;  viz.,  1.  phlyzacrumy  large 
on  a  hard  circular  base  of  a  vivid  red  colour,  and  followed  by  a  thick,  hard, 
dark  scab ;  2,  psj/draciumf  small,  often  irregularly  circumscribed,  but  slightly 
elevated,  terminating  in  a  laminated  scab,  often  clustering  and  confluent,  and, 
after  the  discharge  of  pus,  pouring  out  a  thin  watery  humour,  which  fre- 
quently forms  an  irregular  incrustation  ;  3.  achor,  small,  pointed,  containing 
a  straw-coloured  matter  of  the  appearance  and  nearly  the  consistence  of 
strained  honey,  and  succeeded  by  a  thin,  brown  or  yellowish  scab ;  and  4. 
favusy  containing  a  more  viscid  matter  than  achor,  with  a  frequently  irregu- 
lar and  slightly  inflamed  base,  and  ending  in  a  yellow,  semi-transparent,  and 
sometimes  cellular  scab,  like  a  honeycomb.  But,  in  fact,  the  favus  of  Willan, 
as  will  be  seen  under  the  head  of  Porngo^  is  no  pustule  at  all. 

Scales  (squamsd)  are  hard,  thickened,  whitish,  opaque  laminae  of  cuticle. 

TSiherdcs  (tubercula)  are  small,  hard,  superficial,  circumscribed  permanent 
tumours.  They  must  not  be  confounded  with  the  scrofulous  or  consumptive 
tubercles. 

Disooloraiwns  (maculsd)  are  changes  in  the  colour  of  the  skin  produced  by 
modifications  of  the  colouring  matter  independently  of  any  other  affection. 

Cryptogamous  affections  are  those  which  depend  essentially  on  the  presence 
of  microscopic  fungi. 
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It  is  impcntant  that  the  learner  shonld  bear  hi  mind,  that  the  nosological 
divisions  of  cotaneoos  diseases  are  more  or  less  abstractions.  They  will  not 
hw  any  means  always  be  found  in  nature  of  the  same  precise  and  definite 
eharacter  which  is  given  in  the  books.  Certain  striking  cases  may  corre- 
■pond  sufficiently  with  the  definitions ;  Imt  in  numerous  infitanoes  they  run 
into  one  another,  so  as  to  render  discrimination  difficult  or  impossible. "  Thus, 
the  rashes  are  often  mingled  with  papuloui),  vesicular,  or  pustular  elevatioi^; 
these  latter  are  not  unfii^uently  conjoined  in  the  same  case ;  and,  in  some 
diseases,  the  regular  progress  of  the  eruption  is  through  the  different  states 
foooessively  of  pimple,  vesicle,  and  pustule. 


Article  I.  . 

RASHES. 

To  this  division  belong,  Rubeola,  Scarlatina,  ErynpeUu,  Erythema,  Ro- 
ieola,  and  Urticaria,  By  many  writers,  purpura  is  also  included,  but,  for 
reasons  before  given,  I  consider  that  affection  as  belonging  to-diseases  of  the 
Uood,  and  strictly  speaking  to  have  no  claim  to  be  ranked  amons  the  cuta- 
neous eruptions.  Of  the  above-mentioned  rashes,  rubeola,  scarlatina,  and 
erysipelas  Delong  to  the  idiopatiiic  fevers.  Only  erythema,  roseola,  and  urti- 
caria are  here  considered. 


1.  ERYTHEMA. 

This  rash  is  characterised  by  superficial  redness,  generally  in  irregular 
patches  of  greater  or  less  extent,  sometimes  nearly  continuous,  and  not  con- 
tagious.    It  may  or  may  not  be  attended  with  constitutional  distufbanoe. 

When  strictly  local,  it  arises  from  some  direct  source  of  irritation,  as  the 
eontact  of  acrid  secretions  or  excretions,  continuity  with  inflamed  mucous 
membrane,  the  friction  of  contiguous  surfaces,  continued  pressure  upon  any 
portion  of  the  body,  and  the  application  of  rut^efiicient  substances.  In  this 
Ibrm,  it  differs  from  local  erysipelas  mainly  in  its  more  superficial  character, 
inferior  intensity,  and  less  disposition  to  spread.  When  produced  by  the 
friction  of  contiguous  surfaces,  it  takes  the  name  of  intertrigo.  This  is  apt 
to  occur  in  the  groin  and  axilla,  in  the  cleft  of  the  nates,  beneath  the  mammas, 
and  between  the  folds  of  the  integuments  in  the  neck  and  upper  part  of  the 
thigh,  in  very  obese  adults  after  exercise,  and  in  fat  infiints,  especially  when 
not  firequently  washed.  The  irritated  parts  often  exude  a  thin  viscid  fluid, 
of  a  disagreeable  smell,  and  in  the  end  not  unfrequently  suffer  excoriation, 
with  much  itching,  heat,  and  other  disagreeable  sensations.  Another  kind 
of  local  erythema,  is  that  which  results  from  dropsical  distension  of  the  lower 
extremities.  It  is  in  smooth,  shining,  uniform  patches,  more  or  less  con- 
fluent, and  is  sometimes  so  considerable  as  to  induce  febrile  action.  In  very 
feeble  persons,  it  is  apt  to  assume  a  purplish  hue,  and  even  to  end  in  gan- 
grene. It  is  the  erythema  Imve  of  Willan.  In  its  higher  grades  it  may  be 
considered  as  erysipelas. 

In  the  cases  oi  erythema  arising  from  constitutional  causes,  the  affection 
generally  occupies  the  ftoe,  limbs,  or  breast,  but  may  occur  in  any  other  part, 
or  even  extend  over  nearly  the  whole  body.  It  appears  usually  in  irregularly 
oircam0oribed  patehes,  sometimes  quite  distinct,  but  more  frequently  running 
more  or  less  together,  and  ooeaaionaUy  quite  oontinnooi  over  an  extensive 
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sur&oe.  It  is  aooompanied  with  a  sense  of  heat,  and  aometimea  with  tingling ; 
but  seldom  with  buniing  x)r  severe  pain.  There  ia  nsually  little  or  no  eleya- 
tion  of  skin ;  but  the  contrary  ia  sometimea  the  case ;  and,  in  one  TarietTi  the 
patches  of  redness  rise  into  hard  eminences  of  oonsiderable  aiie,  whioih  are 
not  unfrequentlj  tender  and  even  painful.  The  affection  is  often  unattended 
with  aay.obvioos  general  disorder,  though  probably  as  often  consequent  npon 
some  previously  existing  disease,  and  not  unfirequently  complicated  with  fcTer. 
In  some  instances  it  is  preceded  or  accompanied  with  depression  of  spirits,  a 
feeling  of  debility,  pains  in  the  limbs,  a  frequent  irritated  pulse,  and  otW 
evidences  of  nervous  disturbance;  and  its  sudden. retrocession  may  me  rise 
to  various  internal  derangements.  I  have  seen  hemiplegia  apparently  result 
from  this  cause. .  It  is  altogether  irregular  in  its  duration,  sometimea  lasting 
only  two  or>  three  days,  more  commonly  a  week  or  two,  but  seldom  beooming 
chronic.  Occasionally  it  disappears  and  returns  again  ;  and  this,  may  happen 
frequently,  especially  when  it  i^  connected  with  an  intermittent  or  remittent 
fever.  It  is  sometimes  distinctly  intermittent,  independently  of  any  con- 
nexion with  a  regular  fever  of  that  type.  Upon  retiring,  it  generally  leaves 
more  or  less  desquamation,  and,  if  it  has  occupied  the  scalp,  the  hair  is  apt 
to  &li  out 

Willan  makes  six  varieties ;  viz.  1.  Erythema  Jm^ox,  with  irregular  paU&es, 
appearing  succeesiveW  on  the  arms,  neek,  breast,  and  &oe,  and  disappeariag 
in  a  short  time ;  2.  JS,  lasve,  above  described  as  attending  dropsy  of  ihe  lower 
extremities,  though  sometimes  appearing  in  the  limbs  withoujb  oodema;  3.  E. 
margifuUay  in  which  the  patches  are  bounded  on  one  side,  by  a  hard,  raised, 
tortuous,  red  border,  sometimes  obscurely  papulous,  without  regular  limits  to 
the  redness  on  the  other  side,  uncertain  in  its  duration,  and  generally  con- 
nected with  some  internal  disorder ;  4.  E.  papulcUum,  consisting  of  extensive, 
irregular  patches  on  the  arms,  neck,  and  breast,  of  a  bright-red  hue,  rou^ 
to  the  touch  and  imperfecUy  papulous  for  the  first  day  or  two,  afierwaras 
continuing  about  two  weeks,  and  assuming  a  bluish  hue,  especially  in  tha 
centre  of  the  patches;  5.  E,  tuberctdatum,  differing  frt)m  the  precedmg  onlv 
in  having  interspersed  among  the  patches  small  elevated  tumours,  which 
subside  in  a  week,  leaving  the  redness,  which  becomes  livid  and  disappears 
in  another  week,  the  affection  being  attended  with  fever,  and  much  restless- 
ness and  irritability;  and  6.  E,  nodosum,  characterized  by  large  oval  patches 
upon  the  anterior  parts  of  the  legs,  with  their  long  diameter  corresponding 
with  the  direction  of  the  tibia,  slowly  rising  into  hard  painfril  protuberances, 
afterwards  softening,  and  subsiding  in  8  or  10  days  without  suppuration, 
assuming  a  bluish  colour  as  if  bruised,  and  generally  preceded  or  attended 
with  febrile  and  nervous  symptoms.  Dr.  Begbie  considers  this  form  of  ery- 
thema as  closely  analogous  to  rheumatism.  (^Ed,  Month.  Joum.  of  Med,  ScL^ 
May  1850,  p.  487.)  It  would  require  no  great  violence  to  reduce  these  va- 
rieties to  throe,  E,  fugax,  E,  pamdatum,  and  E.  nodosum;  the  E.  £vt;e being 
omitted  as  a  mere  local  effect  of  distension  of  the  skin. 

M.  Biett  observed  another  variety,  not  described  by  Willan,  which  he 
denominated  E.  centri/ugum,  and  which  is  characterized  by  the  mode  of  its 
extension,  beginning  by  a  point  somewhere  in  the  face,  and  gradually  spread- 
ing in  all  directions,  till  it  covers,  perhaps,  the  whole  cheek.  In  some  in- 
stances, however,  it  occurs  in  distinct  patches,  more  or  less  circumscribed, 
red,  and  prominent.  It  is  without  local  sensation,  unless  when  acut^  and 
is  then  attended  with  heat  and  pain.  It  is  generally  chronic,  lasting,  with 
various  changes,  sometimes  for  years.  On  disappearing,  it.  leaves  a  perma- 
nent cicatrix,  or  depression  in  the  skin,  but  without  preceding  uloeration.  It 
is  a  very  rare  disease,  most  frequent  in  females,  and  especially  in  those  of 
delicate  skin,  red  complexion,  and  a  lymphatic  temperament. 
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DiagnotU, — ^The  complaints  with  which  erythema  is  most  liable  to  be 
oonfoanded  are  erysipelas  and  roseola.  Fron^  the  former  it  may  be  distin- 
gnished  by  occurring  more  in  patches,  and  being  attended,  with  less  elevation 
ot  swelling  of  the  skin,  less  buming  and  pain,  and  in  general  much  less 
ferer..  It  is  also  a  much  less  serious  affection.  Roseola  differs  from  it  by 
its  brighter  rose-colour,  the  different  arrangement  of  the  eruption,  which  is 
often  punctate,  especially  at  the  commencement,  and  not  so  much  in  continu- 
ous patches,  and  by  the  more  frequent  accompaniment  of  fever.  Scarlet Yever 
and  measles  have  a  somewhat  similar  eruption ;  but  erythema  wants  the  pe- 
culiar course  and  accompaniments  of  these  affections,  and  is  not  like  them 
contagious.  Its  rash,  moreover,  is  not  creseentic  like  the  rubeolous,  nor  punc- 
tuated, as  that  of  scarlet  fever  is  very  apt  to  be  in  the  beginning.  When  raised 
into  wheals,  erythema  bears  some  resemblance  to  urticaria,  from  which,  how- 
ever, it  is  at  once  distinguished  by  the  absence  of  the  intense  itching  which 
characterizes  the  latter.  The  papulous  form  of  it  might  be  confounded  with 
some  varieties  of  lichen ',  but  the  smaller,  rounder,  firmer,  and  paler  papulae 
of  the  latter,  with  the  intense  itching  that  often  attends  it,  would  sufficiently 
distinguish  them.  Care  must  be  taken  not  to  copfound  erythema  with 
syphilitic  eruptions.  The  greater  duration  of  the  latter,  their  coppery  or 
grayish  hue,  and  the  general  course  of  the  disease  of  which  they  are  a  symp- 
tom, will  serve  as  criteria. 

The  cames  of  erythema  are  not  always  evident.  It  is  generally  connected 
with  a  disordered  state  of  system.  It  is  apt  to  occur  during  dentition,  and 
u  occasionally  produced  by  irritating  substances  in  the  stomach.  Fevers  and 
bowel  complaints  are  occasionally  attended  with  it  during  their  course,  or  in 
the  convalescence ;  and  it  not  unfrequently  accompanies  certain  exanthema- 
tons  fevers,  such  as  smallpox,  spreading  over  the  skin  in  the  intervals  of  the 
proper  eruption.  -  It  is  said  also  occasionally  to  have  some  connexion  with  a 
deranged  state  of  the  menses.  During  the  years  1828  and  1829,  an  epi- 
demic {acrodifnia)  prevailed  at  Paris,  of  which  .an  erythematous  eruption, 
with  a  thickening  and  desquamation  of  the  cuticle,  was  one  of  .the  most 
prominent  symptoms.  I  have  seen  a  striking  case  of  erythema  in  an  indi- 
vidual affected  with  metastatic  abscesses.  The  disease  does  not  appear  to  be 
confined  to  any  age,  and  occurs  in  both  sexes. 

Treatment, — 'uxe  treatment  in  local  cases  must  be  somewhat  varied  with 
the  cause.  If  the  erythema  depend  on  acrid  secretions,  care  must  be  taken 
to  prevent  as  much  as  possible  their  contact  with  the  slon,  which  should  be 
protected  by  mild  unctuous  preparations,  as  the  ointment  of  rose-water,  sper- 
maceti ointment,  &c.  If-  the  inflammation  be  considerable,  lead-water  may 
be  applied.  In  cases  of  intertrigo,  perfect  cleanliness,  frequent  washing  with 
cold  water,  separating  the  surfaces  by  a  soft  linen  rag  or  otherwise,  dusting 
the  parts  with  some  mild  absorbent  powder,  as  starch,  tutty,  calamine,  or 
prepared  chalk,  the  application  of  Goulard's  cerate,  or  weak  solutions  of  ace- 
tate or  subacetate  of  lead,  sulphate  of  zinc,  or  acetate  of  zinc,  and,  if  the 
inflammation  be  considerable,  mucilaginous  or  emollient  applications,  or, 
what  is,  perhaps,  the  most  efficacious,  a  strong  solution  of  nitrate  of  silver, 
are  the  appropriate  remedies.  If  the  erythema  proceed  from  pressure,  this 
most  be  obviated  by  mechanical  contrivances,  and  the  skin  protected  by  the 
common  lead-plaster.  Washing  with  spirit,  or  with  a  solution  of  alum  in 
brandy,  often  modifies  the  condition  of  the  skin  so  as  to  prevent  this  unplea- 
sant effect  of  pressure.  In  chronic  cases,  especially  when  there  is  excoriation, 
collodion  may  be  usefully  employed.     It  acts  by  excluding  the  air. 

When  the  local  affection  is  connected  with  some  morbid  state  of  the  system, 
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or  of  the  internal  ornns,  little  treatment  is  required,  except  what  may  be 
neceeeary  to  correct  Uie  disease  in  which  it  ori^nates.  The  antipJilogiatie 
re^men,  antacid  or  saline  laxatives,  and,  when  there  is  fever,  the  refrigerant 
diaphoretics,  as  the  antimonials  and  neutral  mixture,  are  all  that  is  requh^d. 
Sometimes  when  the  pulse  is  very  strong,  it  may  be  proper  to  take  ^  little 
blood  'f  but  this  is  not  often  requisite.  Dr.  Begbie  has  found  quinia  soe- 
cessful  in  E,  nodotum.  If  the  local  affection  be  hot  and  painful,  demulcent 
lotious,  and  the  warm  bat}i  may  be  used.  I  have  employed  'saturnine  lo- 
tions with  advantage  in  the  E.  nodosum  of  the  extremities.  It  is  possible 
that  leeches  in  the  vicinity  of  the  inflamed  part  might  be  found  naeiul  in 
obstinate  cases.  When  the  sudden  retrocession  of  the  eruption  has  occa- 
sioned unpleasant  or  alarming  symptoms,  a  sinapism,  blister,  or  other  active 
external  irritant  should  be  applied  to  the  portion  of  the  sur&ce  which  it  had 
occupied. 


2.  SCARLET  RASH,  or  KOSEOLA. 

This  is  defined  to  be  a  rose-coloured  efflorescence,  variously  figured,  with- 
out wheals  or  pimples,- and  not  contagious. 

Roseola  sometimes  appears  as  a  distinct  exantbematous  fever;  sometimes 
as  a'  mere  symptomatic  eruption.  In  the  former  case,  it  .commences  with 
slight  febrile  symptoms,  which  are  attended  with  more  or  less  gastric  derange- 
ment, continue  one,  two,  or  three  days  before  the  appearance  of  the  rash,  and 
subside  along  with  it.  The  eruption  commences  usually  upon  the  &oe,  neck, 
and  breast,  with  specks  or  small  patches,  which  sometimes  remain  dratinct, 
but  more  frequently  coalesce  in  a  greater  or  less  degree ;  and 'occasionally  the 
whole  sur&ce  of  the  body,  or  large  portions  of  it,  are  covered  with  an  almost 
uniform  redness.  The  patient  frequentiy  complains  of  itching  and  tingling 
in  the  affected  parts.  The  fauces  are  often  reddened,  and  the  papillae  of  the 
tongue  appear  through  a  slight  coating  of  flir.  Sometimes  there  is  a  feeling 
of  roughness  and  eveii.Boreness  of  throat.  The  eruption  is  generally  of  short 
continuance,  sometimes  lasting  only  a  day  or  two,  sometimes  running  on  to 
the  fourth  or  even  fifth  day,  before  it  entirely  disappears.  It  fades  gradually, 
and  is  commonly  followed  with  little  or  no  desquamation. 

The  efflorescence  differs  considerably  in  appearance.  In  some  cases,  it 
bears  a  close  resemblance  to  that  of  scarlet  fever  in  its  punctuated  character 
or  general  diffusion,  and  in  its  bright  redness.  In  other  cases,  it  is  more  like 
measles,  with  distinct,  somewhat  regular,  slightly-elevated  patches,  of  a 
darker  hue.  The  patches  vary  in  size  from  a  mere  speck  to  half  an  inch  or 
even  an  inch  in  diameter.  Occasionally  they  have  the  form  of  rings,  with 
sound  skin  in  the  centre;  but  this  is  comparatively  rare. 

Sometimes  the  eruption  disappears  and  returns,  and,  thus  "alternating,  con- 
tinues for  a  week  or  more  before  taking  its  final  leave.  When  it  recedee 
suddenly,  symptoms  of  internal  irritation  occasionally  appear,  such  as  diso^ 
dered  stomach,  headache,  giddiness,  faintness,  pains  in  the  limbs,  and  dejection 
of  spirits,  which  are  relieved  by  the  recurrence  of  the  rash.  Tn  some  in- 
stances, these  symptoms,  and  especially  obstinate  nausea  and  vomiting,  pre- 
cede for  some  time  the  appearance  of  the  eruption,  after  which  they  subside 
immediately.  The  afiection  has  been  known  to  assume  a  chronic  form;  the 
cfflorcBccncc  coming  and  going  at  uncertain  intervals,  or  fiauiing  in  the  morn- 
ing to  revive  towards  night;  but  such  instances  are  very  rare.  The  itching 
and  tingling  which  generally  attend  the  eruption,  are  sometimes  entirely 
wanting.     A  roseolous  efflorescence  occasionally  also  occurs  without  fever. 
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In  no  case  is  the  affection  co&tagioiu,  and  one  attack  does  not  secure  the 
patient  against  a  second. 

Pr.  Willan,  with  an  unnecessary  nicety,  has  made  seven  distinct  varieties 
of  roseola,  founded  either  on  the  season  at  which  the  disease  is  most  apt  to 
occur  {R,  SMtitHi  and  R,  autumnuiis),  on  the  form  of  the  eruption  (R.  annu- 
kUa)y  on  the  age  of  the  patient  (R.  infantilis),  or  on  the  disease  of  which  it 
18  an  attendant  (/?.  variolosa^  R.  vaccinia  and  R.  miliaris). 

The  affection  originates  in  a  great  diversity  of  causes.  It  often  accom- 
panies dentition.  The  vicissitudes  of  heat  and  cold  in  summer,  the  sudden 
checking  of  profuse  sweat,  the  drinking  of  cold  water  during  pen^iration, 
are  thought  sometimes  to  cause  it.  It  undoubtedly  often  results  from  gastric 
and  intestinal  irritation,  and  hence  sometimes  attends  the  bowel  complaints 
of  children,  and  dyspeptic  affections  in  adults,  and  follows  the  introduction  of 
irritating  substances  into  the  stomach.  There  is  reason  to  think  that  it  is 
occasionally  provoked  by  gastric  acidity.  Copaiba  sometimes  produces  a  simi- 
lar eruption,  and  I  have  seen  it  result  apparently  from  the  £ree  use  of  dan- 
delion. It  is  a  not  uncommon  attendant  upon  smallpox  whether  natural  or 
inoculated,  and  upon  varioloid,  preceding  the  proper  eruption  in  these  com- 
plaints, sometimes  covering  almost  the  whole  sur&ce,  and  disappearing  in  two 
or  three  days.  In  the  varioloid,  it  is  supposed  to  prognosticate  a  favourable 
character  in  the  chief  disease.  I  have  seen  it  occur  in  that  complaint  very 
profusely,  and  be  followed  by  only  a  single  pustule;  and  have  reason  to  think 
that  it  has  sometimes  entirely  replaced  the  legitimate  eruption.  It  has  occa- 
sionally also  been  observed  in  the  vaccine  disease,  appearing  on  the  ninth  or 
tenth  day.  Enteric  or  typhoid  fever  is  sometimes  attended  with  a  roseo- 
loos  efflorescence,  which,  in  such  cases,  is  apt  to  be  mingled  with  miliary 
vesicles.  I  have  witnessed  a  case  in  which  these  two  eruptions  occupied 
jointly  almost  the  whole  surface  of  the  body;  and  both,  in  this  case,  came  on 
after  profuse  sweating.  The  patient  recovered,  though  attacked  with  pleurisy 
upon  the  disappearance  of  the  rash.  Roseola  sometimes  attends  rheumatism 
and  gout,  and  has  been  repeatedly  observed  in  epidemic  cholera,  in  the  stage 
of  reaction.  It  has  been  observed  also  in  cases  of  chronic  pericarditis,  but 
was  probably  an  accidental  complication.  It  sometimes  occurs  epidemically, 
and  I  have  always  noticed  it  most  frequently  during  the  prevalence  of  measles 
and  scarlet  fever. 

Diagnonn. — ^Roseola  sometimes  closely  resembles  erythema,  and  there  is 
reason  to  believe  that  the  two  affections  often  scarcely  differ  either  as  to  their 
OMise  or  nature.  In  decided  cases,  however,  they  may  be  readily  distinguished 
by  the  signs  mentioned  under  erythema.  It  is  more  important  to  distinguish 
the  complaint  from  scarlet  fever  and  measles,  with  which  it  is  very  often  con- 
fonnded,  and  the  more  frequently  from  the  circumstance  that  it  is  apt  to  pre- 
Tail  at  tJie  same  time.  It  is  highly  probable  that,  in  many  of  the  cases  in 
which  scarlatina  and  rubeolit  are  said  to  have  occurred  more  than  once  in  the 
same  individual,  roseola  was  mistaken  for  them.  The  two  former  complaints 
are  well  known  to  be  contagious,  the  latter  is  not.  The  precautions  which  are 
■ometimes  highly  necessary  in  the  one  case,  are  altogether  superfluous  in  the 
other.  Roseola  is  a  comparatively  trifling  disease,  and  seldom  need  occasion 
anxiety ;  scarlatina  is  not  without  great  apprehension  of  danger,  either  pri- 
marily or  secondarily,  even  in  its  mild  forms.  In  decided  cases  of  the  three 
complaints,  there  can  be  little  difficulty  in  the  diagnosis.  Scarlet  fever  is 
attended  with  sore-throat,  measles  with  catarrh,  and  roseola  generally  with 
neither.  The  fever  and  disturbance  of  system  in  the  latter  is  much  loss,  as 
a  general  rule,  than  in  the  former,  especially  scarlatina.  The  eruption  of 
roseola  is  usually  brighter,  and  the  patches  of  eruption,  while  they  are  more 
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regular  than  in  Bearlaiiiia^  are  le^iK)  thaliiBiiiBa^lefliaiidieUpinliftvadietn^ 
soentic  character  sometimea  ctbecnTed  in  the  last-mentkniid  eowpUantu.  Nei»> 
thelesB,  it  ia  often  inpoanble  to  diaoriwinate  betiraon  nuM  oapaa  of  aoarlaiiBa 
and  roeoolay  eapeeiaUy  where  tiw  laiter  ia  aeeompanied  wilh.aora4]uoafc;  and| 
if  it  ahooM  be  aoeidMitally  aaaocimted  with  ontairhi  theieviight  bertha  aaaa 
impoanbility  to  di^ngaiah  i^  fimn  meaakr.  It  ia  oidj  a&r  tiia,  Amblfid 
complaint  ia  over,  that  a  oomot  infereooe  magr  be  drawn  fioB  a  geMcal  au^ 
Tey  of  ita  eauapf  oonrae,  and  effeota. 

2WoAnef»l.-rThia  ia  very  aimple.  The  eopnpkilit  wgBI  aljvoat  tlWaja  tar^ 
ndnate  kindly  withoat  medioai  mtederanoe.  J^  the  ^evenr  oanaa,  eo^ 
ibfment  to  the  honaa  or  ehaaibery  a  epare.  cooling  reginun,  aalkia'lniiillfe% 
magneda  if  there  ia  aoipcion  ef  acid  in  the  alainiiiU^.aiiiiniiKiala  er  the  dan* 
latdmiztoreif  there  ia  much  faver,  and  the  irarm  badt^thAenta^eoaaliRi* 
tatbn  ia  ocma^eraUe,  are  all  that  is  requiaHet-  Gentle  ^fridtioli  with  xyairiBal 
may  alao  be  need  to  relicTe  tiie  itchinff-#ad  tio^aling.  -  Shotld'tha  timijen 
recede,  and  nn(lea8ant;Byniptoni9  n8ii&^  it  AiMd  he  xeoalled  to  ths  aanbea 
4nr  external  irritanta^  *  the  hot  badh  Atthooooinieneenientof  tfie  attaek^ 
ehonld  the  aoapieion  of  acarkt  ferer  be  atreng,  an  eniiBtie  of  ipeeacnaalia.tnay 
he  giyen,  tad  the  bowela  fiealy  e?aoaated.  At  the  marat,  the  treatment 
woludbetaierelyaaperftioiiB.  'In  chronic  Meeaymineqdacida  and  aaaibatfaing 
are  aaid  to  haTB  pi^ed  naefoL  *      ■ 


8.  NBTTLB-BASfi,  or  TTBTIOABIA. 


Thia  ia^ndn-eontagiQasafieotion,  chaiacteriaed  by  th^entalieooadlivBtinB 
called  wheala^  which  are  tunudly  aorroonded  b^  a  diffimd  redneaa^  aiid,vu- 
Ibrmly  attended  with  itching,  tii^ing^'er  otherdiaagreeable  aebaatiott.  Whvala 
are  droomacribed  awellingei  of  the  akin,  of  variona  ahafe  and  aina,  naaaBy 
roundish  or  oblong,  more  or  leaa  hard,  {(encmlly  whiter,  out  aometimea  redder 
than  the  healthy  skin,  containing  no  hqoid,  and  haying  no  tendency  to  anp- 
pnration.  An  example  of  them  ia  o£FiBared  in  the  amall  derationa  whieh  ra« 
low  the  application  or  nettles  to  the  skin.  Willan  made  mx  Tarietiea  of  urti- 
caria, of  which  three  are  recogniied  by  Biett  There  doea  notm^ipear  to  be 
a  necessity  for  any  other  division  than  into  acute  and  chrenic     . 

The  acute  form  of  the  diseaae  (  U.  fArUU  4it  Willan)generaUy  eoinmencea 
with  some  fever,  which  precedes  the  eruption  for  two  .or  three -daya,  and  ia 
often  complicated  with  signs  of  gastrio  and  nervona  diaorder,  aaoh  na  head- 
ache, nausea  and  vomiting,  pain  in  die  epigaatrinm,  anxiety,  hmgoor,  fidn^ 
ness,  and  slight  ri^rs.  Theee  symptoms  commonly  disappear  mpim  the 
occurrence  of  the  rash,  which  presents  itself  mn^lly  in  .the  form  of  erytfa»' 
matous  patches  of  a  vivid  redness,  with  wheala  rising  irregularly  in  the  midat 
of  them.  Being  attended  with  excessive  itching,  i^  causes  the  patient  to  rub 
or  scratch  the  skin, 'and  thereby  very  much  to  increase  the  enmtaon>  whidi 
will  often,  under  this  kind  of  irritation,  break^out  upon  apparently  aonnd  pop> 
tions  of  the  sur&ce.  It  may  attaqk  any  part  of  the  b(M^,  but  ia  generally 
most  abundant  upon  the  inside  of  the  fS[>rearm,  and  about  the  ahonlders,  loina, 
and  thighs.  It  often  also  attacks  the  foce,  and  is  said  sometimea  tp  appear 
on  the  inside  of  the  mouth.  The  eruption  comes  and  goea  irreguJkrlF,  often 
declining  in  the  day,  apd  returning  in  the  evening,  with  slight  fobnle  «xa> 
cerbation,  and  cominff  on  with  peculiar  violence  when  the  patient  nndreaaeB, 
and  gets  into  bed.  It  has  been  said  that  the  afiection  of  the  ddn  ill  aggra- 
vated by  cold,  and  alleviated  by  warmth.  The  reaction  produced  in  the 
sur&oe  after  b^ing  cooled,  no  doubt  often  provokea  the  eruption;  but  I  do 
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not  think  that  heat  exercises  any  &yonrable  influence  upon  it.  The  wheals 
last  sometimes  only  a  few  minutes,  at  other  times  continue  for  several  hours; 
and,  on  disappearing  in  one  place,  Tery  often  return  in  another.  In  some 
instances  they  coaleeioe,  giving  rise  to  great  tume&otion,  tension  and  irregu- 
lar hardness  of  the  skin,  and  almost  universal  redness  (  U»  tonferta  of  Wil- 
lan).  The  attack  generally  lasts  a  week  or  ten  days,  with  frequent  remis- 
sions and  exacerbations  of  the  cutaneous  affection,  and  the  occasional  occur- 
rence, during  its  course,  of  various  disturbances  of  system,  such  as  have  been 
mentioned  as  preceding  the  eruption.  These  are  sometimes  distressing,  and 
even  alarming  upon  a  complete  retrocession  of  the  rash,  and  disappear  upon 
its  return.  At  the  close  of  the  ^attack,  a  slight  desquamation  of  the  cuticle 
uraally  takes  place. 

In  many  instances  the  eruption  makes  its  appearance  without  previous 
ibver.  This  happens  especially  when  the  disease  proceeds  from  something 
taken  into  the  stomach.  In  such  cases,  about  an  hour  or  two  after  the  sub- 
stance has  been  swallowed,  epigastric  pain  or  uneasiness,  with  nausea,  vertigo, 
anxiety,  &c.,  come  on,  and  are  soon  followed  by  the  eruption,  whidh  is  occa- 
rionally  very  violent.  The  face,  neck,  and  chesty  sometunee  even  the  whole 
surface  of  the  body,  are  much  swollen,  with  an  almost  universal  erythematous 
redness,  interrupted  here  and  there-  by  single  or  clustered  wheals ;  and  the 
patient,  along  with  an  intolerable  heat,  itching,  and  tinjB^ing  of  the  skin,  suf- 
fers occasionally  from  oppressed  breathing,  which  almost  threatens  suffoca- 
tion. This  violence  continues  only  for  a  few  houra,  after  which  the  complaint 
gradually  subsides,  and  terminates  usually  in  one  or  two  days.  In  some 
eases,  there  is  only  redness  of  the  skin,  without  the  wheals.  In  the  course 
of  the  affection,  the  patient  often  experiences  savere  pain  in  the  stomach, 
nausea,  anxiety,  general  distress,  faintncss,  &o.,  alternating  with  or  attend- 
ing the  eruption.  The  symptoms  usually  vanish  very  ^edily  after  the  sto- 
maeh  has  been  completely  evacuated  by  means  of  an  emetic  or  o^erwise. 

Occasionally  acute  urticaria  assumes  a  decidedly  intermittent  character, 
occurring  in  regular  paroxysms  every  day,  or  every  other  day,  either  as  an 
attendant  on  intermittent  fever,  or  as  an  original  affection. 

In  the  chronic  form,  there  is  no  fever,  and  the  eruption  is  not  persistent, 
but  appears  and  disappears  irregularly  (^U.  evanida  of  Willan);  being  some- 
times absent  for  a  considerable  interval,  and  rccuiring  from  slight  causes,  as 
sfter  violent  exercise,  or  indulgence  in  the  pleasures  of  the  table.  The  wheals 
sre  usually  whitish,  and  less  apt  than  in  the  acute  form  to  be  surrounded  by 
a  red  efflorescence,  though  attended  with  the  tingling,  itching,  and  stinging 
Bonsations  characteristic  of  the  disease.  The  patient  often  suffera  more  or 
less  with  the  gastric  and  nervous  symptoms  before  described.  The  duration 
of  the  complaint  is  very  variable  and  uncertain,  sometimes  not  exceeding  a 
few  days,  and  sometimes  extending  to  months  or  years. 

Occasionally  the  wheals  increase  rapidly,  and  attain  a  considerable  magni- 
tude, forming  tumoura  in  the  loins,  limbs,  &c.,  sometimes  as  broad  as  the 
hand,  and  interfering  with  the  movements  of  the  patient.  These  tumours 
are  sometimes  hot,  tender,  and  painful,  occur  usually  at  night,  and  subside 
after  continuing  for  a  few  houn,  leaving  behind  them  sensations  as  if  the 
patient  had  been  bruised  or  fatigued.  This  form  of  urticaria  is  the  U. 
tuherosa. 

In  other  cases,  the  wheals,  instead  of  lasting  only  a  few  houre  or  a  day, 
persist  for  two  or  three  weeks  after  the  redness  has  disappeared,  retaining 
more  or  less  of  their  characteristic  sensation,  and  at  length  gradually  subside. 
They  constitute  Willan's  U.  perniMans. 

It  sometimes  happens  that  the  sensations  bear  no  just  relation  to  the  amount 
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of  eruption ;  and  Willan  noticed  a  variety^  which  he  called  U.  tuftciilafiea,  in 
which  the  patient  sofFen  much  from  severe  stin^g  pains  as  if  needles  were 
run  into  the  iMn,  without  any  visible  affection  whatever,  except  an  occasional 
eruption  of  wheals,  which  .continue  for  two  or  «three  days,  and  then  disappear 
witaout  any  relief  to  the  morbid  sensations. 

DiagrumU, — ^Urticaria  is  often  mingled  widi  other  eruptive  affections,  such 
as  ery&ema,  roseola,  lichen,  and  impetigo ;  and  it  is  not  always  easy  to  de- 
termine which  is  the  prominent  disease.  But,  when  distinct,  there  is  littla 
difficulty  in  its  diagnosis.  The  peculiar  sensations  which  attend  it,  and  the 
appearance  of  the  wheals  are,  in  general,  sufficiently  characteristic.  Lichen 
urticatus,  however^  might  without  care  be  confounded  with  it,  having  both 
wheals,  and  the  itching  and  tingling  of  nettle-rash.  But  the  tumours  in  that 
compladnf'are  smaller,  less  prominent,  of  a  deeper  colour,  firmer,  and  much 
more  persistent;  and  are  alvrays  attended  with  true  papuke^  which  cannot 
well  be  mistaken.  (  Caxenave  andi  SchedeL)  The  tumours  of  erythema  nodo- 
sum, though  somewhat  similar  to  the  Uirge  wheals  sometimes  seen  in  urticaxiai 
are  more  durable,  and  without  their  disagreeable  itching. 

The  nettle-rash,,  though  a  very  disagreeable  and  often  troublesome  com- 
plaint, is  scarcely  ever  dangerous.  Gases  of  death  have  been  recorded,  when 
the  disease  has  arisen  from  substances  taken  in^  the  stomach ;  but  it  would 
be  difficult  to  determine  how  far  the  result  depended  on  the  uiticaria  alone, 
and  how  far  on  gastric  inflammation  or  other  internal  disorder  produced  by 
the  same  cause. 

Catues. — The  most  frequent  causes  of  urticaria  are  internal  irritations^ 
especially  of  the  stomach  and  bowels,  reflected  upon  the  skin^  It  often  at- 
tends dentition,  and  the  bowel  complaints  of  children.  Add  and  other  irri- 
tant accumulations  in  the  stomach  frequentlv  occasion  it.  Certain  kinds  of 
food  have  been  longnotorious  as  the  occasional  cause  of  nettle-n^.  Of  these, 
shell-fish,  as  .lobsters,  crabs,  shrimps,  and  especially  muscles  of  diffisrent 
kinds,  are  most  apt  to  produce  it.  Salt  and  smoked  fish  have  been  accused 
by  some  writers;  and  it  has  been  supposed  that  some  fish  are  more  poisonous 
at  certain  seasons  than  at  others,  as,  for  example,  at  the  time  of  spawning. 
Particular  parts  of  fish  have  also  been  supposed  to  be  more  noxious  thaa 
others ;  and  Autcnrieth  concluded,  from  his  researches,  that  the  irritant  prin- 
ciple exists  in  connexion  wjth  the  fatty  matter. .  Other  kinds  of  food,  which 
have  been  enumerated  as  occasionally  producing  urticaria,  are  pork,  mush- 
rooms, honey,  oatmeal,  bitter  almonds,  raspbemes,  strawberries,  and  green 
cucumbers.  The  worst  case  of  the  disease  which  I  have  seen  occurred  in  a 
woman  from  eating  raspberries.  She  had  been  twice  before  attacked  in  the 
same  manner  from  the  same  cause.  The  face,  neck,  and  extremities  were 
greatly  swollen,  and  the  respiration  in  the  highest  degree  embarrassed;  but 
immediate  relief  was  obtained  by  an  emetic  of  ipecacuanha.  Certain  medi- 
cines also  occasionally  produce  it,  among  which  are  particularly  mentioned 
valerian,  copaiba,  and  the  turpentines.  I  have  seen  it  result  also  from  pip- 
sissewa  (chimaphiia  umbeUata),  This  susceptibility  to  urticaria  from  parti- 
cular kinds  of  food  or  medicine  is  not  general,  but  an  idiosyncrasy  of  indi- 
viduals; and  the  food  which  will  produce  it  in  one  person  will  often  not 
produce  it  in  another,  each  person  oeing  liable  to  be  affected  by  some  ptr- 
ticular  substance. 

Over<exercise,  strong  mental  excitement,  indulgence  in  eating  rich  and 
high-seasoned  food,  and  the  intemperate  use  of  stimulating  drinks,  sometimes 
produce  attacks  of  urticaria.  It  is  said  to  be  most  prevalent  in  the  spring 
and  summer;  yet  some  authors  consider  exposure  to  cold  as  a  more  frequent 
cause  of  it  than  heat.     This  can  be  readily  understood,  when  it  is  recollected 
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how  much  the  ftoe  and  hands  of  .some  persons  swell  and  tingle  during  the 
reaction  which  foUows  ezposore  to  cold. 

Peculiar  delicacy  of  skin  predisposes  to  the  disease ;  and  some  persons  who 
haTe  this  character  of  surfifece  are  affected  with  it  from  the  slightest  causes. 
It  is  a  not  onfrequent  attendant  upon  other  diseases,  especiaUy  fever?  and 
febrile  complaints  j  and  I  believe  that  it  is  goe  of  the  forms  in  which  those 
protean  diseases,  goat  and  rheumatism,  occasionally  show  thediselves.  It  is 
nid  sometimes  to  have  prevailed  epidemically. 

The  disease  occurs  in  all  ages,  £rom  infimcv  upwards;  but  it  is  most  com- 
mon in  infimts,  and  in  young  persons  of  the  sanguine  temperament,  and 
attacks  women  more  firequently  than  men,  probably  because  their  skin  is  more 
delicate,  and  less  hardened  by  exposure. 

Treatment. — ^Little  medical  treatment  is  required  in  most  instances.  The 
avoidance  of  stimulating  and  indigestible  food  and  drinks,  and  of  everything 
especially  which  may  be  known  to  have  disagreed  with  the  patient,  conjoined 
with  rest  and  mild  aperients,  will,  in  general,  be  quite  sufficient  As  ex- 
cess of  acid  in  the  stomach  is  often  the  source  of  the  complaint,  or  at  least 
serves  to  aggravate  it,  magnesia  may  be  very  properly  employed  as  the 
laxative,  eiuer  alone,  or  combined  with  one  of  the  saline  cathartics.  Cool 
drinks  should  be  given;  but  lemonade,  as  recommended  by  some  writers,  is 
of  doubtful  propriety.  When  the  fever  is  considerable,  the  neutral  mix- 
ture, or  small  doses  of  tartar  emetic  nuy  be  used;  and  it  is  possible  that 
the  lancet  may  sometimes  b^  requisite,  in  goutv  or  rheumatic  individuals, 
wine  of  colchicum,  in  moderate  doses,  might  be  added  to  the  other  remedies. 
Should  retrocession  take  place,  with  severe  or  alarming  internal  irritation, 
the  disease  should  be  invited  again  to  the  skin  by  stimulant  implications  and 
the  hot-bath.  In  cases  of  great  nervous  disturbance,  advantage  may  accrue 
from  camphor  water,  Hoffmann's  anodyne,  or  other  nervous  stimulant. 

When  the  disease  proceeds  from  any  article  of  food,  the  stomach  should 
be  immediately  evacuated  by  ipecacuanha,  and  the  bowels,  afterwards  by  a 
dose  of  sulphate  of  magnesia  or  castor  oil ;  and,  in  severe  cases  of  uncertain 
origin,  it.*would  be  proper  to  employ  the  same  treatment,  as  the  offending 
cause  would  very  probably  be  found  in  the  stomach,  and  the  emetic  would  at 
any  rate  have  the  probable  effect  of  moderating  the  cutaneous  affection. 

In  chronic  cases,  which  are  sometimes  very  obstinate,  Willan  advises  that 
the  patient  should  abstain  successively  from  the  different  kinds  of  food  and 
drink  which  he  had  been  in  the  habit  of  using,  in  the  hope  that  the  offending 
cause  mieht  thus  be  found  and  removed!  In  this  way  he  had  frequently 
succeeded  in  tracing  the  disease  to  its  source,  which,  in  some,  was  malt 
liquors,  in  others  spirit,  in  others  wine,  in  others,  again,  vinegar,  or  fruit,  or 
sugar,  or  fish,  or  raw  vegetables.  (^Bateman's  Synopsis.) 

When  the  disease  is  very  obstinate,  and  the  habit  of  the  patient  plethoric, 
great  advantage  may  be  expected  from  the  occasional  loss  of  blood,  and  a 
rigid  diet  of  bread  and  milk,  so  as  to  change  the  character  of  the  circulating 
laid.     This  treatment,  however,  should  not  be  hastily  adopted. 

In  intermittent  cases,  sulphate  of  quinia  will  quickly  effect  a  cure.  Full 
doses  of  the  same  medicine,  continued  for  two  or  three  days,  are  said  to  have 
proved  promptly  effectual  in  some  of  the  worst  forms  of  the  disease.  (Hester, 
iV.  OrleaH$  Med.  and  Surg.  Jaum.,  viii.  255.) 

Attention  should,  in  chronic  cases,  alwavs  be  paid  to  the  general  state  of 
health.  If  the  digestion  is  feeble,  and  the  system  debilitated,  the  simple 
bitters  or  sulphate  of  quinia  may  be  used,  associated,  if  there  be  acidity  of 
stomach,  with  one  of  the  alkaline  carbonates.  In  other  cases,  the  mineral 
adds  have  been  found  useful.    Where  other  means  fail,  good  may  be  hoped 
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for  from  the  mnmical  8olati<m.  A  most  obstiDftfte  oaM  of  Urtioana  tubenmtf 
which,  for  four  years,  had  resisted  yarioiui  treatmaoty  yielded,  in. the  Has* 
pital  Saint-Louis,  tinder  M.  Bietl^  to  this  remedy.  (GbMiatw  amd  Sd^edsL) 
A  gentle  oourse  of  merenry  might  also  her  rationally  employed  in  oases  oc 
nnnsoal  obstinacy  and  oontintumoe.  It  might  be  the  means  of  remonm[ 
S(»ne  Inrking'.hitemal -inflammation,  or  of  altering  tha  obnrnoter  of  the  bloo^ 
iCnd  thereby  remoring  tKe.Aoaose  of  the  disease.- 

The  local  treatment  shonld  be' very  simple  in  aonte  eases.  Bnbbing  the 
ddn  gently  with  rye  meal  sometimed  afforas  partial  relief.  Cold  lotions,  as 
of  spirit  and  ^irater,  Tinegar,  lem6n-juice,  aiid  lead-water,  should  be  yery  oan- 
tiouflly  used,  for  fear  of  sudden  vetrooession.  A  ease  is  related  by  Frank,  in 
which  fatal  metastasis  to  the  brain  took  place  in  conseqneiioe  of  cold  aofdied 
to  the  snrfooe.  The  warm-bath,  howe!7er,  is  safe,  and  may  sometimes  be  ad- 
yantageoosly  employed.  Bepeated  daily  in  chronic  cases^  it  is  eonsidwed  one 
of  the  most  effBotiye  remedies^  Alkaline  batlu^  ho^wever,  prepared  wi^  eai^ 
boQate  of  potassa  6r  soda,  are  said  to  be  still  moie  nsefnl;  and  yapottr  bath% 
or  the  vapour  douche,  have  been  hi§^ly  recommended. 


^rliek  II. 

PAPULOUS  PISBASBS. 

i^fvid— 'Pimples,  or  PftpaisBi  ^ 

These  have  been  jy;enerally  considered  as  papilbe,  enlarged  and  somewhat 
indurated  by  inflammation.  I^lumbe  thinks  that  they  are  the  result  of  an 
effusion  of  ooagulable  lymph  beneath  the  cuticle.  Simon  found  them,  under 
the  microscope,  to  consist  of  slight  elevations  of-  the  cutis,  with  the  blood- 
vessels engorged  with  red  corpuscles,  and  the  tissue  infiltrated  with  A  colourless 
fluid,  more  consistent  than  serum.  '  In.  other  words,  they  are  the  result  of  in- 
flammation of  minute  isolated  portions  of  the  cutis.  WilUn  and  most  writers 
after  him,  describe  three  papulous  diseases:  viz.,  strophulus,  lichen,  and 
prurigo.  Sdme  unite  strophulus  and  lichen,  considering  the  former  as  a 
mere  variety  of  the.  latter.  There  is,  indeed,  no  great  difference  between 
them ;  but,  as  strophulus  belongs  exclusively  to  infoncy,  there  vk  a  -conve- 
nience in  treating  of  them  distinctly.  None  of  the  papulous  affeeticms  are 
contagious. 

1,  STROPHULUS. 

This  is  commonly  called  red^m  when  the  eruption  is  florid,  whtie-gum' 
when  it  is  pale  or  whitish.  It  occurs  usually  in  in&nts  before  or  during  the 
period  of  the  first  dentition.  The  eruption  is  seated  most  frequently  in  -the 
parts  of  the  surface  most  exposed,  as  on  the  h/oe,  neck,  arms,  and  hands ;  but 
it  also  frequently  occupies  other  parts,  and  sometimes  extends  over  the  whole 
body. 

In  its  most  common  and  simple  form,  it  appears  in  minute  florid  pimples 
irregularly  dispersed,  with  occasional  specks  or  patches  of  redness  without 
elevation,  and  sometimes  a  few  small  vesicles,  especially  on  the  extremities, 
which  usually  dry  up  without  breaking.  This  is  the  S,  trUertindus  of  Willan, 
and  is  observed  most  commonly  in  in&nts  under  two  months.  Sometimes, 
along  with  these  red  papulso,  are  mingled  others  of  a  whitish  colour;  and^ 
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when  the  irritation  is  sliglity  or  the  skin  less  than  ordinarily  yascular,  the 
whole  of  the  papulse  have  this  appearance.  Willan  distingHishes  two  Tarie- 
ties  of  them,  one  which  he  calls  S,  albidusy  characterized  hy  minute,  hard, 
slightly  elevated  whitish  specks,  with  a  little  redness  at  the  base,  the  other, 
S.  ecLndidui,  having  larger  pimples-,  with  a  white  shining  surfiiee,  and  no  red- 
hms.  In  worse  cases  of  the  complaint  (&  con/ertus  of  Willan),- the  eruption 
is  more  abundant,  forming  large,  irregular  patches,  and  4K>metimes  rendering 
the  whole  surface  occupied  by  it  of  a  uniform  redness.*  Occasionally  there 
ftre,  in  these  cases,  much  it<}ning  and  pain,  with  more  or  less  excoriation^ 
especially  when  the  eruption  is  seated  in  the  thighs  or  lower  part  of  the  body, 
BO  that  the  affection  resembles  intertrigo.  In  another  variety  (&  vofaticut 
of  Willan),  the  eruption  i4[>pears  in  small,  circular,  bright-red  patches  or 
dusters,  which  appear  and  cUsappear  successively  on  different  parts  0/  the 
))ody,  each  palch  turning  brown,  and  beginning  to  exfoliate  in  about  four 
days,  and  the  whole  continuin|^  for  three  or  four  weeks. 

In  all  its  forms,  strophulus  is,  with  few  exceptions,  an  acute  disease,  g«ie- 
rally  beginning  to  exfoliate  and  disappear  in  one  br  two  weeks,  and  seldcHU 
continuing  longer  than  a  month.  It  is  very  rarely  attended  with  fever,  and 
olten  occurs  without  any  observable  disturbance  of  health.  When  febrile 
symptoms  do  occur,  it  is  not  always  certain  whether  they  are  essentially  asso- 
ciated with  the  eruption,  or  proceed  from  some  other  cause.  Sometimes  the 
papulse,  when  numerous,  appear  to  occasion  much  distress  to  the  child  by 
their  heat  and  itching,  and  these  sensations  are  increased  when  the  surface 
is  kept  warm. 

The  affection  probably  often  depends  upon  causes  acting  directly  upon  the 
very  irritably  and  vascular  skin  of  the  infant.  Too  great  exposure  to  heat, 
rough  flannel  next  the  skin,  the  -accumulation  of  filth  upon  the  surflBuse, 
whether  from  without  or  from  the  infant's  own  secretions,  are  causes  of  this 
kind.  It  is  sometimes  associated  with  disorder  of  the  stomach  and  bowels> 
and  often  ocours  as  one  of  the  results  of  dentition.  But,  in  many  instances, 
it  is  not  possible,  to  trace  the  affection  to  any  known  cause. 

Strophulus  is  almost  always  an  innocent  complaint.  Its  retrocession  is 
thought  sometimes  to  have  been  followed  by  serious  internal  irritations;  but 
it  is  very  difficult  always  to  determine,  in  such  cases,  whether  the  disappear- 
ance of  the  eruption  is  cause  or  effect. 

Treatment, — Very  few  remedies  are  required,  and,  unless  the  child  appear 
to  suffer,  or  the  health  to  be  otherwise  disturbed,  it  would  be  better  to  do 
nothing,  except  to  remove  any  obvious  cause  of  the  affection.  The  sur&oe 
should  be  kept  clean  by  frequent  warm  ablutions,  the  clothing  should  be  of 
an  unirritating  character,  and  the  infant  should  not  b0  overheated.  The  diet 
also  should  be  attended  to;  and,  if  the  case  is  obstinate,  it  may  be  proper  to 
change  the  nurse.  When  there  seem  to  be  much  heat  and  itching  of  skin, 
relief  may  be  given  by  the  application  of  tepid  milk  and  water,  or  mucila- 
ginous liquids,  and  the  occasional  use  of  the  warm  bath.  The  stomach  and 
bowels  should  be  attended  to,  and  acidity,  if  existing,  oorrected  by  magnesia, 
the  alkaline  carbonates,  or  prepared  chalk;  one  or  the  other  of  these  remedies 
being  employed  according  to  the  state  of  the  bowels.  Attention  should  also 
be  paid  to  the  condition  of  the  gums.  Cold  implications  to  the  surface  should 
be  avoided,  lest  they  might  occasion  a  sudden  disappearance  of  the  cutaneous 
irritation,  and  its  tran^ation  to  some  interior  organ.  In  the  event  of  such 
translation,  the  warm  bath,  rubefacient  lotions,  and  a  few  drops  of  aromatic 
spirit  of  ammonia  internally,  may  be  resorted  to.  In  severe  cases  of  stro- 
phulus, advantage  is  said  to  have  accrued  irom  an  emetic. 
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2.  LIQHBN.  • 

^  Willan  defines  tfaia  to.be  '^aa  extetunye  eimptioii  of  paiNi]»y  a^betiiig 
adults,  coimeeted  nitbinteniel  disorder,  uwielly .  tommatiiig.  m  saorf,  reonr- 
lent^  not  oonttgiottB."  Bat  this  definition  is  defidotiTe;  m  die  oomplaiii 
iBry  frequently  aftcts  ehiidien-  beyond  die  age  of  inftooj,  and  is  by  no 
means  inTariably  oonneoted  with  internal  disorder.  "Willan  enttknerates  seven 
varieties;  and  this  nomber  mi^t  be  doabled,if  every  div^raitj  of  tern  wws 
oonsidered  a  snffident  groond  lor  a  nosologio^  distinetion;  Mt  for  all  por- 
poses  ai  praotioal  admitage^  they  may  l^  inehMldd^nndei;  the  three  fioUoiF-' 

1.  Liehm^  nmpUx. — This  consists  of  small  red.pimplesy  aboot  as  large  as 
the  head  of  a  piq,  ^^peyring  nsoally  on  the  hand|  forearm,  ^tfit^  fhee,  and 
breast,  but  not  tut&eqoently  also  elsewhere,  and  sometimes  over  almost  the 
iriiole  sor&oe  of  the  bodjic  They  are  attended  with  heat,  tini^ing^  and  itchr 
ing,  in  varjioiis  degrees  -  Upon  the.&oe,  they  are  oft^i  larger  than  ebewhete, 
and  on  did  extremities  are  sometimes  obitoarely  vesionlar. '  Having.eontinned 
stationary  fnr  seydral  days,  they  begin  to  deoune,  and  terminate  ipoally  widi 
a  slight  sonrf  in  ^e  or  two  weeks.  .  SometimeB,  however,  the  attack-is  of 
much  shorter  duration;  andsometliines,  by  the  oGXmrr^nesitkf  soidtosive  orops 
of  en^tion,  is  prolonged  finr  seveiAid  weeks,  and  even  for  nfooths.  Li  'thabr 
oourse,  t^e  papulsB  fin^uently  eihibit  small  bloody  scabs  upon  their  horfiMse, 
arising  firom  its  abrasion  by  scratching.  In  the  more  chrmiic  fiorms  of  the 
oomplunt,  they  often  scarcely  difibr  nmn  the  skin  in  coloor,  but  are  always 
readily  discoiVered  fay  passing  the  fingers  over  the  part  aftetad^  In  these 
chrome  cases,  there  is  frequently  mnch  more  desquamation^  witK  same  thick- 
ening of  the  skin;  and  the  disease  sometimes  very  much  resemUas  paoiiasia. 
*"  When  prodooed  by  the  high  temperature  of  summer,  ihd  complaint  is  com- 
monly daued  priekfy  keai,  the  L.  tropicus  of  nosologists,  which,  however,  is 
identical  with  the  variety  above  described^  It  occurs  in  this  country  very 
frequently  %mong  boys,  aifecting  especially  their  arms,  neck,  and  breast.  In 
tropical  ladtuded  it  is  much  more  severe,  most  frequently  attaekins  strangers 
from  temperate  climates,  but  by  no  means  sparing  the  natives.  The  seasa^ 
taons  of  tingling,  itching,  stinging,  &o.,  which  attend  it,  are  described  as 
scarcely  supportable,  giving  rise  to  an  almost  irresistible  propensity  to' scratch- 
ing and  locomotion,  which  only  aggravate  the  irritation;  and  the  best  means 
of  counteracting  it  are  patience,  quietness,  and  keeping  cool;  both  physically 
and  mentally. 

Sometimes  the  pi^ulsa  occur  chiefly  or  exdusively  at  the  roots  of  the 
hairs,  constituting  the  L.  pilaris  of  mllan.  In  persons  of  scorbutic  habit, 
or  hemorrhagic  constitution  of  the  blood,  they  are  apt  to  have  a  purplish  or 
livid  hue,  which  has  given  rise  to  the  designation  of  L,  Uvidus  by  the  same 
author. 

Occasionally  the  papuhe  have  a  disposition  to  assume  a  circular  arrange- 
ment, forming  patehes  which  are  called  ringworms  in  the  language  of  Uie 
common  people,  and  2/.  circumscriptus  in  that  of  the  learned.  l£ese  patches, 
at  first  small,  gradually  increase  by  the  eruption  of  new  pimples'at  the  cir> 
oumference,  while  those  in  the  centre  fiide  and  exfoliate.  In  some  oases,  they 
disappear  spontaneously  in  a  week  or  two ;  in  others,  continue  for  several 
weeks,  slowly  enlarging,  and  often  running  together.  Willan  states  that  this 
form  of  lichen  is  sometimes  produced  in  adults  by  vaccination..  Biett  has 
descri^^  another  form^  which  he  names  L.  ffyrcUuSj  in  which  the  papals 
are  arranged  in  the  shape  of  a  somewhat  tortuous  band,  of  consideEable 
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length.  In  a  case  of  this  kind,  alluded  to  hj  Cazenave  and  Schedel,  the 
pimples,  arranged  in  small  groups,  formed  a  kind  of  riband,  which,  setting 
oat  from^the  anterior  surface  gf  the  chest,  gained  the  inner  part  of  the  arm, 
and  descended  to  the  extremity  of  the  little  finger,  foUo^ng  exactly  the 
odurse  of  the  cubital  nerve.     . 

Lichen  simplex  is  sometimes  preceded  for  a  short  time  by  febrile  symp- 
toms, which  disappear  when  the  eruption  breaks  out.  Pains  in  the  head  or 
stomach,  and  other  symptoms  of  internal'  disorder,  also  sometimes  vanish 
m&der  the  same  circumstances.  But,  in  numerous  instances,  there  is  no 
oonstitulaonal  disturbance*  whatever. 

2.  Lichen  agrtus. — ^This  variety  commences  with  fever,  which  subsides 
upon  the  occurrence  of  the  eruption,  though  it  does  not  always  wholly  dis- 
appear. The  papulse  are  small,  very  numerous,  red  and  inflamed,  and  clus- 
tered in  large  patches,  which  are  surrounded,  often  to  a  considerable  extent, 
by  an  erythematous  redness  of  the  skin.  Occasionally  small  vesicles  are  inter- 
mingled with  the  pimples ;  but  they  soon  disappear.  The  eruption  is  usually 
more  limited  than  in  the  milder  form  of  the  disease,  and  is  very  seldom 
general.  It  occupies  preferably  the  outer  surface  of  the  limbs,  differing  in 
this  respect  from  eczema,  to  which,  in  the  advanced  stage,  it  sometimes  bears 
a  close  resemblance.  It  sometimes  also  occurs  in  the  cheek.  The  sensation 
of  itching  and  tingling,  general  in  lichen,  is  in  this  variety  combined  with 
burning  and  smarting  pain,  which  is  aggravated  by  the  h^t  of  bed,  and  by 
everything  which  has  a  tendency  to  excite  or  iiritate  the  surface.  The  atfeo- 
tion  conmionly  remits  in  the  morning,  and  undergoes  exacerbation  towards 
•evening.  After  a  few  days,  the  tops  of  the  pimples  undergo  a  slight  excoria- 
tion or  ulceration,  and  pour  out  a  sero-purulent  fluid,  which  concretes  into 
unali  scabs.  These  are  succeeded  by  minute  scales,  of  a  furfuraceous  character, 
upon  the  separation  of  which  the  complaint  may  tefminate,  having  run  a 
oourse  of  Aro  weeks  or  somewhat  less.  But  often  the  surface  remains  more 
or  less  moist,  or  the  scales  fiill  and  are  risplaced  by  others,  or  the  eruptive 
affection  vanishes  for  a  time  to  return  again ;  and  thus  successively  for  a 
period  of  several  weeks,  until  at  length  the  complaint  exhausts  itself,  the 
sero-purulent  discharge  gradually  diminishes,  a  dry  furfuraceous  surface  suc- 
ceeds, and  the  skin  returns  to  a  healthy  state.  In  the  moist  state  alluded  to, 
the  eruption  resembles  eczema  or  impetigo ;  and  it  is  supposed  by  Willan, 
after  repeated  attacks,  to  terminate  occasionally  in  the  latter  affection,  though 
this  is  denied  by  others.  During  the  progress  of  the  complaint,  the  skin  is 
often  thickened,  chapped  or  fissured,  and  very  painful  upon  being  rubbed  or 
otherwise  disturbed.  The  L.  agrius  sometimes  occurs  originally  in  this  form, 
and  is  sometimes  a  mere  aggravation  of  the  milder  affection. 

3.  Lichen  urticatus, — ^This  variety  is  distinguished  by  the  occurrence  of 
small  tume&ctions,  which  are  rather  inflamed  wheals  than  pimples,  and 
resemble  those  produced  by  the  bites  of  poisonous  insects,  or  the  sting  of  the 
nettle.  These,  however,  subside  in  a  day  or  two,  and  are  followed  by  true 
papulae ;  while  other  wheals  appear,  to  be  in  their  turn  succeeded  by  p^pnlas; 
so  that  at  length  the  whole  surface  mav  become  covered  with  the  pimples, 
which  are  more  or  less  confluent.  Both  the  wheals  and  papulse  are  accom- 
panied with  extreme  itching.  The  affection  is  usually  obstinate.  Bateman 
says  that  it  is  peculiar  to  children,  occurring  sometimes  soon  after  birth,  and 
continuing  many  months.  Others  have  observed  it  in  adults.  It  occasion- 
ally follows  vaccination,  and  is  ascribed  by  parents  to  that  operation ;  but  the 
association  is  probably  quite  accidental.  It  sometimes  disappears  and  again 
returns,  and  ultimately  terminates  in  desquamation. 

Cauid. — One  of  the  most  frequent  causes  of  lichen  is  heat.     Hence,  it 
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yery  commoiily  ooonn  in  the  warm  m&Bomay  and  in  hot  dimatea.  Gkma 
8008  are  liaUe  to  a  retain  of  it  every  aanuner.  It  ia  broaght  en  hj  ejqpoeie 
to  the  son,  by  aefere  ezAreiie,  and  1kiy.the  use  of  stimnlating  dxinkaand  eo» 
dimentB..  Tneoonta/6t  of  eertain  Btimnlaltinff  powdera  with  the  akin  Inay  alee 
induce  it.  Canaee  which  diatorb  the  genend  health,  aooh  aa  long  H^atAiiifc 
bad  diet,  and  the  intemperate  nae  of  alcoholio  I^nora,  are  thon^t  aometiaieq 
to  predispoaa  to  it  j  bi&  it  piok&bly  nuva  fireqneiitiy'  ooenia  sa  paiapoa  in 
robnat  health.  lake  many^  other  onianeoaa  affastiona,  it  ia  cacaaiopafly  aiaa* 
ciated  with  initatiena«of  the  aUmentary  canal,  evinoed  by  diaordeted  digiiaiiui^ 
'  nausea  or  vomiting,  and  diarrhow.  It  ia  aometimea  a  aaqnda  «f  aei^  ftrvma. 
It  affects  peraons  of  all  agesj  and  of  both  aexea,  but  la  moat  frteoant  in 
adults.  In  its  milder  forms,  i^  would  nceive  in  ailoUing  iniinti  tmrnalBe 
of  strophulus.  .  '^' 

The  ctiagnom  of  lichen  ia  often  very  difficult;  aa^ese.  ate  nwnetona  eata» 
neous  affijctions  to  whiph,  in  some  one  of  its  forms  <M»vanetieay  it.  bean  a  ttoie 
or  less  close  leaemUanoe.  It  has  been  mistaken  Cor  mecufai  ated  aoarlorfma; 
but  a  moderate  sttenMon  to  the  weU*known  charaderiatica  of  tfa^  aeveral 
affisotious  wouldkaveHoroom  for  doubt  Sometimeait  appeanto  bemin^ed 
with  these  exanthemata.  Enough  has  already  heen  saad  of  ila  relation  to 
MtrcphuiMi.'  The  distinotive  characters  of  pmrigQj  Uf  which  it  beaia  a  ckae 
aiudogy,  will  be  mentioned  in  the  next  section.  The  Xr..  uiftie9im$  mi^t  be 
confounded  by  careless  observers  with  papuknu  eryilkewHt  and  nrUtiariaf  die 
diagnosis  of  whieh  has  been  given  under  the  heada  of  thioae  eomphinta  re- 
spectively. The  occasional  resemblance  of  lichen  to  ecaemOf  wmtigOj  and 
paoriaais  has  abeady  been  pointed  out.  From  the  intense  itching  whieh 
attends  it,  and  the  frequent  appearance  of  litde  bloody  aoaba  upon,  the  tops  of 
the  pi^ulse  in  L.  aimplez,  produced  by  scratching,  it  miriit  iji  miataksn  far 
the  itch.  In  its  ringworm  form,  it  might  without  4»ie  be  confoonded  with 
fferpea  circiiiahu.  For  the  diagnons  betweelki  liohte  and  theae  alvanl  eon- 
plaints,  the  reader  is  referred  to  their  nspective  titles  in  this  work.  KnaUy, 
this  complant,  in  the  form  of  L.  urticatus,  bears  some  reaemblanoe  to  certain 
syphilitic  eruptions.  The  latter  are  disttnguished  by  their  copper  oohNir,  the 
absence  of  inflammation,  their  much  less  degree  of  itching,  thmr  greater  per- 
manence,  and  the  circumstance  that  they 'are  very  frequently  accompanied,  or 
were  preceded  by  other  characteristic  symptoms  of  syphilisr 

Treatment — ^Little  general  treatment  is  required  in  the  ordinary  acute 
forms  of  the  disease.  It  is  chiefly  important  to  avoid  the  oaasea.  The  patient 
should  remain  as  much  at  rest  as  possible^  avoid  exposure  to  the  sun,  dress 
rather  lightly  in  hot  weather,  and  live  moderately  as  regards  food  and  drink, 
shunning  rich  meats,  stimulating  condiments,  and  all  kinds  of  alcoholio  liquid. 
All  substances  which  may  have  directly  irritated  the  skin,  should  be  guarded 
against.  If  febrile  symptoms  attend  the  complaint,  saline  laxatives  and  re- 
frigerant medicines  may  be  given,  though  profuse  diaphoreais  ia  oontraindi* 
cated.  In  all  cases,  the  bowels  should  be  kept  regularly  open.  Jn  the  lichen 
agrius,  it  may  sometimes  be  advisable  to  take  blood  onoe  or  twioe  from,  the 
arm,  and  to  apply  leeches  in  the  vicinity  of  the  inflamed  part.  A. strict  anti* 
phlogistic  diet  should  be  enjoined  in  the  early  stages  of  this  variety.    . 

In  the  advanced  stages  of  lichen,  when  the  complaint  has  become  chronic, 
and  even  at  the  commencement,  if  the  system  is  feeble,  as  in  the  L.  Kvidm^ 
it  may  be  proper  to  give  tonic  medicines,  as  the  mineral  acids,  sulphate  of 
quiiiia  or  infusion  of  Peruvian  bark,  and  thechalybeates;  and  the  diet  should 
now  be  nutritious.  In  very  obstinate  cases  of  long  duration,  some  one  of  the 
arsenical  preparations  may  be  resorted  to;  and  Fowler's  solution,  Pearson's 
solution,  and  the  Asiatic  pills  have  all  been  recommended.    Duvergie  recom- 
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mends  the  tinetore  of  oantharides  (Med.  £xam.,  yii.  148),  and  has  employed 
the  alkaline  remedies,  both  internally  and  externally,  with  much  sacoess. 
iAnn.  de  TlUrap,j  1846.) 

The  looal  treatment  is  quite  as  important  as  the  general.  In  the  early 
stages  all  irritant  applications  should  be  avoided ;  nor  should  cold  be  too 
£neely  employed,  from  the  fear  of  retrocession,  and  the  production  of  serious 
internal  disorder.  Plumbe  states  that  he  has  observed  an  acute  disease  with 
great  heat  and  thirst,  frequent  pulse,  vomitinff,  pain  in  the  bowels,  headache, 
and  delirium,  follow  imprudent  exposure  to  cold  in  this  complaint.  The  best 
local  applications  are  demulcent  washes,  .such  as  infVision  of  flaxseed,  slippery 
elm,  or  sassafras  pith,  and  emulsion  of  bitter  almonds.  The  last-mentioned 
preparation  is  thought  to  be  more  efiectiye  in  consequence  of  its  hydrocyanio 
acid ;  and  this  acid  itself,  much  diluted,  has  been  recommended  as  a  lotion, 
lime-water,  and  solution  of  acetate  of  ammonia  have  also  been  found  useful. 
In  the  severer  forms,  the  blandest  oleaginous  substances  should  be  used,  such 
as  the  ointment  of  rose-vniter,  or  pure  and  perfectly  sweet  almond  oiji.  Gly- 
cerin is  also  a  good  application.  The  warm  bath  is  very  useful  in  this  stage; 
but  care  must  be  taJcen  that  it  is  not  so  hot  as  to  be  m  any  degree  stimu- 
lating. Wilson  has  derived  benefit,  in  Lichen  agrius,  from  the  application 
of  collodion. 

When  the  disease  has  become  chronic,  sulphurous  or  alkaline  baths  may 
be  substituted  with  advantage  for  the  simple  warm  bath.  For  the  preparation 
of  the  alkaline  bath,  carbonate  of  potassa  or  carbeuate  of  soda  may  be  dis- 
solved in  water,  in  the  proportion  of  an  ounce  to  the  gallon.  These  ndts  may 
also  be  used  in  the  form  of  lotion  or  of  ointment;  two  or  three  drachms  to 
the  pint  of  water  being  employed  in  the  former  shape,  and  frx)m  ten  to  fifteen 
grains  to  the  ounce  of  lard  in  the  latter.  The  sulphur  vapour-bath  has  been 
recommended  by  Plumbe.  When  the  eruption  has  reached  the  fiirfnraceous 
state,  and  continues  obstinate  like  psoriasis,  stimulating  applications  may  be 
employed,  as  mntments  of  calomel  or  protiodide  of  mercury,  of  corrosive  sub- 
limate in  the  proportion  of  fifteen  or  twenty  grains  to  an  ounce  of  lard, 
citrine  ointment,  and  especially  tar  ointment. 

A  papular  eruption,  attended  with  intolerable  itching,  and  often  inter* 
mingled  with  vesicles  and  pustules,  and  sometimes  wMi  erythematous  patches 
or  ulcerations,  has  been  observed  in  Germany,  as  occurring  in  persons  who 
pick  gooseberries  when  ripe,  or  are  exposed  to  the  bushes.  Jahn  has  found 
that  wis  affdction  is  owing  to  the  attacks  of  minute  insects  of  the  genus  Leptua. 
It  is  readily  cured  by  washing  the  affected  part  with  soap  and  water,  or  a 
solution  of  hepar  sulphuris.  (See  Am.  Joum,  of  Med,  ScLy'S.  S.,xx.  191.) 


8.  PRURIGO. 

This  is  an  eruption  of  papulsB,  having  nearly  the  same  colour  as  the  healthy 
skin,  and  attended  with  excessive  itching,  it  is  closely  analogous  to  lichen, 
and  might,  perhaps,  without  violence,  be  considered  a  modification  of  that 
disease.  From  the  ordinary  forms,  however,  of  lichen  it  differs  in  the  absence 
of  redness,  in  the  generally  somewhat  larger  and  less  pointed  pimples,  though 
these  are  not  unfrequently  very  small^  and  in  the  greater  intensity  of  the 
itching.  Lichen  is,  moreover,  most  commonly  acute,  and  often  attended  with 
fever;  prurigo,  on  the  contrary,  chronic  and  without  fever.  The  two  com- 
plaints agree  in  being  non-contagious.  Willan  makes  three  varieties  of  pru- 
rigo; namely,  F.  mitity  P,  Jhrmicansy  and  F,  senilis.  The  first  two  differ 
only  in  degree;  the  last  has  some  peculiarities  which  entitle  it  to  distinct 
notice. 
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The  eruption  in  prurigo  is  sometimeB  confined  to  one  spot,  sometimes  attadn 
several  distinct  parts  at  the  same  time,  and  oooasionally,  though  yeiy  seldom, 
Effects  the  whole  surface.  Its  favourite  seats  are  the  neck,  shoulders,  back, 
and. outer  sur£eM)e  of  the  limbs.  It  is  rare  in  the  face,  unless  in  severe  chronic 
cases,  and  almost  always  spares  the  feet  and  palms  of  the  hands. 

From  their  want  of  colour,  the  pimples  are  often  not  observed;  the  atten- 
tion being  chiefly  directed  to  the  small  black  scabs  scattered  here  and  there 
over  the  affected  parts.  These  are  produced  by  the  concretion  of  the  bloody 
secretion  from  .the  tops  rd  the  papulsd,  abraded  by.  the  violent  rubbing,  or 
scratching,  to  which  the  patient  rs  irresistibly  impelled.  But  the  papulae  are 
readily  diidnguiBhed  by  mi^ng  the  fingers  over  the  sur&ce.  They  i^  ooea- 
sipnally  minted  with  temporary  wheals,  and  small  inflamed  pustules,  pro- 
duced by  friction.  In  severe  cases,  along  with  the  itching  is  a  sense  of  for- 
mication and  painful  pricking,  as  if  insects  were  crawling  over  the  surfiuM 
find  stinging  it^  or  as  if  the  smn  were  pierced  with  hot  nee£eS.  These  sensa- 
tions are  almost  incessant,  but  are  aggravated  by  heat,  anSi. by  sudden  expo- 
sure to  cold,  as  in  undressing.  They  are  often  so  distressing  after  the  patient 
has  become  warm  in  bed,  as  to  prevent  sleep  for  several  hours. 

IJnder  proper  treatment,  the  disorder  sometimes  disappears  in  two  or  three 
weeks,  usually  with  a  slight  desquamation ;  but  it  is  yery  apt  to  become 
chronic,  persisting  for  months,  and  sometimes,  with  occasional  remissions  or 
suspensions,  even  for  years.  -  Dr.  Willan  says  that,  in  its  milder  Ibrm,  it  is 
sometimes  ultimately  converted  into  contagious  scabies ;  but  this  is  extremely 
improbable,  and,  when  the  latter  affection  has  supervened,  it  has  most  pro- 
bably arisen  from  causra  independent  of  the  previously  existing  prurigo.  The 
severer  form  is  said  by  the  same  author  to  end  occasionally  in  impetiflo. 

In  very  old  cases,  of  years'  duration,  the  papulse  become  much  ^uurgedi 
hardened,  and  sometimes  confluent ;  the  skin  is  thickened  and  often  inflamed; 
the  characteristic  eruption  is  mingled  with  vesicles,  pustules,  and  even  boils; 
febrile  symptoms  and  various  disorder  of  the  internal  organs  complicate  the 
complaint ;  and  the  patient  is  reduced  to  a  condition  of  indescribable  wretch- 
edness, which  is  too  often  beyond  the  reach  of  remedies.  The  want  of  sleep, 
arising  from  the  incessant  itching  of  the  skin,  must  have  a  tendency  to  impair 
the  general  health.  Plumbe  ascribes  the  obstinacy  of  these  cases  to  an 
organization  of  the  enlarged  papulao,  consequent  upon  the  long-continued 
inflammation. 

In  the  Frurigo  senilis  of  Willan,  the  eruption  is  of  the  same  kind  as  in  the 
ordinary  forms  of  the  disease,  though  perhaps  rather  flatter,  and  somewhat 
less  abundant;  but  the  variety  is  chiefly  characterized  by  its  occurrence -almost 
exclusively  in  the  old,  bj  the  extreme  severity  and  permanence  of  the  itch- 
ing, and  by  the  obstinacy  of  the  complaint,  which  often  resists  every  variety 
of  treatment.  Another  distinguishing  feature  is  its  tendency  to  generate 
pediculi,  which  are  sometimes  very  numerous  and  troublesome.  It  occurs 
most  frequently  in  the  feeble,  and  those  exposed  to  the  privations  of  extreme 
poverty. 

Causes. — Prurigo  occurs  at  all  periods  of  life,  and  in  both  sexes;  but  is 
most  common  in  youth  and  old  age.  It  is  apt  to  make  its  attacks  in  the 
spring  and  beginning  of  summer,  though  not  confined  to  any  season.  Some- 
times it  appears  to  be  connected  with  gastric  or  intestinal  disorder.  It  has 
been  ascribed  to  rich  and  stimulating  food,  to  intemperate  drinking,  to  the 
use  of  various  irritating  or  indigestible  articles  of  diet,  as  salt  meats,  certain 
kinds  of  fish,  pickles  and  vinegar,  and  finally  to  the  various  cireumstances  of 
poverty  which  tend  to  deteriorate  the  health,  among  which  may  be  mentioned, 
confined  air,  unwholesome  food^  and  mental  depression.     Want  of  personal 
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deanlineBB,  ftnd  of  the  proper  clumge  of  doihing,  is  probably  one  of  iti  moet  fre- 
qaent  causee.    Its  source^  howeyer,  is  not  nnS^dquently  altogether  nnknown. 

In  relation  to  the  diagnosis^  nothing  is  neoeesary  in  addition  to  fihat  has 
been  said  under  lichen. 

IVeatmeni-, — ^Internal  remedies  have  little  direct  efficacy  in  this  complaintv 
The  first  object  should  be  to  correct  any  existing  disorder,  whether  of  a  par- 
ticular organ  or  of  the  system.  Hence,  the  state  of  the  stomach,  of  the 
bowels,  and  of  the  liyer  snould  reoeiye  attention,  and  the  menstrual  condi- 
tion should  not  be  oyerlooked.  If  the  patient  is  debilitated,  he  should  be 
inyigoratcd  by  tonics  and  nutritions  food..  The  diet  should  be  regulated  in 
all  cases.  Indigestible,  irritating,  and  highly  stimulating  substances  should 
be  avoided.  Bread  and  milk  would  be  yeiy  suitable,  as  a  substitute  for  meats, 
in  plethoric  individuals.  The  medicines  which  have  been  most  highly  recom- 
mended are  sulphur  and  the  alkaline  carbonates,  separate  or  combined.  The 
compound  decoction  of  sarsaparilla  is  also  thought  to  have  been  useful.  Ip 
oases  of  debility,  the  vegetable  and  mineral  tonics  sometimes  prove  service- 
able. Bateman  states  that  he  has  seen  considerable  benefit  from  solution  of 
chlorine;  and  nitromuriatic  acid  might  be  advantageous.  In  a  complaint  so 
obstinate,  all  the  ordinary  alteratives  have  of  course  undergone  a  tnal ;  but 
little  can  be  said  in  their  &vour.  -  '^  Strong  purgatives,  or  a  course  of  purga- 
tion, appears  to  be  injurious;  antimonials  and  mercurials  are  useless;  and 
active  sudorifics  aggravate  the  complaint."  (Bateman's  >%fiopni.)  In  ob- 
stinate cases,  recourse  may  be  had  to  iodine,  arsenic,  or  the  compound  solu- 
tion of  these  two  with,  mercury,  known  as  Donovan's  solution.  Anodynes  are 
often  necessary  to  allay  the  sufferings  of  the  patient,  and  to  procure  sleep. 
Dr.  Burgess  recommends,  as  peculiarly  efficacious,  the  internal  use  of  strychr 
nia,  and  of  phosphorus  dissolved  in  ether.  (See  Ranking 9  Ahitrad,  Am. 
ed,y  ix.  83.) 

The  external  treatment  is  more  important  than  the  internal.  In  mUd 
oases,  cures  may  generally  be  effected  by  frequent  ablutions  with  warm  water, 
or  the  persevering  use  of  the  warm-bath,  though  this  is  said  at  first  somewhat 
to  aggravate  the  eruption.  Cleanliness  of  person,  and  a  frequent  change  of 
the  clothing  are  essential.  ^  Sulphurous  baths  are  still  more  eSfoctual  than  the 
ample  warm  bath ;  and,  in  the  advanced  stages,  advantage  is  said  to  accrue 
from  the  external  employment  in  this  way  of  the  alkaline  carbonates.  (See 
page  397.)     Sea-bathing  has  also  been  recommended. 

Lotions  of  spirit,  solution  of  acetate  of  ammonia,  weak  hydrocyanic  acid, 
and  the  liquid  preparations  of  opium  sometimes  afford  considerable  allevia- 
tion. In  the  more  obstinate  and  chronic  cases,  as  in  P.  KnilU,  the  appli- 
cations may  be  more  stimulating.  A  solution  of  corrosive  sublimate  in  the 
proportion  of  two  grains  to  a  fluidounce  of  water,  and  the  oil  of  turpentine 
diluted  with  olive  oil,  have  been  recommended  as  useful  not  only  for  the 
relief  of  the  eruption,  but  also  for  the  destruction  of  the  pediculi  by  which  the 
skin  is  infested.  Fumigation  with  dnoabar  is  employed  for  the  same  pur- 
pose. Mercurial  ointment,  and  the  ointment  of  nitrate  of  mercury  may 
be  used;  but  with  care  not  to  salivate.  Ointments  of  sulphur,  iodine,  iodide 
of  sulphur,  tar,  creasote,  and  the  oiude  of  zinc,  have  been  employed  with 
various  success.  In  cases  so  obstinate  and  long  continued  as  those  of  F. 
tentliSf  abundant  opportunity  is  offered  for  a  great  variety  of  remedies.  Dr. 
Bellingham  has  found  creasote  more  frequMitly  useful  than  any  other  local 
remedy.  He  uses  it  in  the  form  of  lotion  or  of  ointment,  but  prefers  the  lat- 
ter. The  ointment  is  made  in  the  proportion  of  ten  or  twenty  drops  to  the 
ounce  of  lard,  the  lotion  in  that  of  twenty  or  thirty  drops  to  eight  fluid- 
ounces  of  water,  a  little  alcohol  or  aoetie  acid  bem^  added  to  render  it  more 
soluble.     The  application  should  be  made  every  night  at  bedtime.  (^Dubii/i 
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Med.  iVess,  Sept.  8^  1847.)  Wheii  ointments  are  nsed,  care  should  be 
taken  not  to  allow  the  skin  to  becom^  nncleanl j.  Plnmbe  recommends  that, 
when  the  papolsB  ha^e*  become  enlarged  and  organized,  they  should  be  de- 
stroyed by  the  application  of  caustic  to  each  one  separately.  Dr.  Toumi4 
has  found  the-  most  successful  application,  in  cases  of  pruritus  of  the  genital^ 
anal,  and  axillary  regions,  whether  dependent  on  this  or  other  forms  of  erup- 
tion, or  even  wi&out  apparent  eruption,  to  be  an  ointment  Made  of  one  part 
ef  calomel  and  six  of  lanl,  to  be  followed  by  a  powder- consisting  of  one  part 
of  camphor  and  four  of  starch,  which  is  to  be  sprinkled  on  the  part.  (See 
Am,  Jaum.  of  Med,  Sci.^  N.  S.,  xxii.  226.) 

t^fmpathetic  iVunhis. — ^Under  the  head  of  prurigo  are  usually  considered 
certain  affecUon^  characterized  by  severe  itohing  of  the  sklui  with  very  little 
or  no  papulous  eruption.  The  itohing,  in  many  of  these  cases,  is  merely 
sympathetic  of  internal  irritations,  especially  when  seated  near  the  termina- 
tions  of  the  mucous  passages.  Thus,  itohing  about  the  nostrils  is  often 
dependent  upon  worms,  or  some  other  irritating  matter  in  the  stomach  or 
bowels;  about  the  anus,  upon  ascarides  in  the  rectum;  about  the  end  of  the 
urethra,  upon  irritation  of  the  bladder  orite  neck;  about  the  labia  pudendi, 
upon  disonier  of  the  uterus  or  vagina.  Occasionally,  a  general  prurittu,  or 
one  affecting  different  parts  of  the  surface  at'different  times,  occurs  without 
eruption,  and  dependent  entirely  upon  some  internal  derangement  of  funo- 
tion.  Such  cases  are  sometimes  mistaken  for  prurigo  or  psora,  in  conse- 
quence of  the  small  bloody  scabs  which  attend  them,  and  wmch,  though  the 
mere  consequence  of  blight  excoriations  by  the  nails,  are  apt  to  be  looked 
upon  as  marks  of  abraded  pimples*or  vesicles.  It  is  highly  important  to  form 
a  true  diagnosis;  for  the  attention  will  then  be  directed  to  the  real  source  ci 
the  evil,  and  those  measures  adopted  by  which  alone  relief  can  be  obtained. 
Of  course,  the  remedies  must  be  adapted  to  the  peculiar  condition  of  systemi 
or  the  special  derangement  of  function  which  may  be  found  in  any  particu- 
lar case^  and  must,  Uierefore,  be  left  to  the  discretion  of  the  practitioner. 

Sometimes  local  pruritus  is  produced  by  disordered  secretion  of  the  pirt 
affected,  or  ite  immediate  neighborhood.  Such  is  the  case  occasionally  with 
itohing  of  the  prepuce,  which  depends  on  derangement  of  the  sebaceous 
secretion  around  the  corona  glandis.  Not  unfrequently  also  it  proceeds  from 
insects,  especially  when  it  affects  the  parts  about  the  genitals.  In  the  former 
case,  it  will  be  cured  by  occasional  lotions  of  the  salts  of  zinc  or  lead ;  in  the 
latter,  by  shaving  the  parts,  and  keeping  them  perfectly  clean,  or  by  the  use 
of  mercurial  ointment,  or  a  weak  solution  of  corrosive  sublimate. 

In  other  instances,  the  itohing  cannot  be  accounted  for;  no  disordered 
secretion,  no  eruption,  and  no  disease  of  neighbouring  internal  organs  being 
discoverable.     The  affection  is  purely  nervous,  and  analogous  to  neuralgia. 

It  may  sometimes  possibly  be  one  of  the  forms  in  which  a  gouty  or  rheu- 
matic diathesis  displays  itself.  Affections  of  this  kind,  attacking  the  anus 
and  external  genitals,  both  in  males  and  females,  are  in  some  instances  exceed- 
ingly distressing,  depriving  the  patient  of  sleep,  impairing  his  health,  and 
almost  excluding  him  from  society,  by  the  impossibility  of  abstaining  from 
rubbing  or  scratohing  the  part  affected.  One  of  the  evil  consequences  is 
occasionally  the  production  of  a  habit  of  masturbation,  and  a  ccmsequent 
deterioration  of  the  moral  sense.  Few  affections  are  more  distressing  thsB 
some  of  the  cases  of  this  kind  recorded  by  writers.  In  attempting  to  relieve 
them,  remedies  should  be  addressed  to  the  general  system,  calculated  to  alter 
the  character  of  the  nervous  actions ;  such  as  narcotics,  the  chalybeates  in  large 
doses,  sulphate  of  quinia,  and  in  short,  all  those  means  which  are  considered 
useful  in  neuralgia.     Various  local  measures  have  also  been  recommended. 
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The  applications  before  mentioned  as  eniployed  in  protracted  cases  of  Prurigo 
mnUU  may  also  be  nsed  heie.  It  is  unnecessary  to  repeat  them.  LeecbeSy 
emollient  ponltices,  demulcents,  and  narcotic  lotions,  ointments,  or  cata- 
plasms, wm  sometimes  afford  relief.  Scrupulous  attention  should  be  paid  to 
deanliness. 

'  I  have  not  deemed  it  necessary  to  describe  the  pruriginous  affections  ui^der 
Ae  distinct  names  which  unriters  have  attached  to  them;  such  as  Prurigo 
pudicisj  P.  pudendi  muliebrisy  P,  pubis,  P.  prespuHi^  d:c.  It  is  sufficient 
lb  have  given  a  general-  etiology  and  principles  of  treatment,  which  may  rea- 
dily be  applied  to  any  particular  case.' 


Article 

VESICULAR  DISEASES. 

1.  HERPES. 

Before  the  reform  introduced  by  Willan  into  ,ihe  nomenclature  of  cutanfe- 
ons  diseases,  this  term  was  applied  vaguely  to  various  very  diffjprent  affections. 
At  presept,  writers  in  general  follow  that  dermatologist  in  restricting  it  to  a 
vesicular  eruption,  occurring  in  circumscribed  patches,  upon  an  inflamed  base, 
which  extends  somewhat  beyond  their  margin,  leaving  portions  of  sound  skin 
between  theuL  It  may  or  may  not  be  associated  with  constitutional  dis- 
turbance. In  the  severer  cases,  the  eruption  is  generally  preceded  or  attended 
Sf  more  or  less  fever,  but  not  so  in  those  of  a  inilder  miae.  There  is  almost 
ways  a  greater  or  less  degree  of  burning  pain,  itchmg,  and  tingling;  and 
sometimes  the  local  suffering  is  very  considerable.  The  complaint  usually 
runs  its  course  in  a  period  varying  from  one  to  three  weeks,  and  is  very  rarely 
chronic.  The  lymph  in  the  vesicles,  at  first  perfectly  limpid,  gradually  be- 
comes milky  and  opaque,  and  at  length  concretes  into  scabs,  which  fall  off, 
leaving  a  temporary  redness  of  the  skin.  In  some  cases,  a  copious  serous 
exudation  takes  place,  the  patches  become  superficially  ulcerated,  and  even 
sangrene  may  ensue.  But  such  cases  are  comparatively  rare.*  In  all  its 
forms  ^  the  disease  is  essentially  mild,  and  never  terminates-  unfavourably, 
nnless  accompanied  with  some  vice  of  constitution,  which  would  impart  ma- 
lignancy to  the  gentlest  affection. 

Ifi  its  severer  forms,  herpes  bears  some  resemblance  to  erysipelas,  which  is 
in  like  manner  often  attended  with  a  copious*  vesicular  eruption  upon  an  in- 
flamed sur&ce;  but  the  former  disease  may  be  readily  diagnoi^ticated  by  its 
distinct  clusters,  with  skin  of  the  natural  colour  intervening. 

The  causes  of  herpes  are  very  obscure.  Sudden  exposure  to  cold  in  a  state 
of  perspiration  from  heat  or  over-exertion,  the  direct  action  of  irritants,  and 
strong  mental  emotion,  have  been  enumerated  among  its  occasional  causes; 
but  they  probably  operate  only  by  calling  a  pre-existing  disposition  into  action. 
It  is  said  to  have  sometimes  occurred  epidemically.  It  is  most  frequent  in 
thevounff,  and  in  persons  with  a  delicate  skin. 

liae  fdlowing  are  the  varieties  which  are  generally  recognised.  They 
differ  chiefly  in  the  mere  position  or  form  of  the  vesicular  patches. 

1.  Herpes  zoster. — Zona. — Shingles, — ^In  this  variety,  the  clusters  are 
situated  upon  one  side  of  the  trunk,  and  are  arrlmged  in  succession,  so  as  to 
form  an  irregular  band,  with  one  extremity  directed  towards  the  spine^tbe 
TOL.  n.  26 


402  IMAL  DI^SASBQ.-^rAMSXTQRT'nSTni/  [eA^  I|, 

other  towarde  the  Memnm  or  lineA  albft.  -  IhU  bedd  often  ezteods  oneehetf 
toand  the  body,  sometimee  in  %.  diroet  eoime,  eometimes  oUknielj,  itid,  in 
the  latter  tsuei  though  be^ning  on  the  trank|  it  occaeioiudly  termwiatee 
eiUier  uj^th^  tbkh^ortheann.  In  some  instamseiy  the  tditft^toonameaoe 
in  theomddle  of  tms  line  and  Extend  jii  each  extremity ;  Bom^unea  thqf 

.oocor  fifBtat  6j^N)eite.p<nnt8  qf  tbe  tmnk,  and  apfirofltoh  ^eaeh  other  in  i& 
middle.  It  ia  a  singokr  fiKst,  that  in  the  great  muerity  of  eaaea  thoT  oeoiuij 
the  ri^t  aide,  and  that  th^  yery  rarely  pass  the  meiuan  line  gf  .the  beay. 
It  iS;  mdeed,  aseerted  by  some  writers  that  the  -en^on  never.-trapaeepde 
these  limits;  and '^t when  it  has  appeared  to  do  so, it  waa  Herpes  (lilvetss- 
nodes  and  not  the  shingles.  But.  this  is  makip^  the  phenomena  or  a  disease 
bend  to  a  definition.  There  can  be  no  donbt  that  Uie  shmgles  soinetimes  eztoid 
more  than  half  round  the  body,  and  cases  have  been  obeeryed  in  which  they 
haye  extended  quite  round  it  The  popular  notion  that  sudh  oases  are  ne- 
cessarily fiitaly  is  without  the  least  foundation.  Sometimes  the  row  of  clnsters 
occupies  the  neck,  or  the  f^de  of^  the^headi  instesd  of  the  trunk :  bnt  in 

,  this  case  also,  it  observes  the  general  law- of  stopping  at  the  middle  line  of 
the  body.  »        •  .      • 

Each  cluster  consists  of  numerous  roundish  vesiclee,  wfakh  are  rerf  minute 
at  first,  but  when  mature  are  generally  of  the  size  of  pearlsi  and  sdmetimes 
as'  large  as  a  rolit  pea,  gr  larger..'^  Th^  are  often  confloeni,  anmietimes 
oyer  a  considenble  surfiice. .  .The  red 'inaigin.  extends  but  a  short  di^nee 
beyond  the  yesides;  -  Xhe  du8ters.are  irre^dar  in  shape  and  siie,  gsnenUy 
somewhat  lonjger  in  the  direction  around  the  body^'and  yuying  from  one  to 
three  inches  in  diameter.  They  do  not  in  geperai  all  ooenr  ^  <kite^  bodk  sue- 
oeed  each  oih^i  and  olie  has  someti^i^  begun  to  fiide  befive  Saoth^  ia  com- 
pletely formed*  The  limpid  fluid  of  the  yesides  becomes  opsqne  inL.t|iiirQe  Or 
four  days,  when  t&ey  flradually  declii^i  and  the  scabs  usually  fidl  oCabont 
the  twelfi^orfourteenlhday  3  butyastheclusteitoappesrfnicceBsiyetyiApoi^ 
of  time,  and  each  'runs  its^pwn  course,  the  duration  of  the  CQtfiplaint  may 
laxtend  to  three  weeks  or  more.  Sometimes,  in  consequence  -of  the  fnction  of 
the  clothes^  or  firom  other  causes,  the  patches  ulcerate,  and  tedious  sores 
result.  '  -<•     ,   . 

The  eruption  is  usually  preceded  for  two  or  three  days  by  ftbrile  symp- 
toms, with  anorexia,  geiieial  uneasiness,  lassitude,  ^,  which  are  aomethnes 
relieved  whon  the  clusters  appear,  sometimes  continue  in  a  gteater  or  less 
degree  in  consequence  of  the  irritation  of  fhejocal  afi'Qdtkm.  The  patient 
often  suffers  considerably  firom-the  burning  and  smarting  pan  of  the  erup- 
tion ;  and  not  unfirequently  experiences  severe  shooUng  pains  moTQ  deep^ 
seated  in  the  trunk.  '     [ .     ' . 

In  relation  to  the  causes  of  shingles  nothing  need  be  added  to  wWhss 
been  said  of  those  of  herpes  in  genend.     Its  dia^osis  is  nei^er  difficult.. 

2.  Herpes  phfyctagnodes. — ^The  clusters  of  this  'variety  of  herpes  are  iiiegu> 
lar,  and  have  no  fixed  position.  They  occur  most  frequently  on  the  cheek, 
neck,  arms,  or  breast,  more  rarely  on  the  lower  extremities*.  SomolimeB 
commencing  on  the  breast,  th^  spread  successively  over  the  whole  trunk. 

.  When  the  eruption  is  thua  extensive,  the  vesicles  are  nsuaHy  very  ippaU. 
'When  larger,  as  in  shingles  at  maturity,  the  clusters  are  vezy  mW|  not  often 
exceeding  two  or  diree  in  number ;  and  sometimes  there  is  only  one^  The 
affection  runs  a  rather  shorter  course  than  shingles.  Each  duster  uanally 
completes  its  serieiB  (X  changes  in  a  week  or  ten  days;  and  the  wbdedunBtiai 
of  the  attack  seldom  exceeds  two  weeks.  In  some  very  rare  WNia,  the  aflee- 
tion  assumes  a  chtonio  character,  and  it  has  been  known  to  run  on  fibr  months. 
In  such  instance^  the  dusters  are  veiy  few  or  ^pite  sditarj,  .The  general 
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symptoms,  and  local  sensations,  do  not  materiall  j  differ  from  those  of  Herpes 
MBter,  though  on  the  whole,-  somewhat  mcnre  moderate. 

8.  Herpes  cwdnatiu, — Rmgworm. — ^The  distitagubhihg  character  of  this 
Tarietj  of.  herpes  is  the  occurrence  of  the  vesicles  in  circular  patches.  In 
the  common  form  of  it,  the  vesicles  appear  at  the  circumference,  forming  a 
ring  with  a  portion  of  skin  in  the  centre  free  from  eruption.  Hence  the 
popular  name  of  ringworm,  which  it  shares  with  other  eruptive  affections 
having  a  similar  arrangement.  The  seat  of  it  is  usually  in  the  upper  portions 
of  the  body,  as  the  face,  neck,  arms,  and  shoulders,  and  more  rarely  on  the 
lower  extremitieis.  The  vesicles  are  usually  very  small,  sometimes  so  much 
80  as  to  require  a  close  examination,  in  order  to  be  detected.  They  rise  upon 
an  erythematous  groimd,  though  the  sur&ce  is  perhaps  less  vividly  red  than 
in  the  other  varieties  mentioned.  The  vesicles  usiklly  break  in  three  or 
foi^r  days,  forming  minute  scabs,  which  faU  off  in  about  a  week.  But,  as  the 
olusters  appear  successively^  the  complaint  often  has  a  course  of  two  or  three 
weeks.  It  is  seldom  attended  with  fever  or  other  constitutional  disorder ; 
and  the  local  sensations,  amounting  generally  only  to  a  moderate  tingling 
and  itching,  are  less  severe  than  in  the  H.  coster  and  H'.  phlycta^nodes. 
This  variety  of  ringworm  occurs  most  frequently  in  children ;  and  sometimes 
under  circumstanced  which  have  encouraged  th^  notion  of  its  contagious 
nature,  several  members  of  the  same  fiunily  being  affected  at  the  same  time. 
But  this  is  owing  hot  to  contagion,  but  to  the  circumstance  of  similarity  of 
exposure. 

Care  is  sometimes  required  to  distii^ish  Herpes  circinatus  from  SVtcAo- 
wUfurfaracea  (the  Porrigo  scutulata  of  Willan),  and  lAchen  circumterxptuSf 
which  have,  a  similar  form,  and  are  similarly  called  ringworm  in  popular 
language.  Tnchosis  Jur/uracea  is  a  cryptogamous  affection,  and  will  be  more 
particularly  described  hereafter.  LuJien  circumscriptus  is  papulous,  and 
has  no  vesicles.  In .  the  herpetic  ringworm,  though  the  vesicles^  are  often 
very  minute,  either  they  or  their  remnants  may  be  detected  upon  a  close 
examination.  Besides,  the  borders  are  more  inflamed  than  in  lichen,  and 
the  central  portion,  which  in  the  latter  is  usually  filled  with  pimples  in  the 
earlier  stages,  exhibits  in  the  former  either  a  sound  state  of  the  skin  or  a 
slight  redness,  and  only  becomes  somewhat  furfuraoeous  when  the  affection 
is  declining. 

Occasionally,  this  variety  of  herpes  takes  on  a  much  more  aggravated  cha- 
nefto'.  The  patches,  instead  of  disappearing  as  the  first  rine  of  vesicles  de- 
oUneS;  is  enlarged  by  a  new  crop  at  the  circumference,  and-  this,  in  its  turn, 
is  followed  by  another,  and  thus  the  circle  goes  on  widening,  until  it  em- 
braoes  a  large  extent  of  surface.  In  some  cases,  l^e  vesiculated  surface  ul- 
oeratesy  even  to  a  considerable  depth,  and  the  complaint  exhibits  a  succession 
of  belts  in  this  state,  an  outer  one'  forming  as  fast  as  the  inner  heals. 
This  would  fiedl  under  the  title  of  Herpes  exed^ns,  which  has  been  given  to 
the  afiection  when  it  assumes  an  ulcerative  character,  with  a  disposition  to 
advance.     It  is  sometimes  very  obstinate. 

The  cases  described  by  Bateman  under  this  head,  as  consisting  of  circles 
filled  with  crowded  vesicles,  siirrounded  by  an  inflamed  border,  occurring  suc- 
eessively  upon  various  portions  of  the  body,  and  attended  with  much  burning 
pain,  and  more  or  less  fever,  would  seem  to  belong  properly  to  H  phlyctae- 
nodeSf  from  which  they  differ  merely  in  the  regularity  of  the  circumference 
of  the  patches. 

Another  form  of  herpes,  first  noticed  by  Bateman,  and  denominated  by  him 
Herpes  Irisy  exhibits  circular  patches,  consisting  of  concentric  rings  of  differ- 
ent shades  of  colour ;  an  arrangement  frx)m  which  it  derived  ite  name.  It 
oocurs  usually  upon  the  hands,  and  sometimes  on  the  instep.    The  eruption 
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first  appears  as  an  efflorescence^  which  soon  becomes  distinctly  .Tesicular,  the 
cedtral  vesicle  being  yellowish-white,  the  ring  immediately  around  it  brown- 
ish-red, the  second  ring  nearly  of  the  same  colour  as  the  centre,  the  third 
narrows  and  dark-red,  and  the  fourth  of  a  light-red  hue,  forming  a  kind  d 
i^^ola,  ^hich  gradually  fades  into  the  colour  of  the  skin.  The  patches  aro 
small  at  first,  and  increase  till  they  are  three-quarters  of  an  inch  or  more  in 
diameter.  They  arrive  at  their  height  in  a  week  or  nine  days,  are  stationaiy 
for  about  two  days,  and  occupy  a  week  more  in  their  decline.  They  are 
attended  with  no  constitutional  disorder.  The  affection  is  slight,  and  very 
rare.     It  may,  without  violence,  be  placed  with  H.  circinatus. 

4/  Herpes  tabicUU.-^lihiB  is  distinguished  merely  by  its  locality,  oociirring, 
as  its  name  imj^es,  about  the  lips,  of  which  it  occupies  a  greater  or  less  por- 
tion, being  sometimes  confined  to  a  part  of  one  lip,  or  to  an  angle  of  the 
mouth,  sometimes  extending  from  one  angle  to  the  other  along  the  upper  or 
lower  lip,  and  sometipies  surrounding  the  whole  mouth,  by  a  suoceasion  d 
clustered  vesicles. '  There  is  first  a  burning  sensation,  with  redness,  which  ii 
soon  followed  by  vesicles ;  and  the  lip  becomes  hard,  swollen,  and  ohv^  very 
painful.  The  lymph  of  the  vesicles  gradually  becomes  opaque,  and  sometilBes 
purulent,,  scabs  b^^  to  form  in  three  or  four  days,  and  the  disorder  dinp- 
pears  entirely  in  ten  or  twelve  days,  or  a  shorter  time.  SomeUmes  the  erap- 
tibn  occurs  as  an  original  afiec6on,  with  febrile  symptoms,  and  occasionally 
soreness  in  the  fiiuces,  which,  u(>on  examination,  exhibit'  vesicles  similar  to 
those  upon  the  lips.  More-  frequently,  howevjer,  it  is  an  attendant  upon  other 
complaints,  silch  as  catarrhal,  intermittent,  remittent,  and  typhoid  feyers,  and 
the  difierent  phlegmasia,  in  which  its  occurrence  may  be  considered  as  a 
fskvourable  sign,  as  it  generally  marks  the  conimencement  of  couvalesoence. 

5.  Herpes  praeputmlis. — The  peculiarity  of  this,  like  the  last-mentioiied 
variety,  consists  merely  in  its  posi^on,  which  is  upon  the  prepuce,  either  i^kni 
it§  outer  or  inner  sur&ce.  The  clusters  are  very  small,  consisting  each  of  five 
or  six  minute  vesicles,  which,  if  undisturbed,  run  the  ordinary  course,  aod 
get  well  in  ten  or  twelve  days.  When  on  the  inner  surface,  from  the  deli- 
cacv  of  'the  epithelium,  they  are  apt  to  break,  and  end  in  superficial  ulcers, 
which,  from  the  irritation  of  the  secretions  of  the  part,  the  motions  of  the 

Srepuce,  or  improper  applications  made  under  the  impression  of  their  syphi- 
tic  origin,  become  sometimes  obstinate  sores.  This  affection  is  distinguish- 
able froubsyphilis  by  its- vesicular  origin,  its  occurrence  in  clusters  and  after 
ulceration,  the  superficial  character  of  the  ulcer,  and  the  absence  of  those 
abrupt  and  hard  edges,  and  that  adhesive  yellowish-white  exudation  on  the 
surface,  which  characterize  chancre. 

Treatment. — As  herpes  almost  uniformly  runs  a  favourable  course,  unless 
interrupted  by  disturbing  causes,  all  that  is,  in  general,  requisite  in  the  treat- 
ment is  to  guard  against  the  operation  of  such  causes,  and  to  relieve  the  symp- 
toms -when  severe  and  painful.  In  reference  to  the  first  indication,  stimu- 
lating food  and  drink  should  be  avoided,  the  patient  should  remain  at  rest 
,  when  the  eruption  is  considerable,  and  especially  when  attended  with  consti- 
tutional symptoms,  and  care  should  be  taken  to  prevent  irritation  of  the 
inflamed  surface  by  the  friction  of  the  clothes,  or  by  stimulating  applications. 
When  the  eruption  is  seated  in  the  face,  the  patient  should  avoid  exposure 
of  the  part  to  the  sun,  or  to  a  hot  fire. 

If  the  complaint  should  be  attended  with  febrile  symptoms,  cooling  acidu- 
lous drinks,  a  strictly  antiphlogistic  diet,  saline  laxatives,  and  refrigerant  dia- 
phoretics, may  be  directed.  When  the  pain  is  very  severe,  opiates  may  be 
added;  and  the  best  preparation  is  probably  Dover's  powder.  Should  the 
local  affection  show  a  tendency  to  gangrene,  from  a  scorbutic  condition  of 
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tsjsian,  or  general  debility,  bb  Bometimes  happens  in  old  people,  the  strength 
most  be  supported  by  tonics,  moderately  stimulating  drinks,  and  a  nutritious 
diet.  -    •  . 

The  local  treatment' is,  in  general,  not  less  simple.  When  the  inflamma* 
tion  is  considerable,  and  the  sensations  of  the  part  distressihg,  recourse  may 
be  had  to  cooling  or-  demulcent  lotions,  as  flaxseed  tea,  infusion  of  slippery 
elm,  and  weak  solution  of  acetate  or  subaoetate  of  lead;  and,  if  the  eruption 
is  extensive,  relief  will  be  obtuned  by  the  occasional  use  of  the  warm-DaUi. 
It  has  been  proposed  to  destroy  the  vesicles  by  nitrate  of  silver;  but  this  is 
unnecessary  in  a  complaint  so  &vourably  disposed,  and  of  so  short  a  dunition. 
In  mild  cases,  it  will  be  sufficient  merely  to  protect  the  affected  suiface,  when 
upon  the  trunk  or  extremities,  by  soft  and  fine  linen.  Should  the  surfiEtoe  be 
moist  or  ulcerated,  it  should  be  dressed  with  simple  cerate,  or  spermaceti 
cerate,  to  fMrevent  Uie  adhesion  of  l^e  clothes.  When  the  ulcer  appears  in- 
disposed to  heal,  Ooulard's  cerate  may  be  applied,  at  first  somewhat  diluted 
witn  simple  ointment,  and  i^erWardis, -if  necessary,  undiluted.  Collodion 
has  also  been  usefully  employed,  with  die  view  of  protecting  the  eur&ce.  from 
the  ail.  Should  the  ciae  become  chronic,  and  espedally  if  the  ulceration 
seem  disposed  to  luivanoe,  it  may  be  necessary  to  make  use  of  mild  caustic 
remedies,  such  as  nitrate  of  silver  or  sulphate  of  copper. 

In  If.  circincUuSf  no  internal  remedies  are,  as  a  general  rule,  required.  The 
tingling  and  itching  may  be  relieved  by  very  weak  solutions-  of  sulphate  of 
lino,  sulphate  of  iron,  sulphate  of  copper,  alum,  or  elixir  of  vitriol;  and  these 
applications  appear  to  shorten  the  duration  of  the  complaint  Ink  is  often 
popularly  employed  for  the  same  purpose,  and  the  frequent,  application-  of 
saliva  is  recommended  by  some  writers.  Alkaline  lotions  arie  also  recom- 
mended. In  the  ulcerative  and  spreading  variety,  the  caustic  treatm^t  above 
advised  may  be  cautiously  tried,  and  especially  the  use  of  nitrate  of  silver. 

If,  lahicdu  reciuires  only  the  cooling  or  slightly  astringent  lotions  above 
mentioned.  Reliief  may  here  often  be  obtained  by  anointing  the  lips  fre- 
quently with  fresh  cream  cooled  by  ice,  or  with  glycerin.  ^ 

H,  prasputialis  may  be  treated  by  the  same  astringent  lotions,  care  being 
taken  that  they  are  not  made  too  strong;  but  generally*it  will  be  sufficient  to 
guard  the  part  against  iiritation  from  the  clothing,  or  the  frequent  motion  of 
3ie  prepuce.  When  the  eruption  is  seated  on  the  inner  surface,  it  will  be 
proper  to  introduce  some  dry  lint  to  prevent  the  contact  of  the  opposite  sur- 
fayoes,  and  to  absorb  irritant  secretions.  Should  the  irritation  be  considerable, 
it  may  be  proper  to  inject  demulcent  liquids  carefully  beneath  the  prepuce, 
and  to  employ  emollient  applications  without. 

The  various  irritant  substances  recommended  by  different  authors  in  her- 
peiio  eruptions  have  reference  to  other  and  more  obstinate  affections,  which 
were  formerly  confounded  under  the  title  of  herpes. 


2.  ECZEMA. 

This  name  was  given  by  Willan  to  a  non-contagious  eruption,  consisting 
of  minute  vesicles  crowded  together  in  irregular  patches,  with  or  without 
surrounding  redness.  It  may  be  most  conveniently  considered  under  the 
two  conditions  of  acute  and  chronic  ecsema. 

Acute  Eczema, — In  its  mildest  form  {Eczema  simplex),  this  appears  in 
patches  of  very  minute,  closely  crowded  vesicles,  glistening  and  transparent, 
with  little  or  no  intervening  redness,  without  fever,  and  with  no  other  local 
aentttions  than  a  disagreeable,  itching  and  tingling.     In  a  short  time,  the 
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Mnun  in  the  yeeidies  beoomM  tarUd  or  heteaoent,  and  ii  either  abeorbedi  qr 
exudes  and  fbnns  a  minute  acale,  whieh  soon  Bepantee,  leaving  the  ekin-  per- 
feotlj  sound.  The  whole  course  of  the  eruption  occupies  fh>m  one  to  three 
weeks;  hut,  as  the  crop  of  veeiplee  i»  sometiiaerf  renewed,  the  affection  may 
eontinue  much  longer. 

In  a  aeyerer  form  {Eczema  rubrum),  the  eruption  is  ffeneraily  preeeded 
and  always  aooompanied  by  inflammation  and  redneBs;;^  the  akin.  The 
yesioles  anew  theq^yee  al  first  like  glistening  points,  which  can  Maroely  be 
seen- to  contain  a  liquid,  unless  by  the  ^d  of  the  wamocfpe.  These  enlsm, 
and  when  fully  deyeloped  haye  about  the  sise  ^a  pin's  head.  In  the  mud- 
est  cases,  the  yeeiiDles  dry  up  in  about  a  week,  and  are  suboeeded  by  desqua^ 
raation,  after  which  the  sui^&oe  remains  of  a  reddish  OGdour  far  a  few  days, 
and  then  resumes  its  healthy  appearanee.  In  the  seyerer  cases,  Jthcpreoeding 
and  attendant  Inflammation  is  of  a  higher  grade,  with  much  heat,  some  swell« 
ingi  and  a  yiyid  redness.  Iniftead  ^  drying  up/  many  of  the  yesioles  break, 
find  a  serous  fluid  ezndeb,  <rften  yery  copiously,  which  irritates  and  ezeo^;iatee 
the  skin,  and  thus  increases  the  exuding  sur&ee.  After  a  time,  the  seoretioa 
diminishes,  and  the  extrl^yasated  liauid  concretes  into  thin  isoft  scales,  whidi, 
upon  separating,  are  fbUowed  by  .others  seyend  times  sucoessiyely;  the  soi^ 
&c^  of  the  slmi  after  each  separation  being  still  red  and  inflamed.  If  « 
favourable  termination  is  to  take  plade,  ihe  exudlttion-  graduaUy  oeases,  the 
scales  become  firmer  and  more  adherent,  and  upon  sqMurating  le&ve  the  ak^i 
1^88  inflamed ;  and,  at  the  expiration  of  two  or  three  weeks,  the  diseased  sur- 
&ce  resumes  its  healthy  appearance;  J^t  fiiequently  new  crops  of  •veaMes 
show  themselves,  either  upon- the  part  previjradly  affected,  or  upon  tiie  sor- 
roundinff  healthy  skin,  so  as  to  extend,  in  some  instances  very  greitlyi  the 
limits  of  the  disease.  When,  by  the  successive  eruption  of  new  vesicleB,  4he 
affsctioi;  is  kept  up  ft^  two  or  three  months,  it  may  be  considered  as  hnyiilg 
assumed  the  chronic  form.    . 

In  other  cases  {Eczema  %mpetiginoides\  the  eruption,  though  at  first  vesi- 
cular, assumes  afterwards  a  pustular  form,  similar  to  that  of  impetigo.  The 
liquid  in  the  vesicles  becomes  .opaque,  yellowish,  and  apparently  puriform; 
and,  upon  concreting,  gives  rise  to  soft  yellowish  scabs.  These  soon  sepa- 
rate, leaving  inflamed  surfiioes,  that  exude  a  reddish  liquid,  and  again  cover 
themselves  with  scabs  or  scales,  to  go  through  the  same  process  as  those 
which  preceded  them.  Gradually,  however,  tiie  sur&oe  becomes  less>  in- 
flamed, the  scales  thinner  and  drier,  and  the  skin  returns  to  its  healthy  stale 
in  the  course  of  two  or  three  weeks,  unless  the  disease  degenei^ate  into  the 
chronic  form.  It  is  worthy  of  note  that,  in  E.  impeHginoide^  though 
most  of  the  eruption  may  have  this  apparently  pustular  form,  yet  very  ne- 
quently  some  of  the  proper  eczematous  vesiclsa  may  be  seen  either  upon  the 
margin  of  the  patches,  or  within  them. 

In  either  of  the  above  varieties,  the  affection  may  be  confined  to  a  single 
surface  of  variable  extent,  or  may  spread,  in  successive  patches,  more  or  less 
extensively  over  the  body.  Sometimes  it  happens  that,  when  the  affection 
becomes  general,  some  of  the  patches  may  be  renewing  and  extending  them- 
selves by  successive  crops  of  vesicles,  while  others  are  healing.  When  the 
disease  is  extensive,  it  id  very  apt  to  produce  more  or  less  febrile  lUsturb- 
ance.  In  all  its  forms,  it  is  attended  with  disagreeable  sensations,  snch  as 
itching,  tingling,  burning,  &c. ;  which,  in  severe  cases,  are  almost  intoler- 
able. 

In  young  and  healthy  persons,  with  a  fiidr  and  delicate  skin,  though  the 
eruption  may  rise  more  quickly  to  its  height,  it  yet  declines  more  rapidly, 
and  leaves  at  last  no  observable  traces  behind  it    But  in  the  old,  and  those 
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with  dark,  drjj  and  harsh  skins,  the  inflamnHition  is  apt  to  extend  to  the  suhr 
cntaneoos  tissue;  the  denuded  sur£su^  becomes  fissured;  the  healing  process 
is  slow  and  interrupted ;  and,  when  the  disease  has  disappeared,  it  leavea  be- 
hind a  brown  or  brownish  colour  of  the  affected  part,  which  continues  for 
years,  and  often  for  life.  (Biett.)        '      .  ' 

Chronic  Eczema. — ^This  results  from  repeated  and  successivg  crops  of  the 
vesicular  eruption,  appearing'  before  the  effects  of  those  preceding  them  have 
ceased.  The  vesicles' jsoon  break,  and  the  serous  exudUition  sustains  a  con- 
stant inflammation  of  the  surface.  The  skin  becomes  excoriated  and  fissured ; 
Covers  itself  with  'scales  or  scabs,  which  faW  and  are  replaced  by  others;  and, 
when  the  disease  spreads  extensively  over  the  body,  presents  a  great  diversity 
of  appearances  at  the  same  time  in  diffet^nt  parts  of  the  surface.  •  Thus,  in 
one  spot  are  the  forming  vesicles;  in  another,  the  excoriated  and  perhaps 
Ueeding  surface ;  in  a  third,  scabs  or  scales  in  various  stages  of  developement 
Or  decline ;  in  a  fourth,  loose  cuticle,  as  if  separated  by  a  blister;  and,  almost 
everywhere,  except  in  portions  of  the  skin  which  remain  sound,  ^narks  of 
more  or  less  inflammation,  with  redness,  swelling,  and  tenderness.  The 
quantity  of  liquid  ^hioh  is  poured  out  from  the  ruptured  vesicles  and  exco- 
riated surfaces  is  sometimes  very  great,  saturating  the  clothes  of  the  patient, 
and  not  'unfrequently  causing  them  to  adhere  in  places,  so  as  to  .tear  the  skin, 
and  occasion  bleeding  when  they  are  separated.  The  tenderness  of  the  in- 
flamed skin  is  sometimes  such  as  to  render  the  pressure  Of  the  body  veiy 
painful  in  lying.  If  the  excoriated  surfaces  be  examined,  they  will  exhibit 
numerous  small  pores^  from  which  liquid  constantly  oozei^.  When  the  loose 
dutible  or  concrete  scales  are  removed,  the  surface  sometimes  appears  covered 
^th  a  whitish  cheesy  exudation.  While  in  the  moist  state,  the  skin  exhales 
a  peculiar,  stale,  disagreeable  odour.  The  sensations  of  the  patient  are  often 
in  the  highest  degree  tormenting.  It  is  not  severe  pain  of  which  h6  com- 
plaint, but  excessive  burning  and  itching,  which  render  it  impossible  for  him 
to  refrain  from  violently  scratching,  and  almost  tearing  the  skin  with  his 
nails ;  and  the  sensation  of  pain,  witn  the  loss  of  blood  thus  produced,  f^Ords 
temporary  relief.  At  length  the  inflammatory  susceptibility  of  the  skin  ap- 
pears to  be  exhausted;  the  vesicles  cease  to  be  renewed  or  are  tnuch  dimin- 
ished ;  the  liquid'  exudation  gradually  dries  pp ;  and  there  is  left  behind  a 
tendency  to  the  constant  and  successive'  production  of  scales  upon  the  dis- 
eased surfaces,  which,  at  first'  soft,  yellowish,  and  thickish,  l>eoome  gradually 
dryer,  thinner,  and  whiter,  and  at  last  assume  the  fbnn  of  the  exfoliations 
in  psoriasis,  or  even  the  furfuraceous  appearance  of -pityriasis.  Finally,  these 
scales  become  fewer  and  fewer  till  they  are  produced  no  longer ;  the  surface 
of  the  skin  beneath  them  loses  its  red  colour,  and  returns  slowly  to  its  na- 
tural state ;  and  the  patient  recovers  his  health  after  many  months,  perhaps 
many  years  of  suffering. 

Paris  affected. — Dermatologists  are  not  agreed  as  to  the  preciite  seat  of  the 
disease.  Rayer  and  others  place  it  .essentially  in  the  cutaneous  follicles; 
Biett  in  the  superficial  layer  of  the  skin,  the  office  of  which  is  to  secrete  the 
epidermis. 

The  eruption  may  appear  upon  any  portion- of  the  surface;  but  there  are 
certain  parts  which  it  especially  affects.  The  parts  covered  with  hairs,  as 
the  scalp,  pubes,  &c.,  are  very  apt  to  be  attaicked  by  it.  It  occurs  also  not 
unfrequently  in  the  flexures  of  the  joints.  It  may  be  confined  to  one  single 
patch,  or  may  consist  of  distinct  clusters,  scattered  more  or  less  extensively, 
sometimes  in  one  region  of  'the  body,  and  sometimes,  though  more  rarely, 
over  the  whole  surface. 

In  the  KcUpj  it  may  be  partial  or  generah    In  the  latter  case,  it  is  apt  to 
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spread  to  the  nape  of  the  Beck,  the  ears,  and  the&ce.  In  the  earlier  stages, 
the  hair  is  matt^  together  hy  the  copious  exudation.  In  the  more  advanoed 
stages,  scales  or  scahs  are  formed;  and  the  singular  phenomenon  is  presented, 
of  a  large  number  of  hairs  penetrating  one  scab,  which  has  concreted  around 
their  base,  vlM  is  raised  with  them  as  they  grow. above  the  level  of  the  skin. 
The  disease,  is  often  complicated  with  bleeding  wounds  from  the  nai)B  of  the 
patient,-  small  subcutaneous  abscesses,  swelling  of  \ixe  glands  of  the  neck, 
scabs  frop  intermingled  impetiginous  puistules,  and  innumerable  pediculi.  In 
time,  the  ichprous  discharge  ceases,  and  the  affection  becomes  scaly  or  furfura- 
ceous;  and,  before  recovery,  the  hair  is  sometimes  permanently  lost  from  por- 
tions of  the  scalp.  '  The  coifiplaint  has  frequently  been  mistakei\for  impetigo 
and  porrigo,  from  whiph  it  is  distinguishable  by  Uie  vesicular  character  oi  the 
eruption.  It  often  occurs  in  in&nts  and  children  during  denti^on ;  and  is 
thought  by  some  to  be  rather  favourable  to  health,  by  giving  an  external 
direction  to  the  irritations  incident  to  that  period  of  life.  Children  have 
been  noticed  to  be  in  good  general  health  during  the  continuance  of  the 
eruption,  and  to  suffer  upon  its  rem(fVal. 

From  the  head  it  sometimes  descends  to  the  /ace,  where  it  undergoes 
similar  changes,  and  constitutes  one  of  the  affections  referred  toby  writen 
under  the  name  pf  crusta  lactea.  It  may  originate  also  in  this  position. 
When  in  the  face,  it  is  apt  to  pass  tO'  the  conjunctiva,  producing  ophthalmia, 
and  into  the  nostfils  and  mquth,  causing  inflammation  in,  the  lining  mem- 
brane, and  a  copiouj^  scrpus  secretion. '  It  sometimes  destroys  the  eyebrows 
and  eyelashes.  Th^  ears,  when  attacked  by  it,  swell  very  mudi  botn  exter- 
nally and  within  the  meatus,,  which  sometimes  becpsdes  the  seat  of  small 
abscesses,  and  a  very  obstinate  purulent  discharge. 

In  middle-aged  men,  the  disease  is  disposed  to  attack  the  inner  and  upper 
part  of  the  thighs,  the  genitals,  and  arms,  where  it  keeps  up  an  irritation  and 
excessive  itching,  which  is  inconceivably  harassing.  Women  also  suffo'  much 
from  the  disease  in  the  same  situations,  and  in  them  it  occasionally  attadks  the 
inner  surface  of  the  labia,  producing  effects  which,  without  careful  examina- 
tion, may  be  mistaken  for  leucorrhoe^^  or  gonorrhoea.  The  excessive  itching, 
however,  would  lead  to  the  suspicion  of  eczema,  and  the  discovery  of  some 
vesicles  upon  inspection  would  determine  the  nature  of  the  affection. 

In  the  flexures  of  the  joints,  as  in  the  axilla,  the  groin,  the  bend  of  the 
elbow  and  of  the  knee,  it  is  often  very  troublesome,  producing  in  the  end  a 
thickened  state  of  the  skin,  with  cracks  or  fissures,  and  a  scaly  condition  of 
the  surface,  which  obstinately  resists  treatment 

It  occurs  not  unfrequently  upon  the  arm,  forearm,  and  hand,  ahd  between 
the  fingers,  where  it  may  be  mistaken  for  the  itch.  Sometimes,  though 
rarely,  it  afibcts  the  palms,  where  it  is  somewhat  modified  by  the  thickness 
of  the  cuticle,  which  prevents  the  escape  of  the  serum. 

Caiises, — These  are  generally  such  as  act  through  the  constitution ;  for, 
though  local  irritants  will  sometimes  excite  the  disease,  it  requires  a  peculiar 
predisposition  to  give  the  irritation  this  particular  form.  Among  the  causes 
acting  through  the  system  are,  in  children,  the  unhealthy  milk  of  nurses,  and 
dentition;  in  adults,  derangements  of  menstruation,  pregnancy,  the  parturient 
condition,  and  the  change  of  life  in  women,  and  intemperance  in  both  sexes. 
Inheritance  and  epidemic  influence  may  also  be  ranked  among  the  causes. 
The  mercurial  influence  is  said  occasionally  to  produce  it;  and  a  variety  of 
the  disease  has  received  its  name  (^Eczema  mercvriale)  from  this  supposed 
origin.  I  have  been,  during  my  whole  professional  life,  in  the  habit  of  pre- 
scribing mercury,  both  in  private  and  hospital  practice,  and  do  not  recoUeot 
to  have  seen  a  case  of  the  disease  from  that  cause.   There  can,  however,  be  no 
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doubt  that  the  affection  has  often  appeared  daring  a  mercurial  course ;  and 
the  circumstance  that  it  has  disapp^ajed  upon  the  cessation  of  the  mercurial 
action  would  seem  to.  prove,  that  th^  presumed  is,  in  some  instances  at  least, 
the  real  cause. 

Among  the  local  excitant  causes  are  the  direct  rays  of  the  sun,  long  expo- 
sure of  any  portion  of  the  surface  to  artificial  heat,  olisters  and  rubefacients, 
and  various  irritants  to  which  the  hands  of  certain  artisans  are  peculiarly  ex- 
posed, as  cooks,  bakers,  sugar  refiners,  dyers,  and  workers  in  metals.  A  dis- 
tinction, however,  must  be  made  between  this  disease  and  the  vesicular  eruption 
produced  bv  certain  irritant  substances,  as  occasionally  by  Burgundy  pitch, . 
croton  oil,  £c.,  which  subsides  as  soon  as  the  irritant  is  withdrawn,  and  never 
runs  through  the  protracted  course  of  eczema,  in  its  more  obstinate  forms. 
Willan  gave  thjb  name  of  K  solare  to  the  erupti(fti  produced  by  exposure  to 
the  sun  upon  the  face,  hands,  &c.  It  may  be  doubted  how  far  this  properly 
belongs  to  the  disease  under  consideration.  As  often  seen,  the  vesication 
from  exposure  to  the  sun  is  only  a  slight  affection  which  yields  immediately 
upon  the  removal  of  the  cause,  and  the  application  of  demulcents.  It  is 
possible,  however,  that  the  heat  of  the  sun,  like  other  irritants,  may  call  a 
predisposition  inta  action,  and  thus  give  ris^  to  the  genuine  disease^  These 
IS  no  reason  to  think  that  eczema  is  contagious.-  Instances  are  mentioned  in 
which  it  appears  to  have  been  communicated  by  contact;  but  they  are  few  ] 
and  the  secretion  in  these  cases  probably  acted  on  an  existing  preaisposition, 
like  any  other  irritant.  The  time  of  life  appears  to  have  no  effect  as  a  pre- 
disposing cause;  f6r  all  ages  are  liable  to  the  disease,  from  birth  upward ;.  but 
it  has  some  influence  in  fixing  the  seat  of  the  affection.  Infants  and  young 
children  are  peculiarly  liable  to  have  it  in  the  scalp  and  face ;  adults  in  early 
or  middle  life,  upon  the  arins,  the  trunk,  or  about  the  genitals ;  and  old  per- 
sons, upon  the  lower  extremities. 

Women  are  more  frequently  affected  than  men,  perhaps  in  consequence  of 
the  disturbing  influence  of  their  peculiar  sexual  functions. 

The  disease  iff  more  apt  to  appear  in  spring  and  summer,  than  in  autumn 
or  winter. 

DiagnoM, — In  its  three  different  stages,  eczema  is  liable  tb  be  confounded 
with  three  different  kinds  of  eruption ;  namely,  with  the  vesicular  affections, 
such  as  herpes,  the  miliary  eruption,  and  scabies,  in  its  early  or  proper  vesi- 
cular stage ;  with  lichen  agrius  and  impetigo,  in  its  stage  of  excoriation  and 
puruloid  secretion ;.  and  with  pityriasis  or  psoriasis,  in  its  last,  or  scaly  stage. 
But  in  herpes,  the  vesicles  are  larger  and  more  hemispherical,  the  patches 
are  surrounded  by  a  broader  margin  of  redness,  and  there  is  not  the  same 
disposition  to  the  copious  effusion  of  serum.  The  miliary  eruption,  though 
widely  difiiised,  is  isolated,  and  not  in  patches,  and  is  besides  always  attended 
with  much  more  violent  constitutional  derangement.  For  scabies,  the  com- 
plaint is  particularly-liable  to  be  mistaken,  when  between  the  fingers,  or  in 
the  flexures  of  the  joints ;  but  the  diagnosis  will  be  better  given  when  that 
complaint  is  treated  of.  From  lichen  agrius  it  may  be  distinguished  by  the 
existence  of  some  vesicles  on  the  borders,  or  even  within  the  limits  of  the 
patch,  while  in  lichen,  any  eruption  which  may  be  observed  is  papular.  Ec- 
zema, even  when  most  like  impetigo,  differs  from  it  in  the  vesicular  character 
of  the  eruption  as  it  first  appears,  in  the  continued  occurrence  of  some  vesicles 
even  in  the  advanced  stage,  and  in  its  thinner  and  firmer  scales.  The  same 
occasional  appearance  of  vesicles,  even  in  the  most  advanced  stage,  will  suffi- 
ciently distinguish  it  from  the  proper  scaly  diseases,  especially  if  opportunity 
has  been  affonied  of  ascertaining  its  early  vesicular  character,  and  its  suc- 
cessive changes  before  attaining  the  scaly  form. 


410  LOCAL  DISEASES. — SECRETOBY  STSTEM.  *  [PABT  IL 

'  Jh'ognosu, — Jn  its  lighter  forms,  eczema  is  a  trivial  affectioiiy  g^tinff  well 
in  a  week  or  two,  without  other  inconvenience  than  a  disagreeiui^le  itching. 
Even  the  severer  fbrmB  of  it,  though  distressing  while  they  kst,  often  termi- 
nate favourably  in  two  or  three  weeks.  In  its  chronic  state,  it  is  Bometimes 
very  obstinate,  continuing  occ^onally  for  years,  and  proving  a  source  of  in- 
expressible discomfort ;  but  it  is  without  danger,  is  often  attended,  .even  in  its 
worst  condition,  with  surprisingly  little  disorder  of  the  constitution,  and  al- 
most always  ends  in  recbvery.  ifuring  dentition,  it  may  sometimes  he  looked 
upon  as  a  safeguard  to  the  system,  and  caution  is  necessary  in  the  employ- 
ment of  repellent  measures.  When  accompanied,  in  the  female^  with  de- 
ranged menstruation^  it  will  often  refuse  to  yield  during  the  continuanoe  of 
that  -disorder.  When  attendant  upon  pregnancy,  it  is  said  seldom  to  disap- 
pear until  after  delivery.  There  may  be  some  risk  in  ourinff  very  old  cases 
of  the  disease ;  and  an  instance  of  insanity  is  recorded  whi^  resulted  from 
such  a  cure.  The  infbrence  is,  that  when  attempts  are '  mad»  to  subvert  a 
very  old  eccema,  its  place  should  be  supplied  by  a  setoil  or  issue.         ' 

Treatment — ^I  shul  first  fspeak  of  the  general,  and  afterwards  of  the  local 
treatment.  In  mild  acute  cases,  no  other  general  remedies  are  reqirired  than 
gentle  purgation  with  the  saline  cathartics ;  the  use  'of  small  doses  of  the 
antimonials  and  neutral  mixture,  with  refrigerant  drinks,  when  the  pulse  is 
somewhat  excited ;  a  light  and  easily  digestible  diet  ;^  'and  a  careful  avoid- 
ance of  all  known  exciting  or  predisposing  causes.  'Sometimes  a  purgative 
dose  of  calomel  may  be  advantageously  given  to  children.  In  the  severer 
cases,  with  considerable  general  excitement,  or  much  local  inflammation,  it 
may  be  proper  to  take  blood  from  the  arm ;  to  employ  the  antimonials  and 
refrigerant  cathartics  more  freely,  and  to  restrict  the  £et  to  vegetable  food. 
Acetate  of  potassa,  in  the  dose  of  thirty  grains,  three  times  a  diay,  has  been 
employed  with  the  happiest  effects,  producing  cures  in  many  eases  in  one  or 
two  months.  (Easton,  Ed.  Month.  Jaum,  of  Med,  Sci.^  May  1850,  p.  422.) 
To  procure  rest,  it  is  necessary  sometimes  to  have  recourse  to  opiates,  or 
some  other  narcotic,  as  the  extract  of  hyoscyamus  or  conium,  with  which  it 
will  be  proper,  if  there  is  fever,  to  combine  ipecacuanha  or  tartar  emetic. 

In  the  chronic  form  of  the  disease,  various  remedies  have  been  recom- 
mended. The  mineral  acids,  the  carbonates  of  potaissa  and  soda,  and  the 
decoction  of  dulcamara,  have  each  had  their  advocates.  In  the  very  old  cases, 
recourse  must  be  had  to  more  powerful  alteratives.  Tincture  of  cantharides 
is  said  to  have  proved  very  efficient,  given  at  first  in  moderate  doses,  and 
gradually  increased  as  the  patient  could  bear  it.  Biett  places  great  reliance, 
in  such  cases,  upon  the  use  of  the  preparations  of  arsenic.  The  solution  of 
arsenite  of  potassa  may  be  used ;  but  he  prefers  the  arsenate  of  soda  and  that 
of  ammonia,  which  he  gives  in  the  dose  of  ^V  ^^  ^  grain  dissolved  in  water, 
and  gradually  increased  to  the  yV  ^i*  i  ^^  ^  grain.  In  old  crises,  however,  in 
which  it  is  necessary  to  persevere  long  with  the  remedy,  even  for  years  in 
some  instances,  the  smaller  dose  should  be  adhered  to.  The  influence  of 
mercury  is  sometimes  found  useful ;  but  the  mildest  preparations  should  be 
employed,  and  profuse  salivation  avoided.  A  very  slight  effect,  maintained 
for  a  long  time,  is  indicated.  Iodine  may  also  be  tried  with  some  hope  of 
benefit ;  and  recourse  may  be  had  to  Donovan's  solution,  as  combining  the 
three  last-mentioned  powerful  remedies  in  one.  Solution  of  chloride  of  cal- 
cium has  been  recommended  in  cases  of  a  scrofulous  character.  In  the  ad- 
vanced stages,  my  own  experience  has  been  decidedly  in  favour  of  Fowler's 
solution,  combined  with  decoction  of  dulcamara  given  freely.  From  three  to 
five  drops  of  the  solution,  and  two  to  four  fluidounccs  of  the  decoction  shouM 
be  given  three  times  daily^  and  continued  if  necessary  for  several  monthS| 
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witfi  ooeasional  intermiseion^  if  either  of  them  should  be  fotuid  to  affect  the 
syBtem  too  strongly. 

The  local  trecUment  is  important.  In  the  milder  acute- oases,  mucilaginonS 
Ikraids  and  emollient  cataplasms  are  indicated ;  to  which,  when  thfere  is  con- 
naerable  inflgmmatiop,  a  solution  of  acetate  of  lead  may  be  added.  Oreat 
one  should  be  taken  to  avoid  every  thing  .irritant  m  these  applications. 
Hence,  all  the  ingredients  should  be  entirely  free  from  mustiness  or  ran- 
ridity.  Pethaps  me  best  mucilage  is  thai  of  the  slippery  elm,  and  the  best 
poultice  that  made  of  bread  and  milk.  Criycerin  is  also  an  excellent,  and  at 
the  same  time  very  convenient  application.  Should  the  inflammation  be 
severe,  leeches  may  be  applied  in  the  neighbourhood.  When  the  disease  is 
extensive,  warm  and  mucilaginous  baths  should  be  substituted  for  the  more 
limited  emoillient,  and  the  patient  should  continue  in  them  for  an  hour  at  a 
time. 

To  relieve  the*  excessive  itching,  recourse  may  be  had  to  anodyne  and 
soothing  applications,  such  as  emulsion  of  bitter  almonds,  decoction  of  dul- 
camara or  ik  poppy  heads,,  and  infusion  of  opium  or  solution  of  the  salta  of 
morphia;  care  being  taken  that  this  latter  application  be  not  so  strong  as 
materially  to  afiect  the  system. 

Cauterization  by  nitrate  of  silver  or  other  escharotic  has  been  employed  %i 
the  early  stage,  but  with  very  variable  results;  and  upon  the  whole  this  class 
of  remedies  is  not  deemed  advisable.  Nevertheless,  I  have  seen  a  case  of 
the  complaint  yield  quickly  to  tincture  of  iodine  applied  freely  to  the  diseased 
sur£su!e. 

In  the  chronic  affection,  while  the  fresh  crops  of  vesicles  continue  to  appear, 
reoourse  should  continue  to  be  had  to  the  measures  above  mentioned.  In  the 
state  of  excoriation,  the  cerate  of  subacetate  of  lead  may  be  applied  with  the 
hope  of  benefit.  (Mntments  of  oxide  of  zinc  and  of  magnesia  have  sometimes 
el&;ted  cures.  The  lime  liniment  of  the  pharmacopoeias  has  also  been  re- 
oommeHded.  In.  the  more  advanced  stages,  when  the  affection  has  become 
scaly,  the  hot  bath,  vapour  bath,  or  hot  douche  may  be  substituted  for  the 
warm  bath.  Solutions  of  the  alkaline  carbonates,  in  the  proportion  of  two 
or  three  drachms  to  a  pint  of  water,  are  thought  to  have  proved  useful  as 
local  remedies.  They  may  be  applied  by  means  of  linen  compresses.  Similar 
solutions  may  be  used  in  the  rorm  of  a  bath,  which  may  contain  from  four 
to  eight  ounces  of  the  carbonate  of  potassa  or  of  soda.  Sulphur  baths  are 
said  to  hi^ve  sometimes  proved  beneficial.  Certain  stimulant  ointments  are 
often  highly  useful.  Among  them,  the  ointments  of  calomel,  iodide  of  mer- 
cury, nitrate  of  mercury,  and  iodide  of  sulphur,  have,  perhaps,  the  highest 
reputation.  They  should  be  employed  first  in  a  diluted  stat4$,  and  their 
strength  gradually  increased  as  circumstances  seem  to  require.  Tar  oint- 
ment is  sometimes  very  efficient.  I  have  seeti  the  disease,  after  a  duration 
of  several  months,  yield  immediately  to  this  application.  It  must  be  recol- 
lected, however,  that  it  is  adapted  exclusively  to  the  scaly  stage. 


8.  SCABIES. 

5jfn. — Itch. — Psora. 

This  is  a  contagions  vesicular  eruption,  in  which  the  vesicles  are  some- 
what acuminate,  generally  distinct,  and  always  attended  with  more  or  less 
itching. 
'   By  some  writers  the  disease  has  been  ranked  with  the  pustules;  and  the 
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hat  is,  that  the  vesieles  sometimes  take  on  the  pustular  character,  or  beconie 
mingled  with  pustules;  but  such  instances  are  exceptional;  and  the  essential 
T^icular  nature  of  the  affeetion  is  now  generally  admitted. 

Bateman  makes  several  varieties  of  scabies ;  but  these  have  been  discarded 
by  recent  authors,  nor  does  there  i^pear  to  Be  any  sufficient  ground  for  their 
retention ;  as  the  disease  in  all  its  forms  has  but  one  cause,  and  'requires  the 
Bafne  treatment. 

«  All  parts  of  the  body  are  liable  to  be  affected,  unleM  perhaps  the  fiioe, 
which  appears  to  be  nearly  if  not  quite  exempt ;  and  th^  disease  is  very  rare 
in  the  «adp.  The  parts  most  frequently  attacked  are  the  flexures  of  the 
joints,  contiguous  sur&ces,  and  those  corresponding  with  the  motions  of  flex- 
ion; probably  because  the  cuticle  is  most  delicate  in  these  positions.  Hence, 
the  eruption  is  iLpt  to  appear  between  the  fingers,  in  the  cleft  of  the  nates,  in 
the  bend  of  the  elbow,  in  the  axilla,  groin,  and  ham,  upon  the  anterior  part 
of  the  wrist  and  forearm,  and  on  the  surface  of  the  abdomen.  The  hand  is 
more  liable  to  be  affected  than  any  other  part,  being  most  exposed  to  the 
cause.  It  is  said  that  anything  which  tends  to  harden  the  hand  renders  it 
less  susceptible  to  the  contagion. 

The  disease  is  often  confined  to  One  spot,  as  to  .the  space  between  the 
flBgers,  the  hand,  or  the  wrist,  and  in  most  instances  occupies  only  a  surface 
of  moderate  extent.  Sometimes,  however,  it  spreads  into  all  parts. of  the 
body,  choosing  especially  the  seats  already  mentioned. 

Sj/mptoms. — ^The  first  ^ign  of  the  disease  is  an  itching  sensation,  which, 
upon  examination,  is  found  to  proceed  from  a  minute,  acuminated,  reddish 
eruption,  with  a  transparent  viscid  liquid  at  the  summit.  The  vesicles  are 
almost  always  distinct ;  and  not  clustered  like  those  of  eczema.  Sometimes 
they  are  very  few,  and  spread  slowly ;  in  other  instances  numerous,  and 
quickly  diffused.  Being  torn  by  the  nails  of  the  patient,  they  are  soon 
covered  with  small. scales  from  the  concretion  of  the  efiuscd  liquid;  and 
among  them  arc  generally  interspersed  little  red  bloody  points,  or  scratches, 
from  the  same  cause.  Pustules  are  also  sometinfes  formed,  which  end  in 
scabs ;  and  several  of  them  running  together,  occasLonally  give  rise  to  exco- 
riated surfaces,  from  which  pus  exudes.  The  affected  parts  iteh  exceedingly, 
especially  at  night  in  bed,  or  after  the  use  of  stimulating  drinks  or  exciting 
condiments ;  and  the  patient  cannot  refrain  from  scratehing,  which,  indeed, 
is  sometimes  a  source  of  positive  pleasure. 

The  complaint  is  said  to  be  most  rapid  in  its  progress  in  persons  whose 
skins  arc  delicate,  and  at  the  same  time  full  of  blood ;  and  to  be  sloW  in  the 
feeble  and  cachectic.  It  is  said  also  to  be  checked,  and  even  for  a  time 
almost  to  disappear,  upon  the  supervention  of  an  acute  internal  disease. 

The  proper  vesicles  of  scabies  are  often  associated  with  papular  eruptions, 
ecEcmatous  vesicles,  pustules  of  ecthyma  and  impetigo,  small  furuncles,  &c., 
which  arc  thought  to  be  engendered  by  the  irritation  of  the  existing  disease, 
of  the  scratehing,  or  of  the  remedies  used  in  the  cure,  and  which  sometimes 
tend  greatly  to  obscure  the  diagnosis. 

The  iteh,  if  not  cured,  continues  on  indefinitely  for  years  or  even  a  life- 
time; but  it  has  no  fatal  tendencies,  and  is  never  dangerous.  The  affection 
is  entirely  local ;  and,  if  disorder  of  constittition  attend  it,  the  occurrence  is 
accidental. 

It  has  long  been  known  that  a  minute  insect^might  be  occasionally  found 
in  or  near  the  vesicles  of  scabies ;  but,  though  its  existence  has  been  re- 
peatedly demonstrated,  yet,  as  many  failed  to  discover  it  after  the  most  care- 
ful search,  some  doubt  appeared  to  rest  upon  the  subject,  until,  in  the  year 
1834,  the  point  was  conclusively  settled  by  M.  Kenucci,  a  young  Corsican  in 
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Farisy  who  had  learned  in  his  native  island  the  a^  of  extracting  the  little 
animal.  It  appears  that  the  insect  does  not  reside  in  the  vesicle,  but  at  a 
little  distance  from  it.  About  the*  fourth  of  a- line  from  the  vesicle,  a  white 
8peck  may  sometimes  be  seen,  and,  upon  the  removal  of  the  cuticle  by  a 
pin,  the  animal  becomes  visible,  and  may  be  extracted  upon  the  point  of  tlft 
instrument;  But  more  frequently,  th^ire  is.  a  farroW  of  one  or  two  lines  in 
length,  which  may  be  seen  running  from  the  vesicle  either  straight  or  some- 
what  tortuously ;  and  at  the  further  end  of  this  furrow  the  insect  may  be 
found.     It  was  originally  known  by  the  name  of  AcartAs  tcabiet ;  but  M.  Bas-' 

?ail,  who  described  and  figured  it,  has  poposed  the  title  of  Sareoptes  hominu. 
t  is  not  found  in  the  vicinity  of  all  the  vesicles; 

Cause, — Contagion  is  the  onlv  cause  of  scabies,  and  this  acts  only  by  con- 
tact. The  disease  may  be  received  either  directly  from  the  individual  af- 
fected^ or  indirectly  through  articles  that  may  have  been  contaminated,  such 
as  clothes  and  bedding.  Neither  age,  sex,  season^  nor  climate,  affords  ex- 
emption from  it.  Yet  certain  causes  favour  the  influence  of  the  contagion, 
It  is  most  efifective  among  a  crowded  and  filthy  population ;  and  hence  to  be 
attacked  with  it  has  generally  been  looked  upon  as  somewhat  disgraceful, 
though  no  degree  of  care  or  cleanliness  can  under  all  circumstanced  guard  the 
person  efifectually.  The  disease  is  more  common,  with  children  than  adu^ 
with  men  than  women,  in  summer  than  in  wintdr,  and  in  hot  than  in  cora 
climates.  Persons  whose  t];ades  render  it  necessary  f6r  them  to  handle  old 
clothes  are  peciiliarly  a|^  to  be  attacked.  The  period  at  which  the  complaint 
appears,  after  exposure  to  the  cause,  differs  with  the  age  and  the  season,  being 
shorter  in  proportion  to  the  greater  delicacy  of  the  skin,  and  the  warmth  of 
the  weather.  In  children  it  varies  from  two  to  five  days,  in  adults  from  one 
to  three  weeks,  in  old  persons  it  is  still  longer.  {Oazenave  and  Schedd.) 

From  the  knowledge  of  the  existence  of  the  acarus,  it  was  a  very  natural 
conjecture,  that  this  insect  would  prove  to  be  the  real  agent  in  the  communi- 
cation of  the  disease.  Against  the  idea  is  the  fact,  that  the  acarus  can  be  found 
only  near  a  few  comparatively  of  the  whole  number  of  vesicles.  But  an 
attempt  has  been  made  to  remove  the  difficulty  by  the  suggestion,  that  the 
insect  mieht  leave  its  quarters  at  ni^ht,  and  make  a  new  home  at  some  other 
point.  If  confidence  is  to  be  placed  in.  cert^  reported  experiments,  the 
question  may  be  considered  as  settled.  The  result  of  these  experiments  was 
that  th^  lymph  from  the  vesicles  would  not  impart  the  disease ;  while  a  trans- 
planted acarus  gaVe  rise  to  the  true  vesicle  of  scabjes^ 

2>ta^rno8i8.— though  this  is  generally  easy,  there  are  cases  in  which  much 
difficulty  is  experienced,  even  by  the  most  skilful.  The  circumstance  that 
the  characteristic  eruption,  in  this  and  in  various  other  itching  affections,  is 
often  changed  by  scratching,  and  a  certain  resemblance  thus  ffiven  to  very 
different  diseases  is  one  of  the  sources  of  embarrassment.  Anouier  is  the  not 
unfrequent  intermixture,  to  a  greater  or  less  extent,  of  these  affections.  The 
cutaneous  diseases  which  are  most  liable  to  be  confounded  with  scabies,  are 
different  forms  of  prurigo  and  lichen  among  the  papulous,  and  eczema  among 
the  vesicular.  In  relation  to  the  two  former,  it  will  be  found',  upon  a  close 
examination,  that,  though  there  may  be  occasionally  a  vesicle,  yet  the  pre- 
dominant jeruption  is  a  small  solid  pimple,  without  Uqaid  contents.  Besides, 
they  appear  most  commonly  on  the  outer  surface  of  the  limbs,  while  scabies 
prefers  the  inner ;  they  are  often  clustered  in  patches,  while  this  is  almost 
always  distinct;  and,  though  they  excite  itching,  yet  it  is  also  of  a  burning, 
or  tingling  character,  very  different  from  the  unmingled  sensation  which  has 
given  its  name  to  the  more  vulgfur  eruption.  The  circumstances  in  which  the 
affection  originated  must  ako  be  taken  .into  account,  scabies  being  always 
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odQtaglmiBy  uid  the  othoiv.iieTer.  In  eoiema,  the  yeaidai  an  robndad  or 
flattened  instead  of  bein^iapominatey  occur  in  patdiea  instead  of  ^distfaioUji 
occasion  a  more  painfid  sensation^  and  may  sometiiBes  be  dearij  tnoed  to  a 
non-contagidns,  oat  ncTcr  to  a  oentagiouA  origin. 

f  lyeatmenL — ^The  treatment  of  scabies  is  Qxoeedingly  simple.  Being  ezolta- 
siy^y  looaly  it  rediJdrai  no  eonstitational  remedied;  tbongh  .Kett  leooniBiends 
that  some  bloodt^raonld  be  taken  from  t|be  robust  and  ptethorio.  This,  how- 
ever, <3an  very  seldom  be  requisite.  In  all-  ii|stanceS|  it  is  beat  to  obviate 
oostiyenessi  if  it  exist;  not  so  much  in  reference  to  the  eoie  of  the  cntaneoim 
affidctioB,  as  upon  the  general  principle  of  keeping  the  fimetions  in  a  heillthy 
state  under  all  ciroumstapcee. 

.  Upon  the  whde,  the  most  effiBctualanfl  safest  remedy  £v  the  itdi  bflolpkur 
oititanent.,  This  i^pears  to  be  a  speoiiBo  in  the  disease;  and  it  is  very  seldom 
that  any  other  remedy  is  required.  The  ointibent  of  the  0. 8.  Fharmacopceia 
should  DC  used,  thoi4;h  its  disagreeable  odour  may  be  conectedt^  if  deemed 
advisable,  by  a  ftw  fitapB  of  the  oil  <tf  berg»mot  to  the' ounce.  The  appbea- 
tion  should  oe  made  <nice  or  twice  daily,  and  .if  ther  disease  is  extensively 
diflhsed,  to  the  whoU|  sur&ee  of  the  body. '  The  patimt' should  be  stripped 
naked  at  bed  time,  tiioroughly  anointed  in  a  wann  apartment^  and  allowed  to 
remain  all  ni^t  with  the, ointment  tpom  him.  '  In  the  imoniing,  he  should 
o^washed  clean  by  means  of  a  bath  or  otberwi^  and  nut  on  perftotly  dean 
dothing.  Four  or  five  applications  of  this  kind,  will  almost  slwayg  enre  the 
disease.  Sometimes  it  may  be  necessary  to  continiie  the  Maftmeni  fiur  ten 
days,  or  two  weelpi,  in  obstinate  cases.  «  - 

A  great  number  of  substances  Jiave  been  proposed  as  adyuvanii  of  ne  sul- 
phur ;  but  few  that  increase  its  efficacy.  Biett^  after  trang  numereiis  plans 
in  the  Horoital  Saint*Loius,  at  Paris,  adopted  the  foUowing  as  the  most 
eflfoctual.  .  Of  an  ointment  composed  of  two  pa«ts  of  subBniM  sn^hnr,  one 
of  carbonate  of  pOtassa,  and  ei^t  of  lard,  he  directed  half  an  ooaee  to  be 
applied,  morning  and  evening,  to  all  the  affected  parts;  the  patient  lecdving 
a  bath  every  day  or  every  other  day.  The  meian  duration  of  the  treatment 
was  twelve  days.  This  ointment  is  much  weaker  in  sulphur  thanihat  of  the 
.  XJ.  S.  Pharmacopoeia. 

Sulphur  baihs^  and  the  vapour  of  suli^ur,  have  also  been  muoh  used;  bnt 
are  lees  effectual  tiian  the  ointment.  A  lotion  Was  employed  by  Dupuytren, 
which,  though  also  less  efficient  than  the  ointment,  may  be  used  whoi  the 
patient^is  averse  to  inunction,  or  the  application  df  the.  remedy  may  be  in- 
convenient. The  lotion  consists  of  four  ounces  of  snlphuret  of  potassium 
dissolved  in  a  pint  and  a  half  ef  water,  with  the  addition  of  half  an  ounce  of 
sulphuric  acid.  It  is  to  be  applied  twice  daily  to  the.  affiscted  part.  It  is 
not,  however,  all  skins  that  will  bear  without  suffisring  an  implication  so 
irritant. 

The  smell  of  sulphur  has  always  constituted  a  strong  objection  to  its  use 
with  many  persons ;  and  on  this  axscount  numerous  substitutes  havabeen  tried. 
Among  these,  the  preparations  of  mereury  have  proved  effidenL  Tlie  mer- 
curial ointment,  calomel  ointment,  citrine  ointment,  ointment  of  iodide  of 
mercury,  and  solution  of  corrosive  sublimate  have  been  employed  soecess 
fully;  but  a  great  objection  to  these  preparations  is  their  liability  to  salivate. 

Perhaps  the  remedy  next  in  efficacy  to  sulpliur  is  the  white  hellebOTe. 
The  officinal  ointment  of  this  root  may  be  used.  JKett  found  it  to  cure  the 
disease,  upon  the  average,  in  about  two  weeks,  and  without  injury  to  the 
patient.  The  ointment  of  stdphuric  acid,  of  the  dd  Dublin  Pharmaoopceia, 
weakened  by  an  equal  proportion  of  lard,  has  also  been  used  with  success. 
Inunction  with  lard  and  oil,  without  mcdidnal  hnpregnation,  is  said  by  M. 
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Bann  to  core  the  itoh,  in  from  four  .to  six  applications.  (See  Am.  Joum.  of 
Med.  Set,,  N.  S.,  xxi.  p.  486.) 

I  do  not  repeat  the  numerous  other  applications  which  haye  been  recom- 
mended; because  none  of  thepl  are  equal  to  those  already  mentioned,  Thojre 
iSj  however,  one  which  meritflLattention.  in  experiments,  by  M.  Albin  Ghrae, 
upon  the  effect  of  various  medicamehts  upon  uiese  insects,  they  were  found 
to  be  destroyed  in  from  four  to  six  minutes  by  a  concentrated  solution  of 
iodide  of  potassium;  a  shorter  time  than  w^  required  by  an^  other  of  the 
substances  tried^  among  which  was  sulphur.  An  inference  from  this  states 
ment  is,  that  the  ointment  of  iodide  of  potassium  might  prove  very  effica- 
cious in  the  disease. 

,  It  is  a  caution  which  rixonld  always  be  observed,  in  relation  to  the  clothes 
of  persons  affected  with  the  itch,  that,  before  being  touched,  they  should  be 
thoroughly  fumigated  with  sulphur.  By  speedily  and  carefully  x^shipg  the 
hands  in  soap  and  water,  after  touching  a  patient  with  the  disease,  tiie  '^ 
ception  of  it  may  almost  always  be  prevented.  , 


4.  MILIARY  ERUPTION. 

£^— Sodaroina. 

This  name  is  given  to  miniate  vesicles,  not  exceeding  a  millet  seed  in  sise| 
which  are  scattered,  in  great  numbers  oyer  different  parts  of  the  body^  usually 
as  an  attendant  upon  certain  febrile  disieases.        ' 

S;ymptom8,  OourKf  dfc. — At  first  the  vesicles  are  so  small  as  scarcely  to  be 
visible  unless  upon  close  inspection;  and  attention  is  often  called  to  Ihem,  in 
consequence  x>f'a  feeling  of  roughness  which  they  impart  to  the  fingers  when 
the  skin  is  touched.  If  the  surface  is  now  Tiered  ooliquely,  it  may  be  seen 
to  be  thickly  studded  with  little  glistening  vesicles,  almost  as  transparent  as 
water,  and  looking  very  much  like  minute,  almost  microscopic  drops  of  clear 
sweat  upon  the  skin.  They  gradually  enlarge,  become  hemispherical,  anj} 
assume  a  pearly  aspect,  in  consequence  of  the  liquid  witfiin  them  becominff 
somewhat  opaque  and  milky.  Sometimes  they  are  formed  on  a  red  base,  and 
consequentiy  havis  a  reddish  tinge  ^Miliaria  rvhrd) ;  sometimes  rest  upon 
the  skin  m  a  perfectiy  natural  state  as  regards  colour,  and  are  either  trans- 
parent or  whitish  (^MUiaria  aJba),  They  are  usually  quite  distinct,  and 
irregularly  scattered  over  the  surface,  though  occasionally  crowded  together 
in  spots  so  as  to  present  a  clustered  appearance,  and,  in  some  instanoes,  co- 
alescing into  the  i(xm  of  bullae  of  considerable  size.  Thev  may  be  dispersed 
over  all  parts  of  the  body,  but  are  most  abundant  upon  the  neck  and  trunk, 
and  are  rarely  found  in  the  fiice.  In  some  instances  they  are  attended  with 
itching  or  tingling,  in  others  occasion  no  peculiar  sensation.  Each  vesicle 
soon  cfries  up,  seldom  lasting  longer  than  from  two  to  five  davs,  though  suc- 
cessive crops  of  them  are  often  produced.  They  are  followed  by  a  slight,  and 
often  scarcely  perceptible  desquamation. 

A  distinction  has  been  made  between  tudamina  and  miliary  vesicles;  the 
latter  name  being  given  to  the  eruption  when  formed  upon  a  red  base,  at- 
tended with  itching;  of  a  conical  shape,  and  ultimately  becoming  opaque  and 
pustular ;  the  former,  to  the  vesicl^s  when  of  a  semi-globular  form,  and  not 
preceded  or  attended  with  redness  or  itching.  The  distinction,  however,  will 
not  hold ;  for  the  two  often  appear  together,  and  one  form  may  run  into  the 
other.  Nor  does  there  seem  to  be  a  good  reason  for  confining  the  title  of 
sudamina  to  the  vesicles  when  they  ocom:  aff  a  mere.epiphenomenon  of  dis- 
easeS|  and  for  calling  those  only  miliary  which  are  supposed  to  be  characteristic 


416  LOCAL  DISXASES;— ^BCRBTORT  STSTBM.  [PAEt  H. 

accompanimeuts  of  one  peculiar  disease,  denominated  miliarj  fevw.  Thej 
are  pr6bablj  the  same  under  i^^^hatever  circnmstances  they  oocor ;  and  it  is  at 
least  doubtful  whether  they  can,  with  propriety,  be  considiored  as  character- 
istic  of  any  disease. 

Came. — Miliary  vesicles  or  sudamina  almost  always  oocor  in  connexion 
with  febrile  complaints,  which,  however,  they  do  not  appear  in  any  degree  to 
affect,  as  i^egards  either  their  course  or  result.  Nor  are  they  restricted  to 
any  grade  or  form  of  fever,  but  mav  occur  equally  in  the  mild  and  malig- 
nant, the  inflammatory  and  the- typhous.  Thus,  we^eet  with  them  in  the 
tPfphus  and  typhoid  or  enteric  fevers,  in  scarlatina,  as  a  precursor  of  the 
eruption  of  smallpox,  in  the  milk  fever  of  puerperal  women,  in  phthisis,  in 
rheumatism,  and  in  many  of  the  phlegmasise.  The  only  known  condition' 
that  &vo9rs  their  production  is  copious  and  continued  sweating.  In  what- 
ever febrile  disease  that  phenomenon  is  presented,  we  may  look  for  sudamina, 
though  they  will  by  no  means  be  invariably  found.  Nor  is  this  condition 
absolutely  necessary  to  them.  We'often  meet  with  them  in  enteric  fever  and 
typhus,  when  there  has-been  no  sensible  perspiration.  They  are  gaid  some- 
tunes  to  appear  in  health,  after  «evere  exercise  in  warm  weather,  whidi  has 
pcovoked  copious  sweating. 

It  woidd  appear  that  epidemic  influence  might  occasionally  give  a  tendency 
to.sudamina  in  different  diseases;  for  there  are  occasions  when  they  are  much 
more  than  usually  prevalent,  and,  without  any  obvious  cause,  are  met  witii 
as  an  attendant  upon  complaints,  in  connexion  with  which  they  are  on  other 
occasions  seldopi  seen.  There  is  not  the  least  reason  to  suppose  that  they 
are  contagious.  They  are  said  to  occur  more  frequently  in  summer  than  in 
winter. 

Diagnotu, — ^The  only  other  eruption  with  which  the  miliary  can  be  con- 
founded is  eczema;  and  there  cannot  generaUy  be  much  difficulty  in  dis- 
tinguishing these.  Eczema  is  more  deposed  to  appear  in  patches,  has  a 
smaller  vesicle,  is  usually  attended  with  more  itching  or  painful  sensation, 
is  of  much  longer  duration,  and  is  not  apt  to  occur  as  an  attendant  on  severe 
fevers. 

Prognosis, — ^The  milia;ry  eruption  is  itself  quite  insignificant.  It  is  some- 
times, however,  useful  as  a  sign  in  diagnosis,  especially  in  enteric  and  ty- 
phus fevers.  The  idea  has  been  entertained  that  its  sudden  retrocession  is 
accompanied  with  danger.  We  can  readily  understand  that  the  sudden 
supervention  of  a  severe  internal  phlegmasia  may  cause  the  retrocession  of 
the  ertiption ;  but  in  such  a  case  its  disappearance  is  an  effect  and  not  a  cause. 

TS'eatment. — ^The  miliary  eruption  demands  no  special  treatment.  It 
may,  indeed,  without  injury,  be  quite  overlooked  in  the  management  of  the 
several  diseases  which  it  accompanies.  The  copious  sweating  which  fiivours 
its  production)  if  it  be  not  the  cause  of  it,  may  be  advantageously  treated  in 
some  instances  by  refrigerant  remedies,  and  the  mineral  acids. 

MRiary  Fever. — SicecUing  Miliaria. — Sudor  MHicwis. — MUiaris 

Sudatoria. 

Though  not  disposed  to  admit  the  existence  of  a  peculiar  disease,  of  which 
the  miliary  eruption  is  a  characteristic,  as  the  variolous  pustules  are  of  small- 
pox ;  yet  I  do  not  doubt  that  a  peculiar  epidemic  fever  has  sometimes  pre- 
vailed in  different  parte  of  Europe,  to  which  the  names  above  given  have 
been  applied,  and  which  is  often  attended  with  the  eruption  alluded  to.  But 
the  sudamina  are  admitted  not  to  be  essential  to  the  affection,  and,  indeed, 
are  ofien  wanting ;  and  they  are  probably  more  frequent  in  this  than  most 
other  fevers,  chiefly  if  net  exclusively  because  the  disease  is  attended  with 
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eopiotis  sweats.  It  may  be  proper  to  give  a  brief  sketdi  of  the  dfnea^.  The 
MlowiDg  account  of  it  is  condensed  chiefly  from  Bayer,  who  had  abuhdant 
opportunities  of  witnessing  it  in  France.  :       ^ 

It  ocoors  in  diversified  forms',  which  may  all  be  inelvded  hi  th4  two,  of 
mild  and  malignant.  The  milder  variety  commences  abruptly,  #r  after  the 
shorter  or  longer  oontinnance  of  various  precursory  s^nAptoms,  siibh  Ilb  lassi- 
tfide,  pains  oter  the  eyes,  anorexia,  epigastric  paind,  aiid  feelings'of  general 
heat.  The  period  of  attack  is  maiiked  by  the  occurrence  of  ^freating,  qi^ 
rather  of  hot  vapour  steaming  from  the  skin,  at  first  from  one  postiop  of  the 
body,  but  very  soon  from  the  whole  sur&oe.  Theve  is  at  the  same  time  ex- 
treme'weakness,  with  a  tendency  to  syncope^  a  singulac  constriction  of  th^ 
chest,  and  a  soft,  frequent,  intermitting  pulse.  {Ocaenatfe  «td  Schedd,)  The 
tongue  is  furred,  the  a|>petite  feeble  or  quite  wanting^  the  respiration  op- 
pressed, and  the  bowels  costive.  After  these  symptottis  have  continued  two, 
three,  or  four  days,  with  sweating  all  the  time,  the  eruption  makes  its  ap- 
pearance, and  spreads  with  different  degrees  of  rapidity  over  the  body,  pre- 
senting the'  characters  Which  have  been  already  dcseribed.  -Rayer  states  that 
the  sweating  is  a  more  constant  symptom  than  the  eruption.  It'  is  very 
abundant,  and  has  an  odour  like  that  of  rotten  straw.  The  disefi^  gradually 
declines,  and  ends  in  complete  recovery  by  the  eighth, -nintji,  or' tenth  day. 

The  malignant  variety  is  characterized,  according  to  M.  Rayer^  by  the  oc- 
currence of  violent  inflammation  in  some  of  the  interior  organs,  esftocially  the 
stomach,  lungs,  kidneys^  and  brain,  and  appears  to  owe  its  dan^r  to  these 
oomplicifttions.  It  sometimes  proves  lEatal '  in  two  or  three  dftyi,  but  more 
frequehtly  ends  in  about  a  week,  and  sometimes  runs  on  for  two  or  three 
weeks. 

No  other  cause  for  the  disease  is  known  than  epidemic  influente.  Bayer 
thinks  it  contagious,  but.  offers  no  convincing  proof.'  On  the  odntrary,  he 
states  that  the  disease  cannot  be  ocmveyed  by  inoculation  with  jthe  liquid 
from  the  veffloles. 

The  mild  variety  of  the  disease  is  not  dangerous;  «hd  always  ends  in  re- 
covery under  an  expectant  treatment.  The  malignant^  forms  are  tometimes 
extremely  fatal.  There  is  nothing  peculiar  in  the  management  of  the  dis- 
ease. Its  treatment  must  be  conducted  upon  the  principles  applicable  to' 
fevers  in  general. 


6.  PBMPHIGUS.  ^ 

Pemphigus  belongs  to  thdt  secUon  of  cutaneous  dis^lases  whieh  consist  in 
the  eruption  of  bullso,  blebs,  or  small  blisters.  In  this  particular  affection, 
the  bulliB  are  usually  large,  contain  a  yellowish  transparent  fluid,  and  termi* 
nate  in  the  formation  of  thin  scabs.  The  disease  may  be  considered  as  acute 
Of  chronic. 

Acmte  Pemphigus, — ^Ih  its  mildest  form,  this  occurs  without  fever,  and 
with  little  or  no  inflammation.  Bullse,  from  the  sixe  of  a  pca^to  that  of  a 
chestnut,  appear  in  succession  upon  the  face,  neck,  or  limbs,  and,  having* 
continuod  for  three  or  four  days,  break,  and  soon  afterwards  heal.  '  This  is 
the  Pbmpfiofyx  bentgnus  of  Willan,  and  is  quite  a  trivial 'affection.  It  occurs 
most  frequently  in  children,  and  appears  to  be  connected  with  dentition,  or. 
disordered  digestion. 

A  much  severer  form  of  the  disease,  attended  with  iever  and  inflammation, 
is  descnbed  by  writers  on  dermatology,  and,  though  not  admitted  by  Willan 
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and  Bateman,  and  certainly  a  rare  affection,  h^s  too  much  testimony  in  its 
&Toar  to  be  rejected.  It  usually  commences  with  more  or  less  constitutional 
disturbance  of  a  febrile  character,  which  continues  from  one  to  three  days, 
before  the  appearance  of  the  eruption.  This  shows  itself  in  circular  spots 
of  inflammation,  at  first  bright-red,  but  afterwards  becoming  dusky,  and  vaiy- 
ine  from  a  few  lines  to  two  inches  or  more  in  diameter.  Upon  each  of  these 
a  blister  speedpy  forms,  either  covering  the  whole  inflan^  sorface,  or  oocor 
pying  a  portion  in  the  middle,  leaving  a  broader  or  narrows  circle  of  red- 
ness around  it.  Some  of  the  red  spots  never  form  blisters,  though  the  cnti- 
ole  may  be  readily  detached.  The  bullso'  vary  from  the  sixe  of  a  pea  to  that 
of  a  hen's  effg.  The  skin  between  them  is  perfectly  sound.  They  quickly 
attain  their  mil  sise,  and  are-  then  transparent  and  yellowish.  In  the  coarse 
of  one,  two,  or  at  most  three  days,  they  begin  to  decline,  and  most  of  them 
break,  the  serum  contained  in  them  having  previously  become  somewhat 
turbid,  and  occasionally  reddish<r  They  lure  followed  by  thin  yjellowish-brown 
scabs  which  separate  in  a  short' time,  leaving  surfaces  of  a  dusky-red  colour. 
Should  the  cuticle  by  any  accident  be  removed  before  becoming  dry,  ezoom- 
tions  are  produced,  whioh  are  sometimes  painful,  but  usually  heal  without 
much  difficulty.  The  whole  course  of  each  bulla  is  completed  in  about  a 
week;  but,  in  consequence  of  successive  eruptions,  the  disease  may  be  |»ro- 
longed  to.  three  weeks. 

The  bullsB  may  appear  on  one  part  of  the  body  exclusively,  or  may  extend 
more  or  less  thickly  over  the  whole  siirface. 

.  During  their  continuance,  the  constitutional  disorder  is  often  so  slight  that 
the  patient  is  not.  confined  to  bed ;  but,  in  some  instances,  there  is  said  to 
be  much  fever,  wjth  delirium,  and  other  alarming  symptoms. 

To  the  same  variety  it  would  seem  that  the  Pomphofyx  mdiiariiu  of  Willan 
must  be  attached.  This  is  characterized  by  the  appearance,  after  some  ting- 
ling of  the  skin,  of  one  large  blister,  which  rapidly  increases  so  as  to  contain 
several  ounces  of  liquid,  and,  breaking  within  forty-eight  hours,  leaves  an  ex- 
coriated surftu^e.  Another  bulla  rises,  in  a  day  or  two,  in  the  same  vicinity, 
and,  pursuing  the  same  course,  is  in  its  turn  sometimes  followed  by  two  or 
three  others,  so  as  to  make  the  whole  duration  of  the  eruption  eight  or  ten 
days. 

Chronic  Pemphigus. — Pompholyx  diutinus  (Willan). — ^This  is  distin- 
guished from  the  acute  only  by  its  longer  continuance,  and  by  the  absence  of 
the  febrile  symptoms  in  the  early  stage,  which  characterize  the  most  promi- 
nent form  of  the  preceding  variety.  The  eruption  is  usually  preceded  for  a 
considerable  time  by  signs  of  constitutional  disorder,  and  smarting  or  prick- 
ling sensations  are  felt  in  the  part  before  the  bullss  appear.  These  run  the 
same  course  individually  as  the  acute,  but,  as  they  decline,  others  appear;  and 
Uie  disease  is  thus  maintained  for  months,  and  sometimes  for  years.  Not 
unfrequently  the  bullso  may  be  seen  in  all  their  stages  upon  different  parts  of 
the  surface  at  the  same  time.  They  may  be  confined  within  a  limit<Hl  apace 
of  three  or  four  inches,  may  occupy  a  distinct  part  of  the  body,  as  a  leg,  ao 
arm,  or  the  face,  or  may  spread  over  the  whole  surface.  In  the  last  case  the 
body  teay  be  at  times  almost  covered  with  crusts;  but  this  is  rare,  llainful 
excoriations  are  sometimes  produced,  which  disturb  the  rest  of  the  patient, 
and,  when  much  multiplied,  may  occasion  a  slight  febrile  paroxysm  at  night. 
This  form  of  the  disease  is  often  associated  with  a  general  depravation  of 
health,  which  gives  rise  to  various  internal  inflammations,  and  in  the  end  not 
unfrequently  to  dropsy. 

Causes. — These  are  obscure.  The  acute  variety,  which  is  confined  chiefly 
to  children,  has  been  ascribed  to  dentition,  errors  of  diet,  exposure  to  the  eon, 
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fte.  The  oBronio  disease  attacks  chiefly  the  old,  and  men  more  freqnentlj 
than  women.  It  is  in  general  probably  dependent  upon  an  impaired  state  of 
the  oonstitntion  resulting  from  disease^  bad  living,  intemperance,  exoessiye 
fiitigue,  exposure,  &o. 

Diofffumis. — ^There  can  be  lititle  difficulty  in  distinguishing  pemphigus 
when  in  the  st^  of  bullce.  The  only  affection  with  which  it  could  be  com- 
founded  is  rupia.  When  in  the  scabby  state,  it  bears  some  resemblance,  to 
certain  forms  of  impetigo.  For  t^e  diagnostic  signs  the  reader  is  referred  to 
these  diseases. 

Prognosii. — So  fkr  as  regards  the  mere  eruptiye  affection,  the  prognosis  is 
almost, always  favourable.  The  febrile  symptoms  which  att^d  the  acute 
variety  in  infants  are  said  sometimes  to  be  serious.  In  the  chronic  disease,- 
it  is  the  vitiated  state  of  health  that  has  given  rise  to  the  pemphigus,  and 
not  that  affection  itself,  from  which  fatal  results  are  to  be  apprehended. 

Treatmei^t. — ^The  acute  disease  requires  in  general  nothing  but  a  cooling 
regimen,  and^  saline  laxatives.  In  ite  severer  forms,  when  the  ihilse  is  strong, 
and  the  constitution  vigorous,  it  may  be  proper  to  take  some  blood  from'  the 
arm,  and  to  i^ply  leeches  in  the  vicinity  of  the  severest  inflammation.  The 
warm  bath  is  also  useful.  Care  should  be  taken  to  avoid  rubbing  off  the 
cuticle  from  the  blistered  surfaces,  and,  wjien  excoriations  occur,  they  should 
be  protected  from  the  air  by  dressings  of  simple  cerate. 

In  the  chronic  form,  the  treatment  must  be  addressed  to  the  state  Of  the 
constitutjoq.  If  this  is  vigorous,  and  especially  if  the  disease  is  associated 
with  Internal  inflammation,  the  antiphlogistic  plan  should  be  pursued ;  con- 
sisting of  a  low  diet,  saline  pursatives,  refrigerant  drinks,  the  warm  bath, 
and  sometimes  general  or  local  bleeding.  Alkaline*  baths  are  also  recom- 
mended. In  the  opposite  condition  of  health,  tonics  are  indicated ;  and 
recourse  may  be  had  to  the  mineral  acids,  the  chalybeates,  the  simple  bitters, 
quinia,  and  a  generous  diet.  Attention  should  be  paid  to  the  state  of  th^ 
digestive  organs.  Opiates  or  other  narcotics  are  often  imperiously  demanded 
to  procure  sleep,  and  relieve  the  distressing  sensations  of  the  local  disease. 
For  the  same  reason,  soothing  applications  should  be  made  to  the  excoria- 
tions ;  and,  when  these  are  indisposed  to  heal,  the  cerate  of  subacetate  of 
lead  may  be  employed.  Rest  is  necessary,  to  avoid  injury  to  the  blistered 
sorfaoes. 


6.  RUPIA. 

Rnpia  is  characterised  by  flattish,  distinct  bulks,  containing  a  serous,  puru- 
lent, or  dark  sanious  fluid,  and  followed  by  thick  scabs,  easUy  separated  and 
soon  renewed,  or  by  ulcers. 

There  seems  to  be  some  doubt  whether  this  may  not  bti  the  same  disease  as 
ecthyma;  as  the  two  are  often  together,  and  the  pustules  of  the  latter  affec- 
tion sometimes  appear  in  the  form  of  mere  purulent  bullao,  or  blisters  con- 
taining pus. 

In  its  mildest  form  {Rupia  nmpleacy  Bateman),  the  disease  first  breaks  out 
in  bullse,  without  preceding  inflammation.  These  are  about  an  inch  in 
diameter,  and  contain  a  fluid,  which  is  at  first  thin  and  transparent,  but  soon 
thickens,  becomes  purulent,  and  dries  into  brownish  rueged  scalra,  thicker 
in  the  centre  than  at  the  borders.  The  scabs  are  easily  detached,  and  leave 
ulcerated  surfaces,  which  either  cicatrise,  or  form  new  scabs  successively 
several  times,  until  the  morbid  tendency  is  exhausted,  and  the  sur&ce  heals. 
A  livid  redneai  ia  usually  left  behind  for  a  longer  or  shorter  tio^e. 
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In  a  severer  form  {Rtepia  prominen$f  Bateman),  tiiere  is  usoally  at  first 
an  inflamed  surfiioe,  on  wnioh  the  bulla  forms  with  greater  or  less  rapiditj. 
The  liquid  it  contains  is  apt  to  beoome  <^aque  and  blackish.  Sometimes  the 
blisters  disappear  without  scabbing;  but  generally  scabs  fprm  .yery  rapidlj, 
according  to  Bateman,  in  one  night.  These  subsequently  receive  seyenl 
additions,  at  their  circumference,  bj  the  vesication  and.  scabbing  of  snooessive 
bordera  of  the  surfiioe  around  them,  until  they  attain  their  full  siie,  which  is 
generally  laiver  than  that  of  the  milder  kind.  From  the  mode  in  which  they 
are  formed,  the  scabs  have  a  conical  shape,  and  exhibit  circular  marks  of  the 
several  additions  made  to  them,  givins  them  the  appearance  of  certain  small 
oyster  shells.  Sometimes  the  scabs  adhere  for  a  considerable  time,  sometimes 
s^Mirate,  leaving  ulcerated  surfaces,  which  either  cover  themselves  with  new 
•scabs,  or  remain  as  unhealthy  and  occasionally  deep  circular  ulcers.  These, 
howevier,  at  length  heal,  leaving  purple  stains  upon  the  skin,  which  last  for 
a  long  time. 

Still  more  severe  is  the  Rupia  escharoUca,  of  Bateman,  which  consists  of 
bollffi  formed  upon  a  livid  surface,  small  at  first,  but  gradually  and  irregu- 
larly enlarging,  with  a  blackish  opaque  liquid,  and  endimg  in  ulcers.  These 
spread  and  deepen,  are  surrounded  by  a  red  inflamed  border,  and  are  covered 
with  a  fetid,  excoriating*  pus  or  sanies.  Many  of  them  appear  successively. 
They  are  attended  with  pain,  restlessness,  want  of  sleep,  and  fever ;  and  either 
heal  at*  last,  after  a  very  protracted  duration,  or  end  in  death  in  the  course 
of  a  week  or  two. '  Sometimes  eschars  form,  which  leave  deep  pits  in  the 
skin  after  recovery. 

The  diflerent  forms  of  rupia  appear  preferably  on  the  lower  extremities,  or 
about  the  loins  and  nates ;  but  they  also  break  out  in  other  parts  of  the 
body.  They  occur  geberally  in  persons  debilitated  by  old  age,  intemperanoe, 
bad  living,  and  the  various  privations  of  poverty,  or  by  previous  diseise, 
efeq;>ecially  smallpox  and  scarlatina.  They  may  occur  at  all  periods  of  life. 
The  R.  eacharoHca  is  apt  to  appear  in  new-bom  children,  or  during  the 
period  of  the  first  dentition,  and  is  especially  disposed  to  attack  those  badly 
fed  and  badly  clothed,  and  with  health  depraved  by  various  causes. 

Diagnons. — Pemphigus  and  ecthyma  are  the  only  complaints  from  which 
there  can  be  any  difficulty  in  distinguishing  the  bulla)  of  rupia. ,  From  pem- 
phigus they  differ  in  the  circumstances,  that  their  contents  are  .genmlly 
opaque  and  sanious;  that  the  scab  is  often  conical,  thick,  and  fluted,  and  sur- 
rounded \j  a  vesicated  border ;  and  that  they  leave  behind  them  ulcers  which 
are  often  deep,  foul,  and  difficult  to  heal.  The  diagnosis  between  this  com- 
plaint and  ecthyma  belongs  to  the  latter  disease.  (See  Ekthyma,) 

PrognotM. — It  is  only  the  R.  escharotica  which  is  dangerous.  The  others 
are  sometimes  tedious  and  troublesome,  but  they  get  well  sooner  or  later ; 
and,  if  death  takes  place  in  the  course  of  them,  it  is  not  from  the,  skin  affisc- 
tion,  but  from  the  general  state  of  health  which  gave  rise  to  ii. 

Treatment, — It  is  highly  necessary  to  attend  to  the  state  of  the  constitu- 
tion, and  endeavour  to  correct  the  general  health.  The  digestive  organs,  and 
the  state  of  the  blood  especially  rc{|uire  attention.  A  diet  of  light,  nutritious, 
and  easily  digested  food,  both  animal  and  vegetable,  is  generally  indicated ; 
as  are  also  frequently  the  tonics,  as  quinia,  the  mineral  acids,  malt  liquors, 
wine,  &c.  The  alterative  influence  of  mercury,  with  sarsaparilla,  may  be  tried 
in  obstiniCte  cases.  I  have  found  iodide  of  potassium  to  act  like  a  charm  in 
curing,  or  apparentiy  curing,  the  disease. 

In  relation  to  external  remedies,  warm  baths,  or  alkaline  baths,  may  be 
employed,  and  emollient  applications  may  be  made  to  the  inflamed  eruption. 
In  the  state  of  ulcers,  it  sometimes  becomes  necessary  to  apply  something 
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capable  of  cbangmg  tiie  acfcioii  of  the  diseased  surfiMse.  For  this  pfarpom 
nitrate  of  silver  is,  perhaps,  the  best  I'emcd  j,  being  applied^  in  the  form  of  the 
jaohd  stick,  more  or  less  strongly  according  to  the  severity-  of  the  local  dis- 
ease. Other  stimulants  or  escharotics  may  be  used;  as  nitric  and  moriatio 
acids,  and  the  ointments  of  red  oxide  of  mercury;  nitrate  of  mercury,  iodide 
or  biniodide  of  mercury,  &c.  It  is  probable  that  iodide  of  potassium  may 
prove  useftil  in  the  for^  of  cerate. 

The  gangrenous  variety  must  be  treated  by  tonics  and  stimulants  to  sup- 
port the  strength,  and  the  warm-bath  or  emollients  externally,  until  the 
■evere  constitutional  symptoms  disappear;  after  which  the  Same  course  may 
be  pursued  as  in  the^other  varieties. 


^rtieUJV. 

PUSTULAR  DISEASES. 

1.  ECTHYMA. 

The  name  of  ecthyma  waiS  appropriated  by  Willan  to  an  eruption  of  phly- 
lacious^  pustules,  generally  distinct,  non-contagious,  and  without  fever. 

The  affection  may  occur  either  in  an  acute  or  a  chronic  form.  Thia  ap- 
pears to  me. the  only  essential  distinction,  in  the  former,,  the  eruption 
appears,  runs  its  course,  and  disappears,  without  return.  In  the  latter,  the 
disease  is  kept  up  by  constantly  renewed  crops  of  pustules. 

Sjffnplomi, — ^In  ^e  acute  variety,  the  eruption  is  often  preceded  by  Sjrmp- 
toms  of  constitutional  disturbance,  such  as  lassitude,  pains  in  the  limbs|  e[H- 
gastrio  uneasiness,  loss  of  appetite,  and  irregularity  of  bowels,  which  continue 
m  a  greater  or  less  degree  until  the  pustules  have  run  their  course.  These 
first  make  their  appearance  as  distinct,  conical  elevations,  of  the  sise  of  a 
split  pea  or  smaller,  of  a  bright-red  cobur,  and  often  very  painful.  They 
occur  most  frequently  on  the  neck  and  shoulders,  and  sometimes  on  the  ex- 
tremities, but  seldom  -  if  ever  upon  the  fiEUw  or  Scalp.  They  enlarge,  and 
spread  at  the  base,  and,  in  the  course  of  three  or  four  days,  or  sooner,  exhibit 
pus  at  their  summit,  and  present  an  appearance  not  unlike  that  of  small 
iwils.  The- little  abscesses-nreak  after  a  while,  and,  discharging  their  pus, 
form  brown,  closely  adherent  scabs,  which  fall  off  in  a  week  or  two  from  the 
commencement  of  the  eruption,  and  leave  dark-red  surfaces  of  six  or  eight 
lines  in  diameter,  with  occasionally  a  slight  superficial  scar  in  the  centre. 
(Ra^er.)  These  stains  gradually  disappear.  Sometimes  two  of  the  pustules 
join,  and  thus  acquire  greater  siae,  and  an  irregular  form.  The  inflamma- 
tion is  occasionally  sufficient  to  produce  a  painful  sympathetic  swelling  in  the 
neighbouring  Ijrmphatic  glands.  Young  persons  arc  peculiarly  subject  to 
this  form  of  ecthyma.     It  b  the  £.  fhdgart  of  Bateman's  sync^sis. 

In  the  chronic  form,  some  vice  of  constitution  sustains  the  morbid  tend- 
encies of  the  skin,  and  crop  after  crop  of  the  pustules  arise,  protracting  tho 
disease  often  for  several  months.  Not  unfrequentiy,  too,  the  local  affection 
4s  of  an  aggravated  character ;  the  pustules  being  more  numerous,  more  ex- 
tensively diffused,  and  severally  larger,  more  depraved,  and  more  obstinate. 
Sometimes,  instead  of  pus  at  the  summit  of  a  conical  elevation,  with  a  border 
of  inflammation,  the  whole  reddened  surfletoe  throws  out  a  purulent  fluid, 
forming  a  sort  of  (wlla,  not  unlike  that  (tf  rupia,  afW  its  contents  have  .be- 
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come  tnrBid.  In  some  instances,  a  portion  of  the  pustules  undergo  a  sort  of 
resolution ',  the  pus  being^  absorbed,  and  its  place  supplied  by  a  mere  scale, 
instead  of  a  scab  as  in  ordinary  cases.  This  happens  most  frequently  upcNDi 
the  hands  and  feet.  Now  and  then  the  scabs,  when  separated  either  faj 
accident  or  spontaneously,  leave  ulcers,  which  maybe  deep, unhealthy, painful, 
and  very  slow  in  healing.  This  is  said  to  be  especially  the  ease  in  those 
instances  of  the  disease  which  follow  smallpox  and  scarlet  fever. 

In  persons  of  vitiated  health,  the  old,  the  -intemperate,  and  those  worn  oat 
by  various  privations  and  fatigue,  the  pustules  have  a  dark-red  or  purplish 
base,  are  unusually  large,  and  spread  over  almost  the  whole  body,  except  the 
face.  In  eight  or  ten  days  they  breakj  and  discharge  a  sanious  or  bloody 
matter,  which  leaves  a  deep  excavation.  This'  fills  up  with  a  dark  scab, 
which  appears  as  if  firmly  set  in  the  skin,  and  is  surrounded  by  a  swollen, 
hard,  and  dark-red  border.  In  this  state  the  affection  remains  for  many 
weeks,  or  for  months,  unless  the  scab  is  forcibly  removed,  when  an  ill-con- 
ditioned, and  obstinate  ulcer  is  formed,  exuding  an  offensive  saiiies.  This  is 
the  Ecthyma  luridum  of  the  synopsis. 

In  other  cases,  occurring  also  in  depraved  constitutions,  the  <eruption  at- 
tends a  febrile  condition  of  the  system,  with  various  disorder  of  the  functions, 
and  presents  an  appearance  closely  resembling  certain  forms  of  cutaneous 
syphilis.  Though  most  abundant  in  the  lower  extremities,  it  may  oesupy 
any  portion  of  the  sur&ce,  even  the  face  and  scalp,  which  are  usually  spai^d 
by  the  disease  in  its  other  forms. 

In  consequence  of  the  appearance  of  a  new  set  of  pustules  before  the  old 
have  completed -their  course,  the  surface'  often  has  a  very  diversified  aspeet^ 
exhibiting  the  affection  at  the  same  time  in  all  its  stages,  of  inflamed  eleva- 
tion, matured  pustule,  scab,  ulceration,  and  lurid  or  purple  stain. 

From  what  has  been  said,  it  will  be  inferred  that  ecthyma  may  be  eonfined 
to  one  part,  of  the  surface,  or  may  extend  over  the  whole.  It  appears  to 
have  a  predilection  for  the  lower  extremities,  though  it  not  unfreqnently 
also  occurs  upon  the  arms,  shoulders,  neck,  and  breast.  The  parts  which 
are  the  least  frequently  affected  are  the  face  ai^d  scalp.  Sometimes  the 
eruption  is  sci^ttered,  sometimes  more  or  less  clustered. 

Causes. — Certain  irritants  are  capable  of  producing  an  eruption  of  the 
ecthymatous  character  by  contact  with  the  skin.  Tartar  emetic  has  this  effect. 
Artisans  whose  hands  are  exposed  much  to  acrid  substances  are  apt  to  be 
affected,  as  workers  in  metals,  dyers,  and  persons  who  handle  sugar,  spices, 
&c.  But  generally  the  disease  depends  upon  causes  acting  through  the  sys- 
tem at  large.  Hence,  infants  w}io  are  badly  or  insufficiently  fed,  and  others 
wise  not  careAilly  attended,  are  especially  liable  to  be  attacked.  The  depraved 
condition  of  health  arising  from  intemperance,  the  filth  and  various  wretched- 
ness of  extreme  poverty,  sensual  excesses,  and  the  influence  of  depressing 
moral  causes,  predisposes  to  the  disease.  It  occasionally  follows  the  eruptive 
fevers,  especially  scarlatina  and  smallpox.  Other  cutaneous  affections,  by 
their  irritant  influence,  not  unfrequently  cause  the  developement  of  ecthyma, 
by  which  they  are  then  complicated.  Such  are,  especially,  lichen,  prurigo, 
and  scabies.  The  disease  is  said  also  sometimes  to  occur  from  the  sympathy 
of  the  skin  with  various  internal  irritations. 

Diagnosis, — ^The  inflamed  and  elevated  base  of  ecthyma  generally  serves 
to  distinguish  it  from  other  pustular  affections.  Perhaps  the  disorders  from 
which  it  mtfy,  in  some  instances,  be  most  difficult  to  distinguish  it,  are  rupia, 
scabies,  and  syphilitic  eruption's.  One  of  its  forms  so  closely  resembles  rupia, 
when  the  contents  of  its  bullas  havq  assumed  a  purulent  character,  that  the 
two  may  be  readily  confounded ;  and  there  is,  indeed,  reason  to  think  that 
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they  may  be  essentially  tl^e  same  aifection,  as  they  ocoor  sometimes  together, 
and  from  the  same  cause.  -  But  if  the  bulla  has  the  vesicular  charaeter  at 
any  period  of  its  course,  it  may  be  considered  as  rupia.  There  can  be' no 
difficulty  in  the  diagnosis  between  riipia  and  the  ordinary  form  of  ecthyma. 
Scabiesy  even  when  associated  with  ecthymatous  pustules,  n^iy  generally  be 
distinguished  by  the  presence  of  some  of  its  own  acuminate  vesicles,  or  the 
more  pointed  form  of  the  eruption,  if  it  has  assumed  the  pustular  character. 
In  relation  to  the  nfphUUic  affection^  the  copper  colour  of  the  diseased  sujr- 
fitMe,  and  the  history  of  the  case,  are  sometimes  the  only  diagnostic  signs. 

Prognods. — So  far  as,. the  eruption  alone  is  concerned,  though  ecthyma  is 
sometime^  protracted  for  several  months,  it  may  always  be  looked  on  as  cu- 
rable. The  only  danger  is  from  the  frail  state  of  general  health,  in  which 
the  loc^  affection  origixiates.' 

T^reatment. — ^In  the  acute  disease,  little  treatment  is  necessary.  Saline 
laxatives,  a  light  and  digestible  diet,  the  avoidance  of  all  stimulants,  and  the 
removal  of  the  cause,  when  discoverable,  afe  the  only  requisite  measures. 
Warm  or  mucilaginous  baths  may  be  eipployed  as  adjuvants.  In  young  and 
robust  individuals,  if  the  inflammation  is  considerable,  and  very  painful,  blood 
i^ay  be  taken  frt)m  the  arm,  and  a  low  diet  enjoined. 

Li  chronic  cases,  the  chief  care  must  be  directed  to-  the  constitution.  The 
digestive  omms  should  be  attended  to,  and  the  disordered  state  of  the  blood 
corrected.  It  is  often  advisable  to  have  recourse  to  tonics,  especially  the  sim- 
ple bitters,  quinia,  the  chalybeates,  and  the  mineral  acids.  ■  Nitromuriatio 
acid  sometimes  exerts  a  favourable  influence  in  these  cases.  The  preparations 
of  sarsaparilla  have  been  employed  as  alteratives.  But  the  most  efficient 
medicine  is  probably  iodide  of  potassium,  which  should  be  employed.. espe- 
cially in  the  ulcerative  cases.  Iodide,  of  iron  may  be  substituted  when  the 
blood  is  anemic.  Opiates  or  other  narcotics  are  often  necessary  to  quiet  un- 
easiness, and  procure  sleep.  In  the  old  cases,  baths  rendered  somewhat  sti- 
mulant by  alkaline,  ioduretted,  sulphuretted,  or  saline  impregnation  may  be 
used.  The  common  salt-bath  has  been  recommended.  Attention  must  also 
be  paid  to  the  cause.  A  wholesome  and  nutritious  diet,  and  suitable  clothing, 
should  be  secured  to  the  patient.  In  children  at  the  breast,  it  is  sometimes 
important  to  change  the  nurse.  •  Of  course,  strict  temperance  in  all  things 
must  be  enjohied  upon  the  patient.  ) 

In  relation  to  local  measures,  while  the  eruption  is  inflamed,  emollient 
applications  should  be  employed ;  in  the  advanced  and  ulcerative  state,  nitrate 
of  silver,  the  diluted  mineral  acids,  ointment  of  iodide  of  potassium,  solution 
of  chloride  of  lime,  or  other  stimulant  altelrative. 


2.  IMPETIGO. 
> 

Impetigo  consists  of  an  eruption  of  small  psydracious  or  achorous  pustules 
(see  pa4je  382),  generally  set  closely  together,  forming  thick,  yellowish  scabs, 
without  contagious  properties,  and  without  fever. 

The  varieties  of  this  affection  may  be  reduc^  to  three,  namely,  I.  figurata, 
I.  sparsa,  and  I.  larvalis.  The  first  two  are  known  commonly  as  the  nioUi 
or  runnitkij  (eUer,  the  last  is  the  crusta  lojctea  of  the  older  authors. 

1.  Impetigo  figwaia. — MoUi  tetter. — ^This  may  appear  upon  any  part  of 
the  body,  but  is  most  frequent  upon  the  £&ce,  and  especially  on  the  cheek. 
The  eruption  is  sometimes  preceded  by  general  uneasiness,  headache,  or  signs 
of  gastro-intestinal  irritation,  but  frequently  appears  without  any  previous 
disorder.     It  occurs  in  clusters  of  minute  yellow  pustules,  of  the  size  of  a 
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pin's  head,  or  less,  closely  crowded  upon  a.  circumscribed  red;  and  infla&ied 
portion  of  the  skin^  ^he  r^ness  extending  a  little  beyond  the  postules,  and 
the  whole  patch  being  slightly  elevated  above  the  surrounding  surface. 
There  may  oe  one  of  niese  patehes,  or  several.  In  the  latter  case,  they  are 
usually  smaller,  and,  extending  by  their  borders,  not  unfrequently  coalesce. 
Sometimes  .they  are  preceded  by  an  inflammation  of  the  part  not  unlike  that 
of  erysipelas,  ^om  woigb,  however,  the  affection  (/.  erysipeiatode$)  may  vety 
soon  be  distinguished  JoVithe  appearance  of  the  pustules^  In  this  case,  tiiere 
may  be  a  stight  feyer  wh^n  the  disease  spreads  extensively  over  the  face  and 
neck.' 

In  two  or  lliree  days,  the  pustules  break  and  dischairge  their  cpnt^it^  leav- 
ing a  red,  shining,  somewhat  excoriated  surface,  which  exudes  large  quan- 
tities of  an  ichorous  fltud  from  numerous  n^inute  pores.  The  affection  is 
attended  with  very  disagreeable  sensations  of  itching,  heat,  and  smarting. 

The  exudation  soon  concretes  into  yellowish,  or  greenish-yellow,  brittle, 
and  translucent  scabs,  from  beneath  which  a  liquid  matter  coi^nues  to  oqm. 
It  is  in  thi§  state  that  the  complaint  generally  first  comes  under  the  notice  of 
the  physician.  Qe  detects  its  character,  not  only  by  the  peculiar  appearance 
of  the  incrustation,  but  also  by  a  few  pustules  which  generally  show  then- 
selves  upon  the  borders  of  the  circumscribed  patch.  The  countenance  of  the 
patient  is  completely  altered,  so  as  scarcely,  to  be  reoognixable,  when  the 
eruption  iff  somewhat  extensive  on  the  face. 

In  three  or  four  weeks,  the  disaffrceable  sensations  and  the  quantity  of  fluid 
discharge  lessen,  and  the  scabs,  becoming  dry,  fall  off,  and  leave  the  "skin 
red,  somewhat  thickened,  rough,  and  brittle ;  so  that  slight  causes  of  irrita- 
tion may  occasion  fissuves  and  excoriations,  with  renewed  diacharge  and 
scabbing,  and  thus  greatly  protract  the  complaint.  But,  should  such  soorees 
of  injury  he  avoided,  the  diseased  surface  may  gradually  resume  the  healthy 
condition,  though  it  still  remains  for  some  time  red  and  shining,  with  a  very 
delicate  cuticle.  The  cure  generally  begins  in  the  centre  of  the  patches, 
and  extends  towards  the  ^circumference.  This  may  be  considered  as  the  aaUe 
form  of  impetigo. 

But  the  disease  is  often  much  protracted,  and  may  then  be  considered 
chronic;  though,  in  &ct,*  the  acute  character  still  frequently  remains,  as  the 
successive  crops  of  pustules  which  sustain  it  appear  with  the  same  properties, 
and  go  through  the  same  changes  as  at  first.  Sometimes  these  renewed  erup- 
tions appear  upon  the  original  surface,  thereby  at  length  producing  a  deep 
affection  of  the  skin.  In  other  cases,  they  take  place  upon  the  borders  of  the 
patch,  extending  it  in  all  directions,  while  the  interior  remains  covered  with 
a  scaly  or  scabby  incrustation,  coustitmting  one  of  the  varieties  of  rinf/worm. 
At  length,  however,  the  affection  becomes  truly  chronic,  presenting  dry  scabs 
or  scabby  surfaces,  the  origin  of  which  may  generally  be  known  by  the  occur- 
rence now  and  tlicn,  about  their  edges,  of  a  few  characteristic  pustules. 
When  a  cure  takes  place,  the  itching  ceases,  liquid  is  no  longer  secreted,  the 
scabs  become  thinner  and  thinner,  and  at  length  disappear,  and  the  skin 
resumes  its  healthy  character,  though  long  somewhat  discoloured. 

It  has  been  already  stated  that  this  variety  of  the  disease  occurs  most  fre- 
quently in  the  face.  .  It  may  cover  the  whole  of  one  or  of  both  cheeks,  and 
may  even  extend  downward  to  the  neck ;  but  occasionally  it  is  confined  to 
some  one  limited  spot,  as  to  the  eyelid,  the  ala  of  the  nose,  or  the  upper  or 
lower  lip.  When  upon  the  eyelid,  it  is  apt  to  induce  ophthalmia.  It  occurs 
also  on  the  limbs,  and  is  said  to  be  usually  of  smaller  extent  in  the  upper 
than  the  k»wcr  extremities,  in  the  latter  of  which  it  sometimes  forms  several 
large  patches. 
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'  2.  ImpeHffo  tmetfm.-^ThiB  differs  from  the  preoeding  Turietj  only  in  the 
ammgement  of  the  postules.  These  are  of  the  same  chanicter,  and  go  through 
the  some  series  of  changes ;  but,  instead  of  being  in  well-defined  patd^es^they 
are  scattered  irs||pdarly  orer  the  part  affected*  The  disease  is  in  this  form 
more  apt  to  baoome  chronic.  It  is  also  much  more  ft:«quent«  in  the  lower 
extremities,  affeotine  e^ciaHy  the  flexures  of  the  joints.  It  may  be  oon- 
fined  to  a  portion  niond  limb,  or  ttiay  spread  more  or  less  over  the  whole  of 
it)  or  may  even  Mmpy  more  than  one.  In.  some  instances^  by  the  ocour- 
reAcc  of  succesaiTe  crops  of  eruption  in  the  intervals  of  the  preceding,  before 
th^  have  teimikated  in  health,  large  portions  become  continuously  diseased ; 
and  the«whole  oC  a  limb  is  sometimes  enclosed  in  a  firm  yellowish  incrusta- 
.lion,  wUch  has  beep  eompared  to  the  bark  of  a  tree.  In  this  state,  the  dis- 
ease constitutes  the  Impetigo  scabida  of  Willan.  The  leg  from  the  knee 
downwards,  and'ttbto  anp  from  the  elbow  .to  the  wrist,  jnay -thus  be  encased 
in  a  scabby  coving,  iHitich  renders  motion  difficult  and.  painful.  Now  and 
then  the  crust  ipUfa,  admitting  an  ichorous  matter  to  flow  out,  which  in  its 
turn  concretes,  tod'  adds  to  the  thickness  of  the  covering.  When  the 
Boabs  are  removed^  tht^surfiiee  appears  excoriated,  but  soon  covers  itself  over 
wilh  a  new  crusi,.  by  (he  conuretion  of  the  liquid  discharge  that  takes  place. 
Sometimes  the  dtisiijie  extends  to  the  fifigers  and  toes^  causing  a  separation  of 
the  nails,  which,  ^^^  aflerwards  renewed,  are  apt  to  be  notched  and  mia- 
ahapen.  ObsdnaiD  ulcers  occasionally  form  in  the  impetiginous  limb,  which 
is  also  not  unfreduently  greatly  distended  with  edematous  effusion.  This  ia 
peculiarly  kpt  tolia^^n  in  old  and  feeble  individuals,  with  health  broken  or 
depraved  by  intemperaace,  bad  living,  and  various  diseases. 

This  variety  of  impetigo  is  said  to  occur  most  frequently  in  the  autumn, 
while  the  L  figUrata  if  inost  partial  to  the  spring.  Some  persons  are  attacked 
by  the  former  evpry  autumn,  and  do  not  get  rid  of  it  until  the  recurrence  of 
warm  weather  after  the  dose  of  winter. 

It  should  be  recollected  that  there  is  no  precise  line  between  these  two 
fbrms^  hot  that  4bey  are  coQnected  by  Qases  presenting  every  diversity  of 
shade,  and  in  fiaist  constitute  one  and  the  same  disease,  depending  upon  the 
same  causes,  Imd  requiring  the  same  treatment. 

8.  Impetigo  k^irvmliB,*-^JPi>rrigo  larvalis  (Willan). — Ormta  Ictctea. — ^This 
aibction  has  been  rtmoted  by  the  recent  French  writers  on  dermatology  from 
pomgo,  to  whioh  it  was  attached  by  Willan  and  Bateman,  and  placed  with 
impetigo.  It  diners  from  porrigo  essentially  in  the  circumstance  of  its  want 
of  MntagiousnesiL  as  well  as  in  its  pustular  character. 

This  vluiety  el  im||ptigo  is  confined  chiefly  to  infancy,  and,  though  it  may 
appear  on  difterant  l^rts  of  the  body,  occurs  most  commonly  upon  the  faoe 
or  aoalp.  Its  specific  n^me  is  derived  from  the  circumstance,  that  it  some- 
times covers  nearly^the  whole  face  with  a  scabby  incrustation,  as  with  a  mask. 
It  differs  much  te  its  extent,  the  degree  of  inflammation  that  attends  it,  the 
thickness  of  the  crusts,  &c.  The  eruption  consists  of  numerous  very  small, 
whitish,  achoroiui  pustules,  which  cause  much  itching,  and  soon  break,  cither 
spootanaously  o^  from  scratching.  A  purulent  fluid  escapes,  which  concretes 
into  sof^  yellowiah,  or  greenish-yellow  scabs.  ^As  the  pustules  spread,  the 
scabby  sur&ce  ektends,  and  is  at  the  same  time  thickened  by  the  concretion 
of  .matter  which  forms  beneath  the  crust  Beginning  in  the  forehead  or 
ohtek;  it  thus  spKjads  till  it  sometimes  covers  the  whole  face,  with  the  cxcep- 
tiobtof  the  nose  ^ii  eyelids.  •  In  some  instances  it  is  confined  to  particular 
parts  of  the  faoA  Thus,  it  may  cover  the  chin  only,  or  may  form  a  crust 
completely  around  Ibe  lips,  very  much  interfering  with  their  motions.  If  the 
crust  is  removed|  the  surfieu^  is  seen  to  be  red,  inflamed^  and  excoriated;  and 
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instanoesy  little  fluid  aeoretioaii  takes  pleoe,  and  the  eraota  ara.  dry,  bvoini^ 
adherent. 

At  the  aame  time  that  it  thus  chiefly  afTecta  the  &oe,  patehea  of 
tion  tietiuftoquently  appear  on  the  breast,  firms,  or  other  parts  of  tiM  ha^ 
Itaffdctaalso  Uieean  and  scalp;  and  thelymphi^c^^andaef  ikeMok  aoiM' 
times  become  inflamed  andenlarged.  The  diseaae  n  alap  ooea^onally  mm^ 
plicated  with  inflammation  of  the  eyes,  and  ponilent  diaohaige  from  iha  m^ 
ditoxy  meatus. 

'  In  tonseaoence  of  repeated  renewals,  or  the  long  oontiniiaaQa  of  the  d» 
ease,  the  skin  becomes  fissored  and  exoorii&ed,  thoiwh  it  ia  said  that^  wlim 
the  parts  are  restored  to  healthy  no  scars  )ure  left,  ndesa  in  eofiflagoflOM  af 
woonds  made  by  the  fingers. 

'   Li  the  scalp  it  may  be  confined  to  the  ^back  nart^  or  pernde  tha 
The  viscid  fluid  that  is  pooled  out  agglutinates  tne  hairs,  whidi  ai 
dated  with  the  scabs  into  extensiye  crusts.     From  beneath  theito  natter  eoa- 
iinues  to  exude ;  and  innumerable  yermin  find  a  congenial  leaideiiea  in  the 
filthy  mass,  which  is  unspeakably  oflenaive*  as  well  to  the  .nostrils  aa  to  the 
eye.    It  is  only,  however,  in  cases-  in  which  no  rmrd  ia  paid  to  ekanlineas 
that  the  alfeetion  assumes  so  repulsive  an  aspect.    If  £he  hair  ia  oat  olP,  aad 
the  scabs  removed,  the  sur&ce  appears  red,  and  exhiUta  noMroaii  SKiidiiig 
points,  while  here  and  there  ar?  frequently  to  be  seen  sisaU  MboataDooaa 
abscesses.    In  old  cases,  the  hair  partially  falls,  but,  aa  iAb  Mfaa.  are  ndi 
destroyed,  it  grows  again;  4n  which  respect  the  d^^ease  diftta  frem  porriga. 
When  the  pustules  are  distinct  in.  the  scalp,  they  aomelainhr  'tenninate  m 
scabs  which  join  several  haixs  together,  and  which,  upoir  nripafating  from  the 
akin,  become  hard,  unequal,  irregular,  and  of  a  brown  or  dariE-gray  oolovr, 
and  remain  interspersed  in  great  numbers  among  the  hajr,  g^iig  it  a  peon- 
liar  appearance.     This  is  the  afiection  described  by  C^na;fo  and  jSehedel  aa 
itke  ImpHigo  gramiulata, 

Hie  afiection  is  attended  with  much  itching  and  irritalidn,  wliidi  renders 
the  child  fretful  and  restless,  and  interferes  with  sleeping.  In  this  way  the 
general  health,  may  at  length  become  impaired,  aQd  sometess  internal  di»* 
easeis  occur,  which  carry  off  the  patient.  This,  ho¥re<7er,  is  not  eommon.  In 
general,  the  health  is  little  impaired;  and  there  is  reason  to  beKeva  that  the 
affection,  which  is  peculiarly  apt  to  occur  during  dentition,  aoSMtimes  aervea 
as  a  useful  outlet  to  the  morbid  tendencies  of  that  period. 

The  complaint  is  often  tedious,  and  sometimes  cannot  be  cored  permaaeiitly 
^hile  the  process  of  teething  lasts.  Sooner  or  later,  however,  it  gets  well ; 
the  secretion  ceasing,  the  .s^ibs  diminishing,  and  the  skin  gradnally  retom- 
ing  to  the  healthy  state,  though  it  continues  long  red,  delicate,  and  mai^ad 
with  deep  lines,  and  the  cuticle  repeatedly  exfoliates.  Aooording  to  fiaitih 
man,  fissures  are  not  apt  to  be  produced  in  the  skin,  as  in  other  forms  of  in^ 
petigo. 

'Giute8j> — ^The  causes  of  impetigo  are  not  always  obvious.  Dentition  ap- 
pears to  dispose  to  it,  as  do  various  conditions  in  the  female  connected  with 
the  menstrual  function,  as  change  of  life,  amenorrhoea,  and  sometimes  gest^ 
tion.  Young  persons  of  fresh  sj^d  delicate  skins  are  said  to  be  pecuHarly 
liable  to  its  attacks.  Among  the  exciting  causes  are  enumerated  violent  ex- 
ercise, sensual  -excesses,  vehement  passions,  and  various  local  irritants  to 
which. artisans  are  exposed,  as  dyers,  workers  in  metal,  bakers,  &c.  One  of 
the  most  frequent  causes  of  obstinacy  in  the  affection  is  the  untimely  appli- 
cation of  stiniulant  mjedicaments,  which  are  wholly  unsuitable  to  the  etoAj 
stage. 
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Diagrumi. — ^The  complaints  with  which  impetigo' is  most  likely  to  he  con- 
fimnded  Are  eczemaand  porrigo.  From  eczema  it  is  distinguished  hj  its  pus- 
tules, and  hy  its  thick^  rugose^  yellowish  or  greenish-yellow  scahs.  If,  along 
with  minute  pustules,  there  ttie  also  vesicles,  succeeded  by  thin  laminated  or 
■caly  crusts,  tne  complaint  maybe  referred  to  ecsema  impetiginoides;  though 
it  is  by  no  means  impossible  that  the  two  affections  may  be  conjoined.  The 
diagnosis  between  impetigo  and  porrigo  will  be  given  under  the  latter  com- 
plaint. It  has  been  ab^tdy  stated  that  the  latter  is,  and  the  former  is  not 
contagious.  There  can  be  no  difficulty  in  distinguishing  the  disease  from 
•cables  in  its  ordinary  forms.  The  pustules,  the  patches,  the  profuse  liquid 
discharge,  the  copious  thick  scabs,  and  the  want  of  the  contagious  quality^ 
•re  sufficiently  diagnostic.  In  the  advanced  stages,  it  is  possible  that  impe- 
tigo might  sometimes  be  confounded  with  the  scaly  diseases;  but  the  history 
of  the  cases  will  serve  'to  distinguish  them,  and,  besides,  by  careful  watching, 
some  pustules  may  generally  be  detected  at  times  among  the  patches  of  impe- 
tigo, even  when  in  its  most  chronic  state.  ■ 

FrognoBu, — ^This  disease  is  very  seldom  dangerous.  Even  in  those  cases 
of  infants  who  perish  while  labouring  under  it,  the  cause  of  death  must 
almost  always  be  sought  for  in  some  merely  coincident  disease.  It  is  possi- 
ble that  the  cutaneous  affection  may  sometimes  add  the  last  drop  tnat  is 
wanting  to  make  the  cup  overflow.  But  there  is  reason  to  believe,  that  it 
much  more  frequently  acts  as  a  safeguard  by  giving  the  morbid  tendencies 
an  external  direction.  Though  a  cure  may  be  counted  on  sooner  or  later, 
yet  it  is  impossible  to  determine  how  soon;  for,  even  when  the  complaint  is 
disappearing,  we  cannot  be  certain  that  a  new  crop  of  pustules  may  not'  break 
out.  The  disease  ipay  get  well  in  a  few  weeks,  or  it  may  continue  many 
months. 

Treaiment, — ^In  the  early  stages,  this  should  always  be  soothing.  In  rela- 
tion to  general  treatment,  little  is  requisite.  In  cases  of  vigorous  constitu- 
tion, when  there  is  much  local  inflammation,  it  may  be  proper  to  take  a  little 
blood  generally  or  locally;  but  this  is  seldom  re<|uisite.  It  will  usually  be 
sufficient  to  diminish  the  diet,  to  give  cooling  drinks,  and  to  administer  now 
and  then  a  gentle  laxative,  as  magnesia,  one  of  the  neutral  salts,  or  a  mix- 
ture of  sulphur  and  cream  of  tartar.  An  occasional  purgative  dose  of  calo- 
mel may  be  found  useful  in  infantile  cases  of  unusual  severity  or  obstinacy. 

The  local  treatment,  in  the  same  stage,  should  be  confined  to  the  keeping 
of  the  part  perfectly  cleansed  from  all  filth,  whether  extraneous  or  from  its 
own  secretions,  and  to  the  use  of  demulcent  or  emollient  applications.  The 
pus  should  be  carefully  wiped  away  with  a  very  soft  sponge,  or  linen  rags, 
and  the  surface  frequently  washed  with  warm  water,  milk  and  water,  infusion 
of  bran  or  slippery  elm,  almond  emulsioi^,  or  other  similar  liquid;  and,  in  the 
intervals,  may  be  protected  by  some  mild  unctuous  substance,  such  as  thick 
cream,  ointment  of  rose-water,  spermaceti  ointment,  &c.  Glycerin  might  also 
be  found  useful.  When  the  disease  affects  the  scalp,  the  hair  should  be  cut 
close,  and  emollient  poultices  applied  to  remove  the  scabs,  after  wiiich  the 
demulcents  may  be  used  as  above.  Sometimes  anodyne  applications  may  bo 
made  to  relieve  the  irritation;  but  great  care  must  be  taken  not  to  p(»Lson  the 
infant  through  the  skin.  The  liquid  preparations  of  opium,  digitalis,  hydro- 
cvanic  acid,  oc.,  which  have  been  recommended,  should  be  used  with  caution. 
When  the  sut^m^  is  excoriated,  the  cerate  of  subacetate  of  lead,  or  oint- 
ments made  with  calamine,  or  oxide  of  zinc  may  be  tried. 

When  the  disease  is  more  advanced,  other  measures  should  be  resorted  to. 
In  relation  to  constitutional  treatment,  much  good  may  sometimes  be  dono 
by  a  proper  attention  to  the  general  state  of  health,  and  by  the  use  of  cer- 
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t»ii»  altenimB.  Skonld  tbe  pmtient  be  feeUei  vekmm  flboold  lie  luA  t»  the 
tonioB.  Of  tkeee  tlie  nitromiimtic  edd  somelique  aetB  Tory  hapfulj,  froB 
its  effeets  in  improving  a  d^potived  hk>o$L  BhcnU  the  digestive  pjel— 
or  hepatic  eecretioii  be-aisordei^y  theee  Blu>ii]d  be  rartored  to  a  aoniid  stale. 
As  alteratives,  iodinei  merenrj,  sarsaparilla;  and  anis^  maj  be  tned;  bat 
they  should  4iot  be  Used  except  in  deddedlj  chsonie  and  obstinate  oaseSiSad 
in  dkese  always  with  oantion.  The  waters  of  snlphnr  .springs  nuky  also  be 
used.  Solution  of  ohloride  of  calcium  has  been  reeonmiaided  in  scrofalfli 
oases ;  and  cod*liver  dl  may  be  employed  under  mmilar  eiionmstanoea  with 
great  benefit 

*  Locally,  reoounie  may  jiow  be  had  to  stimulant  f^^^ioationB,  their  gknagk 
being  graduated  to  the  ciroumstsiices  of  the  cade.  It. is  best  to  bsgin  with 
the  mildest,  and  ^advance,  if  neeessary,  to  the  more  motive.  The  minent 
acids  very  much  diluted,  weak  solutions  of  the  alkatinti^earbopates,  magnesia 
in  an  unctuous  form,  or  ointenent  of  nitrate  of  mercury  Weaksned  with  six  er 
eight  times  its  quantity  of  lard,  may  be  used,  i  Should  these  prove  insaft- 
cient,  and  the  parts  not  be  irritated  by  them^  tria}  may  be  made  of  nitnte  of 
silver,  or  the  mineral  acids  of  snch  a  strengUi  as  to  M-tery  sliriitly  eanstie^ 
ointment  of  iodide  of  sulphur,  undiluted  ointmenjl  of  idtnte  of  mereiuTy  or 
the  other  stimulant  preparations  of  the  same  metal  Banguinaria  is  ^d  to 
have  proved,  beneficiaL  In  cases  attended  wilt  ■  thick  incruatatlany  jets  |f 
warm  aqueous  vapour,  or  the  hot  water  douche^  amy  be  used  in'  oonnexien 
with  emollient  ponltioes  to  soften  and  remove  the  scab^ ;  after  which  sons 
of  the  other  applications  albove  mentioned  may.  be  used,  beginning  with  the 
ointments  of  sine  or  lead,  and  resorting  afterwards  if  ftoeesosiy  to  the  "^mon 
stimulating.  In  the  scaly  stage,  tar  ointment  may  be  tried.  A  Ulster  to 
the  diseased  sur&cc  has  also  been  recommended..  Alkaline  and  sulphuretted 
baths  are  said  to  have  proved  useful^  and  the  salt-water  bath  has  sometii]9tes 
effected  cures. 


3.  ACNB. 

There  are  several  pustular  affections  which  have  thit  in  commen,  that  they 
are  seated  in  the  cutaneous  follicles,  but  differ  so  much  in  appestanoe  as  to 
merit  distinct  names.  Such  are  the  complaints  called  severally  oaie,  rosooea, 
and  sycosis.  The  first  two  are  included  under  acne  by  Willan,  Bateman, 
Biett,  and  others.  Rayer  considers  them  separately,  and  his  eismple  is 
here  ifbllowcd. '  Mr.  Plumbe  has  satisfactorily  shown  that  they  consist  essen- 
tially of  inflammation  of  the  follicles,  or  at  least  has  rendered  the  fiwt  in  the 
highest  degree  probable.  Willan^  and  Bateman  place  them  among  the' tuber- 
cles ;  but  they  are  now  universally  admitted  to  be  truly  pustular ;  the  tlcu 
berculous  condition  which  they  sometimes  assume  bieing  seoondaiy.  The 
reader  will  bear  in  mind  that  by  tubercles,  in  relation  to  cutaneous  arootionBi 
are  meant  merely  small  hard  tumours,  and  not  the  scroftdous  bodies  known 
by  the  same  i^ame.  '    .       • 

Acne  (from  ax/itj,  vigour  of  life)  is  a  chronic  eruption  of  scattered  pustalesy 
with  inflamed  and  hardened  bases,  terminating  frequently  in  tubercles,  and 
seated  probably  in  the  sebaceous  follicles.  It  occurs  upon  the  face,  neok, 
shoulders,  and  anterior  and  posterior  portions  of  -the  chest,  sometimes 
extending  down  the  back  almost  throughout  its  whole  length.^  The  upper 
and  posterior  part  of  the  back  is  probably,  as  a  general  rule,  most  affected. 
Sometimes  the  pustules  appear  on  the  back  of  .the  arms.  They  very  rardy 
occur  upon  the  lower  part  of  the  trunk,  and  almost  never  upon  the  lower 


0LA88  m.]  ACHB.  429 

extremities,  though  taid  flometimes  to  affect  the  follicles '  of  the  scrotum. 
They  are  nflually  first  obsehred  upon  the  face,  especially  the  forehead,  nose, 
and  region  of  the  masseterSy  though  they  may  haye  preyioosly  existed  be- 
tween the  shonlders  ittinotxoed. 

At  first  small  pimples  aie  eeen,  entirely  distinct,  ffenerallyred  at  the  base, 
bat  withoat  pain,  and  with  little  or  no  nneasinese  ot  any  kind.  The  system 
at  large  is  not  perceptibly  afected.  In  some  instances  the  pintles  appear  in 
small  numbers  and  sq^cesaiVbly ;  in  others  they  break  out  abundantly,  and 
almost  cover  the  fiuse.  ^  The  skin  between  them  often  has  an  oily  appearance. 
At  first  about  the  siieof  a  pm's  head,  they  gradually  enlarge  and  become  red^ 
shining,  and  somewhat  painfiil  to  the  touch.  Suppuration  takes  place  slowly, 
and  it  is  often  a  week  or  more  before  pus  is  formed.  This  is^  usually  small 
in  quantity,  and  auickly  dries  into  a  minute  scab,  which,  upon  separating, 
leaves  a  small,  red,  somewhat  elevated  spot,  that  ultimately  disappears.  The. 
whole  process  occupies  about  three  weeks.  The  pustules  are  renewed  at  inter- 
vals for  an  indefinite  time,  Md  in  some  individuals  are  never  quite  wanting. 
This  is  the  simplest  form  of  the  afiection,  answering  to  the  Atrnt  mm^pkx  of 
WilLin. 

The  complaint  often  occurs  in  a  severer  form,  denominated  Aene  "indwroMi 
by  Willan.  The  follicles  are  more  infisefned,  the  pimples  are  larger,  and  sup- 
puration takes  place  more  alowly,  occurring  at  various  periods  from  ten  days 
to  three  weeks.  Sometimes  several  neighbouring  follicles  appear  to  unitCi 
and  form  a  small  tumour  of  the  size  of  a  large  pea,  or  even  of  a  haselnut. 
After  suppuration,  the  pustule,  instead  of  subsiding  entirely,  often  leaves  a 
hard  tubercle  of  a  violet-red  colour,  which  is  long  in  undergoing  resolutioit  - 
The  inflammation  extOnds  in  spots  to  the  subcutaneous  celluliBr  tissue,  which 
becomes  hardened  here  and  there,  and  gives  irregularity  to  the  sur&ce.  Some- 
times only  a  few  of  these  tubercles  lappear ;  sometimes  they  are  numerou8| 
covering  particular  portions  or  nearly  the  whole  of  the  face.  Between  the 
tubercles  are  numerous  smaQer  promiinences,  some  in  the  state  of  pimple, 
some  in  that  of  pustule,  oUiers  with  minute  scabs;  and  interspersed  among 
these  are  also  the  red  spots  left  by  the  retroceding  eruption,  and  whitish 
oblong  scars  resulting  from  former  tul^rcles.  Besides  these  various  appear- 
ances, there  ajoe  very  often  liot  only  in  this,  but  also  in  the  simpler  form, 
numerous  black  points,  surrounded  by  a  more  or  less  prominent  circle  of  cuti- 
cle, which  are  the  orifices  of  sebaceous  follicles,  distended  with  their  peculiar 
secretion.  From  these  the  sebaceous  matter  may  be  pressed  out  in  the  form 
of  small  worms  with  a  black  head ;  and,  not  unfrequently,-  the  escape  of  this 
matter  is  preceded  by  a  gush  of  pus  through  the  same  orifice.  The  affection, 
when  presenting  this  appearance,  is  denominated  Acne  punctata  by  WiUan. 
Ld  some  instances  the  sebaceous  matter  is  exuded  so  abundantly  as  to  produce 
crusts  over  considerabie  portions  of  the  surface,  fbrming  the  Acne  gebacea  of 
Biett.  All  the  phenomena  above  described,  constituting  different  stages  or 
degrees  of  follicular  inflammation  or  excitement,  may  appear  at  the  same  time 
upon  any  of  the  parts  frequented  by  the  disease,  and  when  on  the  face  give 
it  a  very  disagreeable  and  even  repulsive  aspect; 

The  affection,  in  this  form,  often  continues  for  months  or  years,  varying 
more  or  less  in  degree,  sometimes,  perhaps,-  disappearing,  and  again  return- 
ing, until  at  length  the  constitutional  tendency  to  it  seems  to  be  exhausted, 
and  the  patient  slowly  recovers,  retaining,  however,  not  unfrequently,  indeli- 
ble marks  of  the  disease.  At  no  time  is  it  necessarily  attended  with  any 
constitutioiial  disorder. 

Oauies. — ^The  chief  cause  of  acne  is  probably  some  modification  of  the  vital 
prooessee,  during  the  period  which  intervehes  between  puberty  and  full  ma- 
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tnrity  of  growth.  At  this  period,  when  the  fhnotiotis  are  gradually  settliiig 
down  from  a  state  of  high  ju^tivitj  into  the  regularity  of  mature  age,  ezceflses 
or  irregularities  in  the  vital  actions  not  unfrequently  occur,  which  find  an 
outlet  in  various  local  diseases,  of  which  one  of  the  safest  is  undoubtedly  that 
BOW  under  consideration.  Uenoe,  young  persons  of  both  sexes  nsfe  peculiarlv 
liable  to  the  disease,  which  is  most  common  from  the  seventeenth  or  eighteenth 
up  to  the  twenty-fifth  year^  though  it  not  unfrequently  happens  as  late  as 
thirty  or  even  thirty-five.  The  notion  is,  I  think,  altogether  gratuitous,  and 
highly  injurious  to  the  good  name  of  the  young,  which  ascribes  the  disease  to 
secret  and  vicious  indulgences.  On  the  contrary,  it  freonently  occurs  in  per* 
sons  of  health  in  all  other  respects  perfectly  sound,  ana  of  the  moat  oorreet 
characters;  and  I  .have  certainly  not  noticed  it  as  peculiarly  attendant  npen 
cases  in  which  .such  vices  have  been  acknowledged. 

It  is  no  doubt  true  that,  in  those  predisposed  to  the  affection,  it  itf  induced 
by  intemperance  in  eating  and  drinking.;  and  it  is  very  intelligible  that,  in 
females,  it  should'  be  more  apt  to  occur  when  the  menses  are  retained  or  sup- 
pressed, than  in  the  healthy  state  of  that  function.  It  is  supposed  to  be 
caused  in  some  instances  by  disordered  digestion.  Local  initiation  piay  also 
sometimes  call  the  predisposition  into  action. 

Diagnosis. — ^Acne  may  in  general  bo  easily  distinguished.  The  Only  afiee- 
tions  which  are  liable  to  be  confounded  with  it  are  ecthymai  and  syphilitio 
pustules  and  tubercles.  The  pustules  in  ecthyma  art  larger  and  more  super- 
ficial than  those  of  acne,  have  a  much  thicker  scab,  and  do  not,  like  the  latter, 
leave  chronic  tubercles  behind  them.  Nor  are  they  accompanied  with  thiek- 
ening  and  induration  of  the  subcutaneous  cellular  tissue.  The  syphilitie  pos- 
tole  and  tubercle  are  apt  to  bo  surrounded  with  a  copper  coloured  areola, 
i^pear  op  other  parts  of  the  body  as  well  as  in  the  ordinary  seats  -of  acne, 
uid  are  besides  preceded  or  accompanied  with  other  symptoms  which  sofi- 
ciently  indicate  their  nature.  Besides,  the  syphilitic  tubercles  are  often 
ulcerated  at  top.  Nor  are  they  interspersed  with  those  enlarged  sebaceous 
follicles,  or  attended  with  that  greasy  state  of  the  skin,  so  characteristic  of 
acne. 

Prognosis. — The  simple  form  of  the  disease  is  often  of  brief  duration ;  but 
it  is  often  also  very  obstinate  and  persistent ;  and  the  severer  form  sometimes 
lasts  for  many  years.  It  is  impossible  in  any  case  to  prognosticate  with  accu- 
racy the  period  of  recovery.  The  patient,  however,  may  be  assured  that  he 
will  get  well  in  time;  for  it  almost  never  happens  that,  with  a  proper  atten- 
tion to  regimen  and  modes  of  life,  the  disposition  to  the  disease  does  not 
spontaneously  cease,  with  the  changes  which  the  system  naturally  under- 
goes. 

Treatment. — ^Very  little  should  be  done  in  the  milder  cases.  In  those  of 
greater  severity,  the  physician,  even  if  disposed,  cannot  resist  the  appeals  con- 
stantly made  to  him  by  the  very  excusable  regard  of  the  patient  for  his  per^ 
sonal  appearance.  But  he  sliould  always  bear  in  mind  that  this  affection 
may  be  a  safe  outlet  for  tendencies  to  irritation,  and  should,  therefore,  be 
guarded  in  the  measures  employed. 

In  relation  to  general  remedies,  it  is  usually  sufficient  in  the  early  stages 
to  obviate  costivencss  by  saline  laxatives,  to  restricC  the  patient  to  a  moderate 
and  easily  digestible  diet,  and  to  forbid  strictly  all  stimulating  drinks  and 
high-seasoned  food.  Any  disorder  of  menstruation,  digestion,  or  other  im- 
portant function,  should  be  corrected  by  the  appropriate  means.  Should  the 
inflammation  be  severe,  and  the  patient  vigorous  or  plethoric,  it  would  be  pro- 
per to  take  blood  both  from  the  arm,  and  by  leeches  from  the  neighbourhood 
of  the  aflected  part,  as,  for  example,  from  behind  the  ears  in  acne  of  the  face. 
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Under  the  same  circumstances,  the  tlie^  may  be  still  fvnrther  reduced,  and  a 
dose  of  sulphate  of  magnesia  occasionally  administered.  The  habitual  use  of 
the  warm  bath  may  also  be  advantageous.  Should  the  patient,  on  the  con- 
trary, be  feeble,  itp  may  be  necessary  to  support  his  strength  by  mild  tonic 
measures,  adapted  to  the  circumstances  of  hjs  case.  Among  .these  the  cold 
bath  is  one  of  the  best.  In  the  advanced  stages,  when  the  disease  ha?  become- 
quite  chronic,  recourse  may  be  had  to  the  alterative  influence  of  iodide  of 
potassium,  iodide  of  iron,  compound  svrup  of  sarsaparilla,  &c.  *    ^ 

The  local  treatment  should  at  first  be  soothing.  Emollient  or  demulcent 
lotions  may  be  used  ooeasionally  through  the  day,  such  as  infusion  of  bran  or 
slippery  elm,  emnlsi(m  of  bitter  almonds,  warm  milk,  cream,  glycerin,  Ac. 
When  considerable  extents  of  surface  are  affected,  demulcent  baths  may  be 
useful.  An  emollient  poultice,  as  of  bread  ttfid  milk,  mashed  potatoes,  mush, 
&c.,  may  be  applied  to  the  face  at  night  Wilson  has  found  advantage  fh>m 
the  application  of  collodion,  so  as  to  protect  the  surfiioe  from  the  air.  .  As  the 
complaint  advances,  and  the  eruption  assumes  a  more  indolent  character,  dis- 
posed neither  to  suppuration  nor  to  resolution,  gently  stimulant  applications 
may  be  made;  such  as  aloohol  diluted  with  one  of  the  aromatic  waters;  di- 
luted spirit'  of  lavender,  bay-rum,  or  Cologne  water;  .a  solution  of  corrosive 
sublimate  in  fdcohol  or  water,  in  the  proportion  of  from  half  a  grain  to  two* 
grains  to  the  pint,  &c.  Mr.  Plumbe  strongly  recommends  that  each  tubercle, 
as  soon  as  it  assumes  a  bluish  hue  indicative  of  suppuration,  should  be  opened 
by  a  lancet,  and  the  matter  pressed  out.  At  a  still  later  period,  the  ointment 
of  nitrate  of  mercury^  of  ammoniated  mercury,  or  of  iodide  of  sulphur  may 
be  used.  Biett  praisea  highly  the  last-mentioned  preparation,  made  in  the 
proportion  of  from  twelve  to  twenty-four  grains  of  the  iodide  to  an  ounce  of 
lard.  At  this  sta^ra,  too,  it  is  that  lotions  of  one  of  the  natural  sulphur 
waters,  or  the  doudie  of  hot  vapour  or  hot  water,  continued  for  fifteen  or 
twenty  minutes,  have  been  found  beneficial  in  exciting  the  languid  tubercles 
into  a  more  rapid  action.  The  use  of  vapour  baths,  and  sulphur  baths,  has 
also  been  recommended.  A  blister  applied  to  the  diseased  follicles  has  some- 
times had  a  powerful  influence  in  promoting  their  resolution.  In  despair  of 
benefit  from  other  means,  nitrate  of  silver,  and  the  strong  mineral  acids  have 
sometimes  been  employed  with  a  view  to  their  caustic  effect.  I  should  prefer 
a  trial  of  the  tincture  of  iodine  applied  repeatedly  to  the  diseased  surface. 
When  any  of  the  above  measures  oooasion  much  inflammation,  they  should 
be  suspended  for  a  time. 


4.  ROSACEA. 

8yn^ — Acne  rosacea  {Batemai^  Caznave  and  Schede!), — Gutta  rosea. — Couperose 

{Frtnch). 

This  is  strikingly  peculiar  in  its  appearance.  An  affection  sometimes 
occurs  in  the  young,  consiBting  of  isolated  and  scattered  pustules  of  acne, 
upon  a  broad,  hard,  and  violet-red  base,  which,  though  described  by  authors 
under  this  head,  appears  to  be  intermediate  between  acne  and  rosacea,  and, 
from  the  circumstance  that  it  occurs  at  the  same  age,  might  properly  be 
referred  to  the  former  complaint.  Rosacea,  as  the  term  is  here  understood, 
is  oonfined  almost  exclusively  to  persons  in  middle  or  soionewhat  i^ivanced 
Ufe. 

The  disease  usually  appears  first  upon  the  nose,  especially  the  end  of  it, 
though  it  may  begin  also  in  other  parts  of  the  face.  The  skin  in  the  part 
afiectcd  assumes  a  deep-ied  colour^  most  oommonly  after  some  excess  in  drink- 
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mg  i>r  pating.  The  redneiw  disapppBTs  after  a  tinip,  but  rotnms  upoD  tnme 
HJmilar  otxoaion,  sud  tbis  mav  happeu  wnernl  tmi(i8,  iiatil<«t  Icu^U  tlii^  ctilunr 
bec<nup»i  permanent.  PuHtuies  now  appear  npon  ilio  nufciW.  and,  br  ikar 
jeltonncw,  ennietimen  nITer  a  utriking  contrast  with  tlie  purple  rvdutiBB  aruutul 
them.  The  akin  swells  uiie({ually,  thtt  part  aflectnl  ofi«B  Mlareeii  cotiBKlcr- 
ably,  and  dcepcr-red  or  bluish  BtrealcH,  caused  by  lhi>  enUrgetl  CBpillanW) 
meander  over  tlie  BnrfRce.  In  eomc  imttancee  the  ntfeetioD  contiuuM  era- 
fined  to  the  noee,  but  in  others  it  exteiida  to  the  oliAek,  fbrebcnd,  chin,  ud 
oven  to  the  whole  faoe,  whieh  is  then  all  over  red,  liioughwith  unoc|Bal  hi- 
tensity  in  different  spots.  The  redness  is  de^epost  abopt  tbe  pustular  eau* 
senoefl,  w^icb  often  awuine  a  tuberculated  condition,  nsflhrr  inrlined  to 
Boppuntion  nor  to  resolution.  Tho  whole  surface  afiocted  ia  itnequnl,  rugMe, 
and  of  a  potniliarly  disagreeable  and  repulsive  appearance.  • 

^ute, — This  ajfectinn  is  generally  tbe  result  of  intenipAratc  drinking  or 
eating,  or  of  both.  It  is  also  »uid  to  be  produced  by  czoesMko  ment*!  labour 
with  oonRneinent,  and  wmeeially  when  onmbined  with  the  ittdulgencea  of  (be 
table.  Disorder  of  the  aigeative  process  ia  apt  to  aeeoiupwjy,  and  may  pos- 
wbly  promol*  it.  Individuals  have  been  observed  tn  be  pwulittrly  proua  to 
it,  whose  pareuts  have  Iwen  affeoled  in  the  name  way.  Wonttn  are  espeoially 
liable  to  it  about  the  period  of  tbe  oessulion  of  the  catonivniti 

t^vjnoMi. — Tbe  comptaiiit  often  ceases  for  a  tiuio,  b#  it  is  very  apt  to 
rcturD;  and,  when  of  long  standiog,  is  exceedingly  nbatin ate,  if  not  (juite 
inourablo.  The  prognosis  ia  favourable  inversely  iu  protx<rlion  to  tbe  ng^  of 
tbe  patient,  and  Uie  duration  of  the  disease.  Wheu  iuaepends  upon  intem- 
perance, there  may  be  raoto  hope  of  care  from  a  chaiigo  of  habits,  tbiia  wlten 
,  it  arises  from  <N:institational  pccaliarities. 

7\tntm«nt. — There  may  be  coses  of  thediseaac  in- which  thegenenU  hnlUi 
is  so  vigorous  as  to  admit  of  bleeding.  But  these  arc  ran.  (k-ciisic«al 
leeching  near  the  part  affected  may  be  useful  in  some  cast*.  Tbe  me&aAre 
npon  which  most  depends  is  a  complete  change  of  habits.  If  the  patient, 
upon  the  occurrence  of  the  dii^asc,  can  be  prevailed  on  fo^adopt  a  teimiertte 
course  of  life,  there  is  reasonble  ground  to  espect  a  cur«.  A  bland  i£et  -of 
boiled  meats,  milk,  and  digestible  vegetables  and  fruit«,  sbontd  be  enjoined. 
The  course  of  general  treatment  must  he  oonduoted  in  reference  to  tbe  stile 
of  system,  without  partiifular  regard  to  the  local  auction.  It  is  said  that 
good  has  resulted  from  the  nitro-iuuriatio  acid  foot-bath;  md  the  alterative 
influence  of  mercury,  or  iodine,  may  be  tried. 

In  relation  to  tbe  local  treatment,  the  reuarkti  made  unde^  acne  ara  exactly 
applicable  here.  In  tbe  early  and  more  iuflnmniatory  stage,  the  emollient 
plan  should  be  iidopied,  and  shniild  afterwards  be  oKchanged  gradually  fbr 
ttie  irritaot,  as  the  affection  beoomea  indolent. 


4i-      -i 


6.  SYCOSIS.  '     :.■/ 

rSyn.— 31enlsgra.  .  '    I 

The  term  sycosis  is  derived  from  avuev,  a  6g,  probflbTy.l^om  a  snppoMd 
resemblance  between  the  disease  which  it  designate*,  and  tile  rough  intcHor 
of  that  fruit.  Th^  complaint  differs  from  the  two  prt«>dit]|  by  aflecting  tits 
hair  follicles  of  the  face,  as  well  as  the  sebaceous.  1lt  nsv  occupy  the  diin, 
upper  lip,  eyebrows,  submaxillary  region,  or  that  part  of  the  cheek  wbtri-  the 
wbiskiTs  grow.  In  other  words,  it  ia  cnutinod  to  the  h«ry  Dortions  of  the  fare. 
It  is  sometimes  also  seated  in  the  scalp,  and  in  Uutemui's  sraopsis,  isnajiled 
.Si/cosU  capillitn  when  in  this  position,  and  S.  men/t  WBcn  in  the  cl4ti. 


CLAfiSULj  87C0SI8«  488 

But  the  division  is  nnneceflBary,  as  tho  affeotion  is  identical  in  the  two  posi- 
tions. Some^mes  it  is  limited  to  one  portion  of  the  free,  8ometiniQ3  afieots 
all  the  hairy  parts  at  the  same  time. 

Sycosis  do€«  not  usually  make  its  attack  without  previous  warning.  The 
patient  is  for  a  long  tim^  affected  pow  and  then  with  an  eruption^  to  which^ 
however,  he  pays  little  attention.  At  length  some  portion  of  the  chin  or 
upper  lip  is  imected  with  redness,  heat,  ^nd  painful  tension,  followed  by  an 
eruption  of  pimples,  which  in  one,  two,  or  three  days,  are  converted  into 
pustules  of  various  siies,-  but  not  generiJly  exceeding  that  of  a  millet  seed. 
ESach  pustule  is  usually,  penetrated  by  a  hair.  They  are  iM>metimes  isolated^ 
and  sometimes  in  clusters,  and  may  oocur  over  it  considerable  space  at  the 
same  time,  or,  beginning  at  a  point,  may  gradually  extend  ^thence  in  differ- 
ent directions.  In  six  or  seven  da^s  they  break,  and  form  brownish  scabs. 
In  ten  days  or  two  weeks,  these*  scabs  separate,  apd  the  particular  pustules 
have  run  their  course.  But  others  appear,  the  skin  becomes  inflamed,  and 
the  inflammation  extends  to  the  subcutaneous- -tissue,  mrbducing  partial 
swelling,  and  induration.  The  parts  are  now  red,  painful,  and  deformed ; 
exhibiting  pustules  intermingled  with  large  yellowish  or  greenish-brown' 
scabs,  which  mat  the  beard  together,  and  with  tubercles  of  various  sises, 
sometimes  as  large  as  a  .pea  or  cherry,  which  suppurate  very  slowly.  Plumbe 
says  that  a  little  pus  is  contained  in  the  centre  of  every  tubercle ;  but  this 
statement  has  been  found  to  be  too  general.  Sometimes-  a  snudl  spot  only 
is  affected,  and  presents  a  dark-coloured,  prominent  scab,  which  has  a  very 
peculiar  appearance.  In  some  old  cases,  the  hair  fiiUs.  from  particular 
spots,  though  it  grows  a^in,  and  ultimately  acquires  the  same  appearance 
as  it  had  originally.  When  the  part  returns  to  health,  there  is  a  gradual 
diminution  of  the  swelling  and  induration,  the  existing  tubercles  are  resolved, 
new  pustules  cease  to  appear,  and  the  disease  ends  by  a  desquamation  of  the 
cuUcle.  It  is  very  uncertain  in  its  duration,  and  its  cotirse  cannot  be  predicted* 
Sometimes  it  speedily  yields  to  remedies,  at  other  times  it  resists  tt^em  obsti- 
nately, and  runs  on  for  years  with  various  vicissitudes.  Some  persons  are 
attacked  every  winter,  and  become  free  from  the  disease  in  summer. 

C<t%t9e$. — ^These  are  not  well  understood.  A  predisposition  to  the  disease 
appears  to  be  venerated  by  intemperance,  and  low  debauchery  and  filth ;  but 
it  occurs  also  m  temperate  persons,  and  in  those  exemplary  in  all  respects. 
Disorder  of  digestion,  gouty  or  rheumatic  irritation,  or  other  derangement  of 
health,  is  sometimes  associated  with  it,  and  probably  in  the  relation  of  cause. 
The  scrofulous  diathesis  is  Uiought  to  predispose  to. the  affection.  It  occurs 
most  frequently  in  young  adults,  though  old  age  is  hot  exempt  from  it. 
Local  irritation,  and  whatever  induces  an  habitual  flew  of  blood  to  the  face, 
are  said  to  act  as  exciting  causes.  Hence,  the  disease  has  sometimes  been 
ascribed  to  cosmetics ;  and  persons  whose  fictdcs  are  necessarily  much  exposed 
to  the  fire,  as  cooks,  smiths,  &c.,  are  said  to  be  peculiarly  prone  to  it.  Some 
ascribe  attacks  of  it  occasionally  to  the,  use  of  a  razor  previously  used  in 
shaving  a  diseased  person.  M.  Foville  saw  a  number  of  the  insane  inmates 
of  the  hospital  of  Koticn  attacked  by  it  successively,  after  having  been 
shaved  by  the  same  razor.  It  is  very  doubtful,  however,  whether  the  pro- 
per sycosis  is  contagious.  It  is  not  impossible  that  there  may  be  an  analo- 
gous complaint  capable  of  being  communicated  in  this  way^  and  Mr.  Gruby, 
of  Vienna,  has  described  such  an  affection,  which  he  considers  to  be  essen- 
tially a  cryptogamous  vegetation  seated  in  the  beard,  and  capable  of  commu- 
nication by  the  transfer  of  the  sporules.  {Notes  to  Raytr  on  DU,  of  Skin, 
Am.  ed.,  p.  186.) 
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Diagno$ii.r^^rhm  iffeodon  maj  be-  oonfbiuided  with  eotkjwA,  impetigo 
igorata^  and  some  forms  of  sypnilitio  epiption.  Ecthyma  has  lamsr  fm^ 
tules,  and  larger,  thieker,  and  more  adhesive  scabs  f  and  is  not  atten£A  yriA 
tabercles,  nor  with  subcutaaeoos  ihiokening  or  indoration.  In  it 
figuraiOj  the  pnsttdes  are  sma|I,  flat,  in'oroiraed^groiipi,  and  at  their 
im  the  third  or  foorth  day ;.  while  those  of  syoofus  are  proiitiBen^  \ 

Kiinted,  generally  distinct,  and 'do  not  break  till  the  sixth  not  serentiu  ^j. 
the  former  disease  theVe  is  more  fluid  discharge/ and  latger,  thicker/ a^d 
jisllower  scabs  than  in  the  latter.  Impe^go  is  'without  tubendes.  The  9^ 
fMitU  pustules  are  .without  the  faHeat  and  jpain  of  those  of  sjcons,'  aie  dba 
flatter,  slower  ii^ their. mareh,  surrounded  by  a^eopper  coloured  header^  aad 
situated  in  other  portions-of  the  fiuse  bendes  Ihe  hairy  paHs. 

TreoMmLr-^i  is  important  in  this  action  to  attend  to  the  atate  of  A0 
general  health,  and  to  correct  it  by  measures  corresponding  with  the  indieik 
tions  which  m^  be  .iN!etentod.  The  habits  and  pursuits  f^  ue  patient' shottM 
be  r^iiukted  so  .that  they  may  tiot  act  as  caujses.  of  the  diseue.  Bleeding 
may  be  employed  bcAh  generally  add  locaOy,  when  there  is  muahflnflannm- 
tioD,  and  the  patient  if  rpbust:  Moderate  piirging,  continued  lor  a  long  tioM^ 
at  such  Intervals  as  not  tq  debilitate  the  patient,  is  recommended ;  and  As 
bhle  mass*  or  calomel  in  small  dpses,  followed  by  or  connected  with  one  <^  the 
saline  cathartics,  mav  be  Qmploy^  far  the  purpose.  In  chronic  cases,  totfios 
are  oecasionaUy  usenil,  especially  the  preparations  of  irofi.  M.  Biett  1ms 
employed  the  (mloride  x)(  g(4d,  with  great  asserted  adrantage,  by  rubbing  il 
upon  &ie  tongue.  Mercury  and  iodine  may  be  employed  as  aheratiTeB ;  am^ 
in  very  obstinate  cases,  a  careful  trial  may  be  Jnade  dT  DcmoTanli  section.. 
The  patient  anould  avoid  the  use  of  "the  raaor ;  but  should  remore  Us 
beard'foy  means  0^  a  y^  sharp  eurved  pair  of  scissors.  The  0anie  leeal 
treatment  is  recjuifed  ii  for  abne.  (See  page  481.)  Plumbe'i)poomnieiids 
that  every  tubercle  should  be  opened  ilu.  its  advanced  Btat0,-and  the  hair 
plucked  from  every  pustule  when  it  can  be  done  wifiibut  pain.  " 


.  Arlkle  V. 

SCALY  DISEASES. 

■ 

•  Four  scaly  diseases  are  usually  classed  together ;  namely,  psoriasis,  Iqnr^ 
pityriasis,  and  ichthyosis.  Of  ihese,  the  first  two  aife  so  analogous  in  8ymp> 
toms,  character,  and  treatment,  that  they  might,  without  impropriety,  be 
considered  as  varieties  of  the  same  disease;  and  ichthyosis  is  so  difierent 
from  the  others  as  to  have  been  separated  from  them  by  Rayer,  and  treated 
of  un^er  hypertrophy  of  the  skin.  Without  stronger  reasons,  however,  it  is 
perhaps  b^t  not  to  disturb  an  arrangement  established  by  the  great  English, 
dermatologist,  and  in  which  authors  generally  seem  di8p<»ed  to  acquiesce. 

1.  PSORIASIS. 

This  term,  derived  from  the  Greek  word  4wpa,  which  signifies  a  eutaneous 
eruption'  supposed  by  some  tQ  be  scabies,  was  appHed  by  Willan  to  a  disease 
of  the  surface,  characterised  by  slight  elevaticAis  of  the  skin,  surmounted  by 
whitish  scales,  and  not-depressed  in  the  centre^  It  appears  in  several  fbrms, 
which,  however,  are  often  only  di£ferent  stages  of  the  same  affection. 
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t^pnptamiy  Qmnej  <^.— -In  the  mildest  form  {PtoriasU  gnUata  o£  Willan), 
it  appears  first  in  small  plipulous  elevations  often  not  larger  thtm  a  pin's 
head,  the  summit  of  which  is  soon  covered  with  a  slight  scab.  Many  of 
these  break  oat  at  the  same  time.  They  gradually  increase  in  site  till  they 
have  attained  a  diameter  of  from  two^to  four  lines ;  continuing  quite  distinct^ 
and  appearing  somewhat  like  isolated  drops  of  liquid  scattered  upon  the  skin. 
Their  form  is  irreffularly  circular;  and,  when  freed  from  their  scales  either 
spontaneously  or  by  the  nails  in  scratching,  they  present  a  bright  red,  some- 
what painful,  and  riightly  elevated  surface,  which  quickly  acain  covers  itself 
with  scales.  They  may  occur  upon  all  parts  of  the  body,  but  are  most  fre- 
quent on  the  baqk  and  limbs.  They  are  attended  with  some  itching,  espe- 
cially when  the  patient  is  warm  in  bed. 

Sometimes,  instead  of  having  the  distinct  form  just  described,  the  little 
red  elevations  occur  so^  numerously,  and  so  near  together,  that  they  neces- 
sarily coalesce  as  they  grow,  and  thus  fohn  large  irregular  surfaces,  which 
are  covered  witii  scales  of  various  thickness  and  adhesiveness,  Jtnd  some- 
times exhibit  remains  of  the  original  papulous  elevations  within  their  bounda- 
ries. This  is  the  Ftoriatu  dij^sa  of  WlUan.  When  freed  from  the  scales, 
the  patches  are  red,  rough,  and  chapped.  They  are  often  very  large,  some- 
times coyering  the  whole  anterior  surface  of  (iie  leg,  olr  ^terior  surface  of 
the  forearm,  and  especially  affect  the  knee  and  elbow.  Occasionally  the 
patches  are  seen  without, any  elevation,  merely  presenting  irregularly  circum- 
scribed surfiBuses,  covered  wkh  minute  thin  scales. '  Though  most  frequently 
observed  upon  the  extremities,  they  sometimes  dhow  themselves  on  the  back 
and  abdomen,  and  may  indeed  occur  in  any  part  of  the  body,  though  not 
common  in  the  face.  They  are  attended  with  burning,  tingling,  and  a  very 
troublesome  itching,  especially  when  the  patient  is  near  a  fire.  Soknetimes 
they  become  inflamed,  the  surface  is  more  elevated,  the  scales  thicken,  and 
the  skifi  cracks  into-fissures,  which  are  painful,*  and  bleed  upon  movement. 

A  still  worse  form  of  the  disease  {PMrtatis  inveieraia  of  Willan)  results 
from  long  n^leot,  from  the  continued  operation  of  the  cause,  or  from  the 
peculiar  constitution  of  the  patient,  as  in  the  old^  the  iniemperate.  and  per- 
sons broken  down  by  bad  habits  of  life,  or  by  hardships  and  privations.  Iq 
this,  the  skin  is  inflamed,  thickened,  and  intersQoted  in  all  directions  with 
furrows,  which  are  often  deep,  and  filled  by  a  white  powdery  matter.  Im- 
mense quantities  of  scalea  are  produced,  which  readily  separate,  so  that  the 
bed  is  sometimes  found  full  of -them  in  the  morning.  In  some  instances,  the 
sur&ces  are  nearly  destitute  of  scales,^  red,  rough,  and  unequal.  The  a^ec- 
tion  may  be  confined  to  the  limbs;  but  aometimea  extends  to  the  whole  sur- 
face, except,  perhaps,  the  &ce,  palms  of  the.hai\ds,and  soles  of  the  feet;  and 
occasionally  the  body  seems  as  if  furnished  with  a  complete  scaly  case.  In 
this  form  of  the  disease,  the  motions  are  often  much  oonstrained  and  painful, 
producing  cracks  and  fissures  in  the-  vicinity  of  the  articulations,  which  fre- 
quently bleed,  and  become  very  sore  and  tender,  so  that  the  patient  is  com- 
pelled to  keep  chiefly  to  his  bed. 

In  another,  but  very  rare  form  of  the  disease  (/V>rtcww  ffyraM  of  Willan), 
the  eruption,  instead  of  assuming  the  form  of  broad  irregular  patches,  or 
small  circles)  appears  in  narrow  strips,  of  various  shape,  sometimes  nearly 
straight,  sometimes  contorted  and  vermicular,  and  occasiooally  in  rings. 

Not  unfrequently,  psoriasis  is  quite  local,  occupying  a  limited  space  and 
only  that,  ana  receiving  different  names  according  to  its  position.  Sometimes 
it  appears  exclusively  on  the  fiice  (/'.  facialU\  especially  on  the  forehead, 
nose,  and  back  part  of  the  cheeks,  where  it  forms  thin  scales  of  eonsiderable 
sise,  iqKm  red  and  somewhat  painful  surfaces,  which  are  often  little  if  at  all 
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elevated ;  and  the  scales,  instead  of  being  -white,  are  often  of  a  light  jdlowiak- 
brown,  or  tawny  hub.  It  may  be  confined  to  the  vicinity  of  the  eye  {P. 
apfuhalmica),  where  it  is  seen  in  the  form  of  minute  scales  at  the  angles  of 
the  eyelids,  and  upon  the  lids  thexnselvetf,  rendering  them  s^on  movement^ 
and  inducing  more  or  less  inflammation  of  the  conjunctiva.  Aaother  aeatcf 
the  disease  is  the-  lips  (jP.  labiaii$)y  around  which  it  sometimes  forms  m  cink 
of  about  half  an  inch  in  width,  ^with  furrows  converging  towards  the  moQth, 
so  as  to  give  it  a  puckered  appearance..     The  epithelium  forms 


which  frequentlv  exfoliate,  and  thb  lips  are  apt  to  be  affected  with  fisBOfc^ 
which  bleed  and  occasion  pain  when  the  part  is  moved.  In  the  palm  of  the 
hand  (jP.  palmaria),  it  appears  either  in  distinct,  red,  and  derate  spo^ 
which  eoatesoe  and  exfoliate ;  or  as  a  single  patch,  inflamed,  hot,  and  sone- 
what  painful,  which  covers  itself  with  a  white. scale,  and  extends  bjadditkos 
to  its  circumference,  till  it  occupies  the  whole  palm,  and  even  the  anterior 
surface  of  the  fingers ;  while  the  central  portion,  exfoliating,  shows  a  purplish- 
red,  thickened,  stiff,  and,  tender  surface,  with  deep  furrows  and  fiasores,  ren- 
dering every  movement  of  the  fingers  painful.  Another  form  of  the  disease 
upon  the  hands  is  that  vulgarly  denominated  grocer^  itch  (jP.  cforso/u),  whieh 
is  situated  upon  the  back  of  the  hand  and  finsers,  causing  large,  hara,  and 
dry  scale?,  and  deep  and  painful  cracks  about  Uie  knuckles.  The  nails,  when 
affected  by  the  disease  in  their  matrix  (P.  unguium),  become  distorted,  lamel- 
lated,  rough,  unequal,  and  of  a  yellowish*  colour,  exhibit  a  whitish  powder 
about  their  roots,  and  sometimes  gives  place  to  irregular  scaly  incrostatioDi. 
The  disease  is  occasionally  confined  to  the  prepuce  or  scrotum  (/^.  prtannUO^ 
and  P.  M^roto/ts),  rendering  ihfi  skin  of  these  parts  rough,  scaly,  crsekeo,  and 
inexpansible,  and,  in  the  prepuo6,  sometimes  giving,  rise  to  phymosis. 

In  the  milder  forms  of  psoriasis,  and  in  those  confined  to  partienlar  parti, 
there  is  little  or  no  constitutional  disturbance;  and  the  general  health  is  often 
very  good.  The  severer  forms  are  sometimes  preceded  by  general  nneasinesB, 
feverishness,  headache,  &c.,  which  disappear  when  the  eruption  is  established. 
In  the  inveterate  variety,  the  mucous  membranes  sometimes  become  inflamed, 
especially  that  of  the  bowels;  though,  even  in  this  form,  the  appetite  is  net 
unfrequently  unimpaired,  and  the  strength  wonderfully  preserved  for  many 
years. 

When  the  disease  terminates  favourably,  there  is  a  gradual  subsidence  of 
the  symptoms;  the  patches  begin  to  return  to  the  liealthy  state  in  the  centre; 
the  circumference  is  often  broken  into  fragments  by  the  advancing  cure;  and 
lit  last  the  whole  surface  returns  to  the  natural  state,  except  that  a  yellowish- 
brown  stain  is  often  left  for  some  time. 

Cdiises, — These  are  for  the  most  part  obscure.  It  is  admitted  on  all  hands 
that  the  disease  is  not  contagious.  There  appears  to  be  in  some  a  hereditaiy 
tendency  to  it.  From  the  circumstance  that  it  occurs  most  frequently  among 
the  wretchedly  poor,  it  is  supposed  that  its  attack  is  favoured  by  the  priva- 
tions, hardships,  and  uncleanly  habits  incident  to  extreme  indigence.  Never- 
theless, the  disease  also  occurs  among  persons  wha  live  well,  and  pay  the 
strictest  attention  to  cleanliness.  It  has  been  thought  that  the  use  of  certain 
kinds  of  food,  as  salt  meat  and  fish,  vinegar,  sour  fruits,  and  acescent  vege- 
tables, have  produced  it  in  certain  individuals.  It  seems  to  have  been  some- 
times called  into  action  by  strong  emotions,  and  by  cold  water  taken  by 
persons  greatly  overheated.  It  (Mjcasionally  alternates  or  is  associated  with 
;i^ut  and  rheumatism.  The  local  varieties  are  induced  by  local  irritants,  as 
in  the  instance  of  psoriasis  of  the  hand,  which  is  ascribed  to  the  irritation  of 
powdery  substances  frequently  applied  to  that  part.  The  time  of  year  seems 
to  have  some  influence;  as  the  complaint  occurs  most  frequently  in  the  spring 
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and  autumn ;  and  it  has  been  obflerv^  that  certain  mild  cases  are  apt  to  leave 
the  patient  upon  the  approach  of  yery  hot  and  very  cold  weather,  and  to  retum 
again  at  the  former  season.  Both  sexes  and  all  ages  are  liable  to  the  disease. 
It  is  most  frequent  in  adults,  though  children,  particularly  those. in  the  hum- 
blest stations  of  life,  are  occasionally  attacked,  and  Willan  has  a  distinct 
Tariety  of  the  disease  under  the  name  of  P,  tn/antilu. 

Diagnom, — ^The  diagnosis  between  this  cQipplaint  and  leprosy,  as  well  as 
pityriasis,  will  be  considered  under  these  two  disea^.  From  lichen  ctrcwn" 
Bcriptus,  psoiiasis  is  distinguished  by  its  want  of  pimples,  some  of  which  may 
almost  always  be 'seen  in  the  former  complaint.  A  scaly  eruption  of  a  sypliilitic 
character',  which  bears  some  resembluice  to  psoriasis  guttata,. may  be  distin- 
guished by  its  copper  colour,  the  absence  of  scales  or  Uieir  extreme  minute^ 
ness,  and  by  oonconutant  symptoms.       • 

Prognons. — ^This  is  always  favourable  in  the .  milder  forms,  under  proper 
treatment.  The  disease  often  speedify  gets  well ;  but  it  must  be  acknowledged 
that  it  is  sometimes  very  obstinate.  The  inveterate  form  of  the  disease^ 
especially  in  eon^itutions  broken  down  by  old  age  or  other  causes,  but  too 
frequently  resists  every  variety  of  treatment.  Sometimes  psoriasis  gets  well 
spontaneously,  and  sometimes  is  superseded  by  othef  diseases,  as  by  measles 
or  erysipelas;  It  often  runs  on  for  years.  It  is  never  &tal  unless  compli- 
cated with  internal  diseases,  as  gastro-intestinal  inflammation.  In  -this  way 
it  is  sometimes  &tal  in  the  old.  It  is  very  liable  to  return  after  haying  been  * 
appareptly  or  really  cured. 

TrecUmetU, — lA  the  threshold  of  the  ti^eatment,  it  should  be  borne  in  mind 
that  repellent  remedies,  in  the  early  stages  and  acute  varieties,  may  do  harm 
by  inducing  internal  disease.  I  have  seen  a  case  in  which  pericarditis  seemed 
to  follow  even  the  cautious  application  of  tar  ointmcioit.  It  is  sa£eat,  there- 
fore, to  trust  the  disease  at  first  to  general  remedies  and  the  mildest  1oc»bl1  mea- 
sures. It  will  be  most  convenient  to  consider  the  general  and  local  remedies 
separately. 

Should  t^e  patient  be  vigorous,  with  a  strong  pulse,  and  considerable  in- 
flammatory exciteinent  in  the  eruption,  it  might  be  advisable  to  bleed  mode- 
rately from  the  arm.  Purgatives  may  be  employed  iifith  advantage.  A  mode- 
rate dose  of  sulphate  of  magnesia,  or  other  saline  cathartic,  may  be  given  twice 
or  three  times  a  wee^  and  continued  for  a  considerable  time,  unless  it  should 
too  much  ipeduoe  the  'general  strength,  or  irritate  the  alimentary  mucous 
membrane.  In  the  cases  of  children,  calomel  in  doses  of  froin  two  to  four 
or  six  gnuns,  followed  by  castor  oil,  and  repeated  occasionally,  as  the  strength 
will  permit,  is  among  the  most  efficacious  remedies.  Should  the  bowels  be 
torpid,  recourse  may  be  had  to  the  more  active  purgatives,  as  senna,  jalap  or 
its  extract^  compound,  extract  of  colocynth,  crotou  oil,  &c.,  and  the  com- 
pound cathartic  pill,  which  combines  several  of  these,  is  an  eligible  prepara- 
tion. Purging  i»  useful  not  only  as  a  depletory  remedy,  but  probably  still 
more  by  its  revulsive  influence.  Acetate  of  potassa,  in  the  dose  of  half  a 
drachm  three  times  a  day,  has  been  found  very  useful.  (Easton,  £d.  Month, 
Joum.  o/Msd,  Sci.f  May,  1850,  p.  423.)  The  diet,  under  the  same  circum- 
stances, should  consist  of  vegetable  substances,  or  of  these  with  milk.  Every- 
thing stiniulant  should  be  avoided,  and  cooling  drinks,  and  rest,  as  fai;;  as 
possiolc,  enjoined. 

In  connexion  with  this  antiphlogistic  course,  the  decoction  of  dulcamara 
may  be  employed  internally.  Half  a  pint  in  divided  doses  may  be  given  at 
first  during  the  day,  and  gradually  increased  to  a  pint.  I  have  used  this 
remedy  repeatedly,*  and  it  has  appeared  to  contribute  much  to  the  cure. 
Among  its  efiiocts  are  a  general  reduction  of  the  force  of  the  eirculation,  and  a 
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particular  reduction  of  the  capillary  circulation  of  the  skin.  It  is,  therefore, 
Calculated  to  produce  the  very  effect  desired  of  reducing  cutaneous  irritation. 
The  remody  should  be  persevered  in  for  weeks. 

In  (9»-opcration  with  the  above  measures,  the  warm  bath  should  be  employed 
daily,  and  it  will  be  still  more  effectual,  if  rendered  demulcent  by  the  addi* 
tion  of  bran,  flaxseed,  or  slippery  elm. 

In  old  and  feeble  individuab,  the  above  course  cannot  be  adopted.  For 
these  it  is  sometimes  necessary  to  employ  tonics,  and  a  nutritious,  though  not 
stimulating 'di^t,  in  order  to  correct  the  condition  of  the  bloody  the  vitiation 
of  which  has  probably  contributed  to  the  disease. 

When  the  compliunt  has  resisted  the  above  measures,  and  certain  local 
means  to  be  mentioned  directly,  and  the  system  has  been  scffficiently  reduced, 
recourse  may  be  had  to  alterative  medicines  such  as  experience  has  proved  to 
be  useful.  Among  these,  the  preparations  of  arsenic  are,  according  to  my 
own  observation,  incomparably  the  most  effi^iacious.  It  is  very  seldom  that 
the  most  obstinate  case  will  refuse  to  yield, to  this  remedy,  if  properly  em]^oy- 
ed,  and  duly  persevered  in.  P  have  known  it  to  fail  in  i&p  instance  in  which 
I  have  had  an  opportunity  of  doing  it  full  justice.  A  case  of  fifteen  yean 
duration,  in  which  almost  the  whole  surface  was  thidcly  covered  with  the 
eruption,  yielded  to  the  remedy.  The  patient  began  to  improve  soon  after  taking 
it,  and  recovered  perfectly  in  about  si^  months.  I  usually  employ  the  Fow- 
ler's solution  in  the  dose  of  from  three  to  five  drops  three  tinles  a  day,  giving 
at  the  same  time  about  a  pint  of  the  decoction  of  dulcamara  daily,  and 
employing  warm  mucilaginous  baths,  and,  in  very  chronic  cases,  tar  ointment, 
or  ointm<^t  of  iodide  of  sulphur,  as  a  local  remedy.  Other  preparations  of 
arsenic  have  been  used,  among  which  are  Pearson's  solution,^  and  arseniate 
of  ammonia.  The  remedy  should  be  suspended,  if  it  oeeasion  gastric  uneasi- 
ness, oedema  of  the  fiice,  or  muscular  weakness,  and  resumed  when  these  symp- 
toms cease.  To  be  successful  it  should  be  persevered  in  for  a  long  time, 
even  for  several  months,  with  occasional  interruptions. 

Another  powerful  remedy  is  the  tincture  of  cantharidcs.  It  has  been  found 
very  effectual  by  M.  Biett.  From  six  to  ten  drops  of  the  U.  S.  tincture,  which 
has  only  abou^  one-fourth  of  the  strength  of  the  French,  may  be  given  twice 
a  day,  and  gradually  increased  to  forty  or  sixty  drops,  care  being  taken  to  sus- 
pend the  medicine  should  it  produce  irritati(m  of  stomach  or  of  the  urinary 
passages,  and  to  resume  it  again  in  smaller  doses  when  this  has  subsided.  It 
must  be  persevered  in,  with  occasional  intermissions,  for  months  if  necessary ; 
but  a  cure,  it  is  stated,  may  be  expected  from  it  in  six  or  eight  weeks.  (  Ocae- 
nave  and  Schedei.) 

Neither  tinoturcvof  cantharidcs  nor  arsenic  should  be  administered  in  cases 
attended  with  inflammation  of  the  stomach. 

Numerous  other  remedies  have  been  recommended,  and  most  of  them  pro- 
bably possess  some  efficacy.  Among  them  are  the  officinal  solution  of  potaltsa, 
in  the  dose  of  twenty  drops  three  times  a  day,  corrosive  sublimate  with  com- 
pound syrup  of  sarsaparilla,  the  autimonials,  the  preparations  of  iodine,  sul- 
phur, sulphuret  of  sodium,  tar  and  turpentine,  mezeroon,  burdock  root,  and 
rhus  radicans.  Iodide  of  potassium  has  been  specially  recommended.  Bate- 
miEin  says  that  the  mercurial  influence  is  injurious.  In  very  obstinate  cases, 
the  practitioner  would  be  justified  in  resorting  to  Donovan's  solution. 

Of  tlio  local  measures,  it  is  best,  in  the  early  stages,  to  be  content  with  de- 
mulcents and  emollients,  in  the  form  of  cataplasms,  when  the  disease  i:$  suf- 
ficiently local,  and  of  lotions  consisting  of  warm  water,  milk  and  water, 
almond  oil,  almond  emulsion,  glycerin,  &o.,  when  it  is  more  general. 

Should  the  disease  not  yield,  and  should  the  constitutional  measures  men- 
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tioned  as  applicable  to  the  early  stages  have  been  saffioieiiilj  tried,  the  i)]Nio- 
titioner  may  then  employ  tar  ointment,  whiqh  ought  at  first  to  be  diluted 
with  lard,  and  applied  to  a  portion  only  of  the  diseased  surfiiee.  Afterwards, 
if  found  ta  do  good  and  no  harm,  it  may  be  gradually  increased  in  strength, 
and  applied  to  the  whole  surface.  So  far  as  my  ojNiervation  has  gone,  this 
application  is  one  of  the -most  efficient  ii^  removing  psoriatic  eruptions. 

The  ointment  of  iodide  of  sulphur,  may  also  be  used,  havinff  been  employed 
very  suooessfiilly  in  m^y  instances.  It  may  be  made  .in  the  proportion  of 
twelye  or  fifteen  grains  to  an  ounce  of  lard ;  and  the  quantity  may  be  increased 
to  thirty  grains. 

Sulphur  lotions,  and  sulphur  baths  «haye  been  fayourably  spoken  of.  The 
yapoui:  bath  is  sometimes  niehly  useful.  Various  irritant  applications  have 
been  employed,  with  assert^  advantage.  Such  are  lotions  of  corrosive  sub- 
limate, and  ointments  of  nitrate  of  mercury,  calomel,^  and  the  mercurial 
iodides.  Blisters  to  the  part  have  been  used  beneficially  in  some  yery  obsti- 
nate cases.  Some  of  these  applications  answer  an  excellent  pi^pose  in  the 
local  yarieties  of  the  disease ;  out  I  repeat  that  none  has  proyed  s6  eftiectual 
in  my  hands  as  tar  ointment  In  psoriasis  of  the  scrotum,  fumigations 
with  sulphur  and  with  cinnabar  have  been  specially  recommended. 

Whatever  course  of  treatment  may^be  adopted,  it  is  all  important  thai 
the  causes  of  the  disease  should  be  avoided ;  and  consequently  that  the  pa- 
tient should  relinquish  all  habits  of  living,  or  particular  pursuits  of  business^ 
which  may  be  Uiought  to  have  been  instrumental  in  producing  it.   •  , 


2.  LEPRA,  or  LEPROSY. 

Lepra  is  a  Greek  term,  which  was  wrongly  applied  by  the  earlier  modert 
writers  to  different  cutaneous  diseases,  but  was  restored  by  Willan  to  its 
original  si^ification,  and  is  now  generally  employed  to  designate  a  scaly 
affection,  characterised  by  circular  patches,  depressed  in  their  centre. 

The  disease  may  occur  in  any  part  of  .the  body,  »but  usually  commences 
upon  the  extremities,,  whence  it  extends  to  the  trunk,  and  not  unfrequently 
to  the  head. 

^jfmpioms, — ^The  eruption  begins  with  minute  solid  eminen6es  of  a  reddish 
colour,  smooth  at  first,  but  in  the  course  of  a  day  or  two,  covering  them- 
selves with  extremely  delicate  scales.  These  occur  quite  distinctly,  and  at 
considerable  distancesw  Each  one  is  quickly  surrounded  with  others  of  a 
similar  kind,  thus  forming  a  small  circular  patch,  singularly  regular  in  its 
shape.  The  patches  are  covered  with  glistening,  tough,  grayish  or  pale- 
yellowish,  translucent  scales,  and  have  a  red  slightly  elevated  margin,  which 
gives  them  the  appearance  of  being  somewhat  depressed. in  the  centre.  The 
scales  fall  and  are  renewed,  but  accumulate  and  overlay  each  other  upon  the 
border;  where  they  sometimes  form  a  prominent  incrustation,  of  a  wliitish 
colour.  When  the  scales  are  removed,  the  surface  is  red,  shining,  and  in 
this  stage  of  the  disease  quite  smooth.  These  circular  patches  enlarge  often 
with  considerable  rapidity ;  still  preserving  their  regular  form,  and  retaining 
their  red  proniinent  margin;  while  the  central  portions  frequently  return  to 
the  healthy  state,  so  that-  the  eruption  presents  the  appearance  of  a  ring  of 
greater  or  less  width  surrounding  a  portion  of  sound  skin. 

The  size  which  the  patches  may  attain  is  not  definite.  Often  about  an 
inch  in  diameter,  they  sometimes  greatly  exceed  those  dimensions,  and  in 
some  eases  reach  even  a  foot  or  more.  But,  in  thus  expanding,  neigh- 
bouring patdies  often  coalesce,  lose  in  dome  measure  their  distinctive  shape. 


* 
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'  and  fonn  large  patches,  in  which,  however,  the  remains  of  the  circular  oat- 
line  may  still  frequently  be  seen.  This  is  e8{)eciallj  apt  to  happen  in  the 
vicinity  of  the  joints.  When  the  sc'ales  are  removed  from  these  old  patches, 
instead  of  the  smooth  surface  originally  presented,  there  are' often  seen  deep 
lines  or  furrows,  intersecting  eacli  other,  and  giving  to  the  part  a  reticular 
appearance. 

It  has  b^  stated  that  the  eruption  usually  first  appears  on  the  limbs.  It 
especially  affectii  the  parts  in*  which  the  bones  are  most  thinly  oovered,  and 
like  psoriasis  shows  a'  peculiar  predilection  for'  the  neighbourhood  of  the 
joints,  as  the  knees  and  elbows.  ~  It  most  ^frequently  appears  op  both  1^  or 
,  both  BjfmB  at  the  same  time.  From  the  limbs  it  spreads  to  the  trunk,  not 
unfrequently  reaches  the  scalp',  and  sometimes  covers  irregularly  almost  the 
whole  surface  of  the  body,  sparing  only  the  face  and  hands.  Even  these  do 
not  always  escape ;  though  the  face  is  very  seldom  afiected,  nnleis  upcm  the 
forehead  and  temples,  near  the  insertion  of  the  hair. 

The  disease  is>  liable  to  some  diversities.  .In  some  instances,  especially  in 
.  children^  the  patches  never  exceed  a  feW  lines  in  diameter,  appear  only  or 
chiefly  on  the  extremities,  and  are  covered  with  whiter  scales  than  in  the 
common  variety.  In  this  form,  the  affection  was  denominated  Lepra  oJlr 
phaides  by  WiUan,  while  to  the  ordinary  form  of  it  he  gave  the  name  of  Le- 
pra vulgaris, 

Cazenave  and  Schedel  describe  a  peculiar  form  of  the  disease,  eharacteriied 
by  one,  two,  or  three  large  bircles  upon  the  trunk,  especially  on  the  back,  a 
foot  or  more  in  diameter,  consisting  of  an  elevated  margin  a  few  lines  in 
breadth,  wholly  without  scales,  bordered  within  and  without  by  a  fringe  of 
redness,  and  enclosing  a  central  portion  of  perfectly  sound  skin,  '^e  nature 
of  the  disease  was  shown  by  the  simultaneous  appearance  upon  the  Hmbs  of 
a  few  of  the  characteristic  patches. 

Some  rare  inst&nces  of  the  disease  have  been  noticed  with  the  patches  of  a 
dark-livid  colour.     These  were  denominated  by  Willan  Lepra  niijrican$. 

The  duration  of  lepra  is  indefinite.  It  occasionally  disappears  spontane- 
ously ;  but  is  very  apt  to  return,  and,  if  not  interrupted  by  treatment,  will 
frequently  continue  for  many  years.  •  The  general  health  is,  during  all  this 
time,  scarcelv  disturbed ;  and  the  only  inconvenience  usually  experienced  is 
an  itching  when  the  patient  is"  warm  in  bed,  or  heated  by  violent  exercise. 
Bateman  states  that  the  itching  is  sometimes  excited  by  certain  states  of  the 
weather.  In  bad  and  inveterate  cases,  there  is  occasionally  muth  soreness, 
stifibess,  and  pain  upon  motion ;  and  the  joints  have  become,  in  some  in- 
stances, so  stiffened  by  the  disease  of  the  skin,  as  to  prevent  walking,  and  to 
confine  the  patient  to  his  bed. 

When  recovery  takes  place,  it  begins  in  the  centre  of  the  patches,  and 
gradually  extends  towards  the  circumference,  which  is  penetrated  here  and 
there,  and  broken  into  fragments,  before  it  entirely  disappears. 

Causes. — These,  so  far  as  known,  are  precisely  the  same  as  those  of  psori- 
asis, and  need  not,  therefore,  be  repeated  here.  The  disease  occurs  more 
frequently  in  adults  than  in  children,  in  men  than  in  women,  in  autumn 
than  in  winter.  It  is  never  contagious,  and  appears  sometimes  to  be  in- 
herited. 

Diagnosis. — From  l^^oriasis  g^tftafay  the  disease  is  distinguished  by  the 
smaller  patches  of  that  affection,  their  less  regularly  circular  form,  and  their 
want  of  depression  in  the  centre.  Even  in  the  form  in  which  the  patches  of 
lepra  coalesce,  there  are  sections  of  circles  to  show  its  peculiar  character, 
and  almost  always,  in  some  part  or  another  of  the  body,  circles  may  be  seen 
which  have  retained  their  integrity. 


0LA88nL]  UPRA. — PITTBUfllB.  '  441 

Portigo  tcutvlata  presents  oecasionally  some^  reeemblloioe  to  lepra,  when 
the  sur&ces  of  the  patches  have  been  deprived  of  their  crusts,  and  a  red  oirole 
only  remains;  but  the  oharacteristio  pustules  and  scabs  of  the  complaint  will 
not  lopg  be  absent ;  and  the  destruction  of  the  hair  in  porrigo,  is  another 
diagnostic  sign. 

SyphiHtic  eruptions  sometimes  assume  the  circular  shape,  but,  on  close  in- 
spectio^i,  it  will  be  seen  that  the  ring  is  formed  by  little  tubercles  arranged 
Bide  by  side,  and  that,  if  there  hb  any  scales,  they  are  much  smaller  than 
those  of  lepra,  and  i^ot  continuous,  covering  as  they  do  only  a  small  portion 
of  each  of  the  minute  elevations. '  Besides,  the  concomitants  of  the  syphilitio 
affection  are  sufficient  to  distinsui^  it'. 

Prognam. — ^Lepra  is  never  dangerous,  but  very  often  extremely,  obstinate ; 
and  when  relieved  is  very  apt  to  return.  It  may,  however,  almost  always  bo 
ameliorated,  and  often  permanently  cured,  if  the  patient  can  be  inducM^l  to 
avoid  the  causes,  and  adhere  rigidly  to  the  regimen  and  mode  of  life  pre- 
scribed. 

*    Treatment, — ^This  is  exactly  the  same  as  that  of  psoriasis,  to  which,  the^ 
fore,  the  reader  is  referred. 


8.  PITYRIASIS. 

• 

Pityriasis  (from  K»tvpoy,  bran)  is  a  title  generally  given  by  writers  oii 
cutaneous 'diseases,  to  a  superficial  inflammation  of  the  skin,  attended  with  a 
continued  exfoliation  of  minute  bran-like  scaled,  which  are  renewed  as  fast  as 
they  are  thrown  off.  This  definition  is  extended  by  Rayer,  so  as  to  embrao^ 
superficial  Inflammation  vrith/oliatiouSy  as  well  m  Jur/ur^ceous  desquamation, 
oocurrinff  in  spots^  or  patches ;  and  there  are  certainly  cases  of  cutaneous  dis- 
ease, which  cannot  be  properly  classified  unless  this  extension  be  admitted. 

The  disease  is  sometimes  cpnfined  to  the  head,  where  it  occupies  especially 
the  parts  covered  by  hair;  but  may  occur  also  upon  any  portion  of  the  sur- 
face; and,m  some  instances,  it  spreads  extensively  over- the  body,  disappear- 
ing in  one  part  when  it  fixes  on  another. 

tS^pUy&u, — ^In  some  cases,  the  disease  makes  its  appearance  without  any 
observable  preceding  redness,  the  first  phenomena  presented  being  surfaces  of 
variable  extent,  covered  with  minute,  dry,  whitish  scales,  partially  separated 
from  the  skin,  often  arranged  in  an  imbricated  manner,  and  easily  detached 
in  great  numbers  by  scratching  or  rubbing  the  part  Sometimes,  the  affected 
surface  is  covered  by  a  uniform  incrustation)  divided  into  innumerable  minute 
sections,  which  may  be  separated  in  the  form  of  bran-like  particles.  Not  un- 
fi^uently,  several  of  these  minute  scales  may  thus  be  successively  detached 
by  the  nail  from  the  same  spot,  before  the  reddened  speck  of  skin  is  exhibited 
which  supplies  them.  This  form  of  the  disease  is  apt  to  occur  in  the  head, 
where  it  is  confined  chiefly  to  the  parts  covered  with  hair,  and  more  especially 
to  the  scalp.  In  this  situation  it  was  denominated  Pityriasis  capitis  by 
WilUn. 

In  most  instances,  when  the  disease  appears  on  other  parts  of  the  body,  it 
begins  in  the  form  of  qmall  red  erythematous  spots  or  blotches,  which  ulti- 
mately enlarge  into  patches  of  various  shape  and  dimensions.  The  redness 
is  sometimes  attended  with  swelling  of  the  subcutaneous  cellular  tissue..  In 
a  few  days  the  cuticle  exfoliates,  generally  in  the  form  of  white  furfuraceoua 
scales,  so  as  to  give  the  surface  an  appearance  as  if  covered  with  meal  or  bran. 
When  these  are  separated,  their  place  is  rapidly  jBupplied  with  others,  and  the 
quantity  produced  increases  with  the  duration  of  the  complaint;  so  that,  in 
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■ome  old  o$BeS|  tbeylPijfcedeteolied  by  the  Bails  dmoftiadoodf.  B«t  not 
ttifreqtienilyf  iiuiteid  of  these  •bmiptike  eeeleey  pcurtioiuiof  catiblearodetMhedy 
**4toying  from  two  or  tkree  linerto  neatly  ai)  inch  in  diameter;  and  ilieae  aba 
aie  renewed  as  fiuit  at  removed.  The  afieeted  BorfiKse  jg  twaailydijaiidroii|^ 
to  th^  touch,  but  oocasionaUy  aofb  from  a  kind  of  oily  emdatiioii.  (ChMiiaM 
.aftd  Sokedel.)  -  When  thd  seales  are  eeparated,  l!he  akin  is  quite  red,  nd 
sometimes  soi^  and  dightlbf  painful.  A^i^ng  to  Baver,  when  the  pilaent 
soratohes.  tlie  part  sefverelyi  a  serous  yellowish  .fluid  e>rades  from  the  jdenuded 
anirfliee,  sometimes  so  abimdantly  as  to  soak  the  clothings  4uid  to  give  to  the 
aiboliioDa.'certainc^sembhuMe  taecaema.  The  form  of  the  disease  desenbed 
in  thiij  paragraph,  belongs  to  the  IHtyrtatiM  rubra  of  Willan. 

InstanddB  now  and  ^en  oeour,  inwhioh,  along  with  thefnoduetion  of  ibr^ 
fbraoeous  soales,  a  odlonring  substance  is  seor^ed,  gtnag  to  the  patohes  a 
'tawny  ansearanoe,  wUek  they  retain  lon^  afW  the  ezfmiation  has  eeasA 
This  iS'Willan's  Pi^riam  vertioohn,  Eiohstedt  has  deiAonrtjrated  the.eK- 
'  istence  of  a  microscopic  fungus  among  the  scales.  It  consists  ot  cells  nsnsU^ 
ntand,  and  of  fine  maments,  short,' serpentine/and  nrdj^  branched*'  It  m 
probable,  however,  that  the  fungus  is  developed  in  the  scales  subsequent  to 
Oxfc^iation,  and  has  nothing  to  do  with  the  production  of  Uie  disease,  t&ou^ 
it  may  possibly  be  the  tsause  of  the  pecbliar  colour.  . ' 

AgBMi,  thQ  affected  surfaces  have,  in  some  very  rare  instsnces,  been  oh- 
served  to  have  a  blackish  colour,  either  eopnected  with  the  t)da  itself,  or  wit)i 
the  exfoliated-  cuticle.  In  the  works  of  Bateman;  and  of  CSaaenave  and-SolM- 
del,  this  is  styled  PUjfriaiu  nigra,\  It  is  ^dent  that,  in  this  and  the  pro- 
ee^g  variety,  some  other  afieotion  of  the  skin  has  been  supiaradded  1^  the  • 
'pi^r  pityriasis,  '^  ' 

Kayer  states  that  the  disease  is  less  severe,  and  the  ezlUialioii  finer,  on  Ihe 
inner  than  the  outer  surfiijes  of  the  limbs,  and  on  the  Weast  than  the  baok. 
About  the  oleeninon  and  patella^  and  in  the  palms' of  the  hands  and  soles  oC 
the  feet,  broader  and  thibker.  laminae  are  separated  than  elsewhere.. ,  On  the 
scalp,  4uid  in  the  &ce,  it  is  generally  powdery.  A  brief  notice  of  the  iDom- 
plaint  in  different  positions  will  close  the  account  of  the  symptoms. 

In  the  scalp  it  occurs  frequently  in  very  young  infants,  and  occasionally 
also  in  adults  and  old  people,  it  is  in  this  situation  commonly  called 
dandriff.  About  the  forehead  and  temples  a  mealy  scurf  may  geik^«lly  Be 
seen,  and,  by  slijriit  scratching  with  a  comb,  the  hair  may  be  filkd  with  the 
minute  scales.  But  sometimes,  ypon  the  scalp,  the  epidermis  is  detached  in 
scales  of  considerable  siae.  In  some  instances,  along  with  the  production  of 
scales,  thqfe  is  an  exudation  of  an  adhesive  fluid,  which  agglutinates  the  hair 
with  the  scales,  and  forms  a  complete  covering  for  the  head,'  whioh  has  been 
compared  to  a  cap  of  asbestos.  Upon  removing  this,  the  surface  is  seen  to 
be  vividly  red  in  numerous  points.  {Rayar,)  The  eyebroiD§  are  sometimes 
alone  affected.  Ocjcasionally  also  the  disease  is  confined  to  the  6st,  the  red 
Borface  of  which  throws  off  a  constant  succession  of  transluoent  lanunae,  whioh 
sometimes  leave  the  sur&ce  beneath  them  redder  than  in  health,  and  somewhat 
painful.  This  affection  is  usually  worse  in  winter  than  )n  summer.  Though 
not  a  serious,,  it  is  often  a  very  troublesome  affection.  1  have  known  it  to 
last  for  many  years.  The  palnis  of  the  hands  and  soles  of  the  feet  are  also 
liable  to  be  affected,  in  which,  instead  of  the  solid  elevations  of  psoriasis, 
there  are  merely  red  spots,  which  gradually  spread,  and  oonstantly  detadi 
laminae  of  thickened  and  yellowish  epidermis. 

All  the  varieties  of  pityriasis  are  attended  witb  itching,  tingling,  or  prick- 
ing sensations,  which  are  sometimes  very  intense,  and  cause  the  patient  to 
scratch  severely,  so  as  'to  increase  the  inflammaticto,  and,  as  before  stated, 
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produce  a  serouB  exndation.     There  is  seldom  any  constitutional  disturbance. 
Occasionally,  however,  the  disease  appears  to  attack  the  mucous  membrane, 
as  well  as  the  skin,  producing  the  ordinary  phenomena  of  gastro-enterio  inflam-' 
mation  or  irritation. 

Oatues. — ^The  causes  of  the  disease  are  obscure.  As  it  o^urs  upon  the 
Boalp  of  infants  and  old  men,  it  has  been  aseribed  to  the  scantiness  of  the 
hair,  affording  an  insufficient  protection  to  the  surface.  Upon  the  chin,  it  is 
supposed  sometimes  to  result  from  shaving.  Among  the  exciting  causes  have 
also  been  enumerated  the  heat  of  the  sun,  exposure  to  the  fire,  vicissitudes 
of  temperature,  the  influence  of  hot  climates,  the  use  of  spices  and  other  stim- 
ulating o«ndiments,  and  of  alcoholic  drinks,  and  certain  articles  of  diet,  as 
mushrooms.  The  association  between  these  supposed  agencies  and  the  disease 
luui  probably  been  less  that  of  cause  and  effect,  than  of  mere  coincidence.  The 
disease  occurs  at  all  times  of  Jife,  and  in  both  sexes.  Kayer  thinks  it  is  some- 
times connected  with  amencHrhcoa. 

Diagnoiii. — ^Therc  is  in  various  cutaneous  affections  more  or  less  of  a  fur- 
furaceous  exfoliation,  like  that  of  pityriasis ;  but  it  may  almost  always  be 
distinguished  by  the  presenee  of  some  peculiarity  of  those  eruptions,  such  aa 
the  appearallofe  of  pimples,  vesicles,  or  pustules,  or  the  shape  of  the  diseased 
Burface.  Psoriasis  and  lepra  are  distinguished  by  the  shape  of  their  patches, 
and  the  elevation  of  the  skin  in  the  affected  parts,  not  to  speak  of  the  fissures 
and  indentations  which  attend  inveterate  cases  of  these  diseases. 

Prognosis. — ^Though  often  easilycured,  pityriasis  is  liable  to  return,  and  in 
•ome  cases  is  very  qbstinate.  It  may  even  be  dangerous  if  associated  with 
gaatro-intestnaal  irritation,  though  such  cases  ere  very  rare. 

IVecUtnent! — ^In  the  milder  forms  of  the  disease  little  general  treatment  is 
required.  To  Iceep  the  bowels  open  with  saline  laxatives,  to  obviate  acidity 
by  the  alkaline  carbonates,  and  to  avoid  stimulating  articles  of  diet,  arc  all 
that  is  necessary  in  most  cases.  Sometimes,  when  there  is  considerable  cuta- 
neous inflammation,  and  the  patient  is  vigorous,  it  may  be  proper  to  take 
blood  from  the  arm;  and  thcf  saline  cathartics  may  bo  employed  more  freely. 
The  antimonials  may  here  also  be  useful.  In  cases  attended  with  debility,  it 
may,  on  the  contrary,  be  necessaiy  to  give  tonics.  The  alterative  vegetable 
diaphoretios,  as  represented  by  the  compound  decoction  or  syrup  of  sarsapa- 
riUa^  may  be  used;  and  Bateman  states  that  he  has  employed  the  tincture  of 
white  hellebore  advantageously  in  small  doses.  Baths  are  probably  more 
efficient  than  internal  remedies.  When  there  is  inflammation,  the  worm  or 
mncilaginous  bath  should  be  preferred.  In  other  cases,  vapour,  alkaline,  or 
sulphur  baths  may  be  employed. 

As  local  measures,  it  will  often  be  sufficient  in  the  disease  as  it  occurs  in 
the  bead  of  children,  to  keep  the  part  perfectly  clean  by  frequent  ablutions. 
Should  the  disease  not  yield,  spirituous  or  alkaline  lotions  may  bo  em- 
ployed ;  and,  these  fiiiling,  recourse  may  be  had  to  unctuous  preparations 
of  alum,  acetate  of  lead,  sulphate  of  zinc,  ammoniated  mercury,  &o.  When 
there  is  no  inflammation,  I  nave  found  the  tar  ointment  very  useful.  It  often 
excites  a  little  inflammation,  upon  the  subsidence  of  which,  the  tendency  to 
exfoliation  diminishes  or  disappears.  Solution  of  chloride  of  lime  has  been 
reoommended ;  and  the  vapour  douche  is  a  favourite  remedy  with  many.  In 
the  affection  of  the  lips,  the  surface  should  be  protected  against  the  drying 
effects  of  the  winter  air,  by  some  simple  unirritating  lip  salve ;  and  the  oint- 
ments of  subacetate.  of  lead,  oxide  of  zinc,  and  calamine,  may  be  tried  with 
a  view  to  a  remedid  impression. 
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4.  ICHTHX08IS.  " 

SifH. — Fish  skin  DiseaM. 

.  This  affection  i»  ohgiacterised  bj  a  ha/dened,  thidcenedi  fooA,  almost 
liorn J  state  of  the  cuticle,  which  broJu  into  small  irregolar  seale-bke  |>ieeeay 
apparently  bounded  by  the  natural  fiirroWs  of  the  skin,  little  diapoead  to  ex- 
foliate, but  soon  renlaoed  by  others  of  a  simiAur  characterwhen  lemofiody  aad 
^uite  unattended  with  inflimimation. 

The  disease  may  be  confined  to  a  particular  poftioa  of  the  bo&y,  or'Biay 
occupy  at  the  same  time  almost  the  whole'suraoe.  It  ib  moat  frequendy 
congenital,  but  sometimes  acquired. 

In  the  congenital  cases,  the  child  is  not  bom  with  the  disei^  fuUj  deive- 
lope^.  The 'skin  is  thick,  harsb,  and  of  a  dirty  colour;  but  the'  epidermia 
retains  its  integrity.  In  a  iTew  months,  hon/iever,  the  surfiioe  assuAies  the 
Gtondition  which  is  afterwardskto  continue  during  life.  In  the  mildaat  fbrm, 
there  is  merely  a  dry  state  of  tlie  skin,  with  the  appeaiance  of  small  Inrfift- 
noeous  scales,  as  in  the  desquamation  which  follows  certam  'exantbeaiijitoiu 
eruptions.  When  the  disea^  is  of  a  severer  character,  the  thiokened  em- 
dermis  breaks  into  scales  of  various  shapes  and  siiee>  often  representing'  toe 
natural  cuticular  losenges,  )>ut  sometimes  embracing  several  of  them  iik  olie. 
These  little  sections  of  the  cuticle  are  dry,  hard,  occasionally  inning  and 
pearly,  somewhat  elevated  like  warts,  jind  ofien  si\frdunded  by  a  bLaokish. 
circle.  They  are  generally  detached  for  a  greater  or  less  extent  of  their  eir- 
cumference.  In  certain  parts  of  the  body  they  appear  sometimes  to  be  im- 
bricated. Tiieygive  to  tne  skin  a  roughness  to  the  fingers,  which  has  been 
compared  to  that  of  a  file,  or  of  the  roughest  shagreen;  of  of  the  surfhee  of  a 
fish.  The  true  skin,  upon  their  removal,  exhibits  no  redness  or  other  sign  of 
inflammation ;  and  it  is  only  some  of  the  larger  scales,  which,  adhering  rather 
firmly,  occasion  any  uneadiness  when  they  are  detached.  The  furrows  of  the 
corion  are  aomewhat  deeper  than  in  health,  and  the  foUiclea.are  often  greatly 
developed.  (Ra^fer,)  I  have  seen  the'  case  of  a  bpy  in  England,  in  whom 
almoist  the  whole  surface  of  the  body  was  covered  with  little,  slender,  hard, 
movable  prominences,  a  line  or  more  in  length,  closely  crowded  togetJier,  of 
a  dark-brown  somewhat  olive  hue,  and  in  the  bend  of  the  elbow  as  fine  as 
hair,  so  that,  when  the  arm  was  extended,  it  had  the  appearance  of  thb  pile  of 
velvet,  or  the  short  fur  of  an  animal.  The  boy  was  at  the  time  about  fourteen 
years  old,  was  quite  healthy,  and  exhibited  himself  as  a  ^how.  He  hadbeoi 
afibcted  with  the  complaint  from  early  infancy. 

Though  the  disease  may  afibct,  more  or  less,  almost  the  whole  surfiice,  cer- 
tain parts  are  much  less  liable  to  it  than  others*.  Among  these  are  the  snr&ces 
which  perspire  freely,  as  the  palms  and  soles,  and  those  in  which  the  skin  is 
most  delicate,  as  in  the  groin  and  axilla,  upon  the  inner  sur&oe  of  the  limbs, 
and  upon  the  face,  especially  the  eyelids.  On  the  contrary,  the  outer  parts 
of  the  limbs,  the  convex  surface  of  the  knee  and  elbow,  the  posterior  and 
upper  portion  of  the  chest  and  the  neck,  having  a  thicker  cuticle,  are  most 
liable  to  be  severely  affected. 

The  disease  is  attended  with  no  constitutional  derangement ;  and  the  general 
health  is  often  remarkably  good.  Nor  does  the  patient  suffer  the  least  itching 
or  pain.  The  skin  is  very  dry ;  and  it  might  be  supposed  that  injury  must 
result  from  the  suppression  of  the  perspiration ;  but  either  the  office  of  the 
skin  is  vicariously  supplied  by  other  emunctories,  or  the  excessive  secretion 
Which  sometimes  takes  place  from  certain  parts,  as  the  palms 'and  the  soles, 
compensates  for  the  general  deficiency. 
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Occanoeally,  it  appears  that  ichthyosis  is  fitTonrably  modified  by  the  super- 
Tention  of  other  diseases  attended  with  inflammation  of  the  skin;  W  the 
effect  is  only  temporary^  In  some  instances  the  ^Iseaa^  epid^nnis  is  said 
to  exfoliate  in  the  summer  |  but  the  same  condition  returns  with  the  return 
of  cold  weather.  ,^  *         '  ' 

Belonging  to  the  same  class  of  cuticular  hypertrophy,  is  tibe  affection  cha- 
racterize by  the  developementy  on  the  skin,  of  hom-likeexei^escences,  consist- 
ing of  layers  of  hardened  epidermis^  which  have  sometimes,  though  erro- 
neously, been  icalled  horns.  Of  a  similar  nature  was  the  noted  porcupine 
disease,  which  affected  several  members  of  the  same  family  in  Enffland. 
Bateman  calls  this  affection  /.  oomea,.  while  he  designates  common  ichthyoQS 
as  /.  nmplex. 

Oatuet, — ^The  disease  is  sometimes  hereditary,  and  sometimes  occurs  Jn 
several  children  of  the  same  parents  without  havipg  previously  existed  in 
the  family.  In  the  latter  case,  it  has  been  attributed  bv  some  to  impressions 
made  on  the  mind  of  the  mother  during  pregnancy.  It  is  said  to  occur  more 
frequently  than  usual  among  persons  who  live  near  certain  parts  of  the  "hear 
coast,  where  they  are  exposed  to  dampness  and  offensive  exhalations,  and  are 
apt  to  eat  tainted  fish.  But  all  this  is  very  problematical.  Both  sexes  are 
liable  to  the  comphunt ;  but  of  the  persons  who  applied  at  the  Hospital  of 
St.  Louis  in  Paris,  under  the  charge  of  M.  Biett,  only  one-twentieth  were 
women. 

IHagnons, — ^There  is  seldom  any  difficulty  in  distinguishing  ichthyosis. 
Some  cases  attended  with  a  fnrfuraceous  exfoliation  might  possibly  be  con- 
founded with  pityriasis;  but  the  disposition  of  the  latter  affection  to  occur 
in  patches,  the  itching  and  other  unpleasant  sensations  which  attend  it,  and 
the  existence  of  some  inflammation  of  the  skin,  however  slight  in  certun 
eases,  are  sufficiently  diagnostic. 

J^rognotit, — ^The  disease  is  exceedingly  .obstinate.  When  congenital,  it 
may  be  considered  as  incurable.  The  acquired  variety  b  sometimes  cured, 
but  cenerally  resists  treatment  long,  and^ often  altogether;  and,  when  once 
comj^etely  developed,  it  is  apt  to  continue,  in  a  greater  or  less  degree,  during 
life. 

Treatment, — ^This,  in  the  congenital  cases,  must  be  purely  palliative;  and 
consists  in  the  frequent  use  of  the  wanm  or  vapour  bath  so  as  to  soften  the 
diseased  epidermis,  and  to  enable  the  patient  to  remove  it  with  the  fingers. 
Frictions  to  the  taahM  1^  meanid  of  a  piece  of  flannel  may  be  conjoined  with 
the  bath.  !this  plan  was  recommended  by  Willan,  though  he  states  that  the 
layer  of  cuticle  which  remained  was  harsh  and  dry,  and  the  skm  did  not  re- 
cover its  softness.  Bateman  knew  an  instance  in  which  the  skin  was  cleared 
by  sulphurous  bathing  and  friction ;  but  it  did  not  regain  a  healthy  condi- 
tion ;  and  the  scales  returned. 

Different  remedies  have  been  prq)osed  for  the  affectbn  when  accidental. 
Willan  placed  some  confidence  in  the  internal  use  of  tar ;  and  several  cases 
of  cure  oy  that  remedy  are  reported,  among  others,  one  by  Di^.  Elliotson, 
who  conjoined  with  the  internal  remedy  the  free  use  of  oleaginous  applica- 
tions extemaUy.  But  neither  Biett  nor  Kayer  met  with  any  success  with 
the  remedy,  it  must  be  given  largely  and  long.  A  scruple  should  be  given 
at  first  tlu^ee  times  a  day,  in  pill8>  and  the  quantity  gradually  increased, 
until  the  whole  amount  each  day  shall  reach  half  an  ounce.  Bateman  effected 
8  cure  ip  one  case  with  Folrlor's  solution,  tibough  he  failed  in  two  others. 
But  local  treatment  is  probably  more  efficacious  than  constitutional.  I 
should,  in  such  a  case,  use  the  tar  ointment  liberally  and  perseveringly,  con- 
joined with  emollient^  warm,  hot,  or  vapour  baths.   .B^ett  cured  a  case  of 
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local  icbthypsis  bj  repeated  Mistering.  Mr.  Phimbe  eared  tffo  oaiM  of  the 
disease  in  the  leg,  W  strapping  the  part  tightly  with  tfdhesilFie  plaster^  aad 
keeping  a  nrnslin  roUer  upon  the  limoeonstantlj  wet  with  oold  water.  The 
strips  were  renewed  every  foorth  or  'fifth  ,day,  and  eaoh  tiiae  htoiwiil  away 
with  them  mnch  of  the  diseased  cntide.  A  cure  is  also  reoerded  fay  Ur. 
Colson,  efieoted  by  meansy  Mt  of  a  wash  of  oorronvi^  sablimsitey-'aiid  after- 
wards of  a  liniment  made  with  half  an  oanoe  of  nitrate  of  mdroury  and  aa 
oance  of  olive  oil,  applied  three  times  daily.  (Rayo-  on  Di9ea9e$o/the  JSBkm; 
Am.  ed:^p.  8S0.)  Dr.  Banks,  of  Dublin,  reports  a  core  efieoied  Vj  the 
sednloos  use  of  ood-liver  oil  internally  .and  eztwDally,  eontitmed  for  thsse 
months.  A  vapour  bath  was  applied  every  night,  ^ipte  eominff 'ont  of  wfaiehy 
.  the  patient,  a  girl  of  thirteen  years,  was  well. rubbed  over  the  whc^  body  with 
the  oil,  flannel  being  oonstantly  worn  next  the  skin.  (Z>if&'.  Quart.  Jbiir».  o/ 
Med.  Sci.,  Aug.  1861,  p.  81.) 


Jlrtick  ri. 

TUBEItCULATED  DISEASES.     • 
1.  ELEPHANTIASIS  OF  THE  GREEKS. 


iS|fiiiP--I^pra.  ToltomloML-— Leoatismt ---Ss^rriasip. 

Two  entirely  distinct  diseases  are  known  bythe  name  of  etophantiaab; 
one  essentially  a.tubereulated  affection  of  Uie  skin-;  the  other's  hypertrophMd 
and 'altered  condition  of  tha  subcutaneous  tissue.  The  former  is  tha  efe* 
phantioMu  of  the  Gbreek  writers,  the  latter  that  of  the  AnMan  writers;  -and 
they  are  thus  distinguished  in  most  modem  works.  As  ihey  an  bolh  ex- 
ceedingly rare  in  this  country,  a  very  brief  descriptioii  af  them  will  be  wot- 
ficient.  Not  belonging  to  the  tuberoulated  affeotionS|  the  elephantuuns  of 
the  Arabs  will  be  noti^  in  a  subs^uent  article. 

The  Greek  elephantiasis  is  characterized  by  an  eruption  of  irregular  tu- 
mours, of  a  siie  nom  that  of  a  pea  to  ^t  of  a  walnut  or  lar^,  sosDnwhat 
soft,  smooth,  shining,  and  of  a  oolour  at  first  dusky-red  or  Knd,  but  in  the 
end  yellowish-brown  or  like  bronie.  These  tumouri  are  usually  precedad  by 
patches  of  an  erythematous  appearance  in  white  persons,  but  darker  than  the 
natural  oolour  of  the  skin  in  the  blacks.  Sometimes  they  are  developed 
rapidly,  sometimes  very  slowly.  The  skin '  between  the  tumours  is  also 
thickened  and  discoloured,'  the  subcutaneous  tissue  often  swells,  and  the  part 
affected  becomes  greatly  deformed.  In  this  state  of  developement,  the  tu- 
mours are  often  very  tender,  so  that  the  effect  of  prtsssure  upon  them  haa 
been  compared  to  that  pr<Muced  by  unexpectedly  hitting  the  norve  at  the 
elbow  against  hard  objects. 

The  disease  may  occur  upon  any  part  of  the  body,  and  sometimes  extends 
over  almost  the  whole  surfiice.  The  part  most  firequentiy  affected  is  the 
face.  When  this  is  ftilly  occupied  by  the- disease,  it  presents  a  revolting  and 
even  hideous  aspect.  Knotty,  irregular  prominonoes  are  exhibited  here  and 
there  over  its  sur&oe,  sc^paratod  often  -by  deep  /furrows ;  the  skin  is  much 
hypertrophied  and  rugose  upon  the  cheeks,  forehead,  chin,.&c. ;  the  lips,  ears, 
and  alas  of  th^  nose,  are  enolmously  thickened }  the  nostrils  are  distended,  and 
the  brows  overhangine;  the  eyebrows,  eyelashes,  and  beard  have  fidlen  off; 
and  Jthe  whole  face  is  enlarged,  uneven,  oily,  and  of  a  peculiar  dusky  livid 
hue.    The  ikoe  of  a  boy  whom  I  saw  with  the  disease,  was  that  of  advaaoed 
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life,  and  it  was  difficult  to  look  at  the  child  and  not  believe  that  it  was  a 
little  old  man  who  was  before  me.  The  oountenance  has  been  compared  bj 
writers  to  that  of  a  lion  or  other  beast;  and  hence  the 'designations  of  leon- 
tiasis  and  satyriasis.  The  disease  extends  at  length  to  the  mucocis  mem- 
branes, and  tubercles  are  ofleq  developed  in  the  moath,  fi&oces,  and  larynx, 
and  the  eyes  become  inflamed. 

Sopie times,  instead  of  the  whole  &ce,  only  a' single  festnre  is  affected,  as 
the  nose  or  ears,  which  become  encHinonsly  enlarged. 

When  the  lower  extremities  arc  the  seat  of  "the  eroption,  it  is  apt  to  ap- 
pear especially  on  the  inferior  portion  of  the  thigh  and  aboat  the  ankle ;  but, 
whatever  part  it  attacks,  exhibits  the  same  coarse,  exaggerated,  unequal,  and 
revolting  aspect,  with  the  prominences,  furrowS)  andlivid  or  bronze  hoe 
characteristic  of  the  disease,    v .        * 

In  th^  advanced  stages,  there  is  nsually  a  great  diminution  or  total  loss  of 
special-  seiisibility.  The  parts  affected  become  insensible  or  nearly,  so  to  im- 
pressions; the  smell  and  taste  are  greatly  impaired  or  quite  lost;  the  sight 
and  hearing  also  are  affected )  the  voice  is  huskv  ot  extinguished.  The  mond 
qualities  and  powers  are  equally  changed/  '  The  patient  is  careless,  indiffer- 
ent, or  dejected,  and  loses  all  mental  energy.  A  very  common  opinion  has 
been  that  the  sexual  propensities  are  morbidly  increased;  but  this  is  denied 
by  many  writers;  who  hav^  observed  exactly' the  opposite  result.  Perhaps 
the  condition  of  the  patient  may  be  different/  in  this  respect,  in  the  early  and 
advanced  stages. 

For  2^  long  time,  the  general  organic  functions  are  not  tti&terially  impaired, 
and.  the  patient  retains  a  tolerable  degree  of  health,  with  the  exception  of  his 
local  disease,  for  many  years.  In  some  instances,  however,  gastro-i^testtnal 
inflammation  is  developed ;  and  this  appears  to  be  eeneralfy  the  case,  in  a 
greater  or  less  degree,  in  the  advanced  stages.  The  local  affection  now  also 
undergoes  a  change.  Inflammation  is  developed  in  the  tumours,  which' 
ulcerate,  exude  an  ichorous  'matter,  and  "form  bladk  scabs,  or  open  running 
sores.  Sometimes  the  morbid  tendency  extends  also  to  the  deeper  struc- 
tured; the  bone^  become  softened  and  carious;  the  soft  tissues  slough ;  the 
nose  sometimes  &lls  in ;  and  it  is  said  that  the  smaller  joihts  occasionally 
separate  by  mortification.  Death  comes  ikt  last  as  a  relief  to  the  patient  and 
all  those  around  him. 

Examination,  after  death,  besides  the  obvious  disease  of  the  skin,  reveals 
signs  of  gastro-intestinal  inflammation,  and  often  also  tubereulous  disease  in 
the  lungs  and  mesentery,  tAd  a  soft  and  spongy  state  of  the  bones.  The 
mucous  membrane  is  everywhere  of  the  3ame  bironie  hue  as  the  skin ;  the 
peculiar  tubercles  of  the  disease  are  traced  into  the  larynx  and  oesophagus ; 
the  mucous  membrane  of  the  stomach  is  found  softened,*and  thinner  than  in 
health ;  that  of  the  bowels,  softened,  thickened^  and  ulcerated ;  and  the  glands 
of  Peyer,  occasionally  diseased. 

6)biMes.-^Nothing  is  known  with  certainty  of  the  etiology  of  the  disease. 
It  has  been  ascribed  to  contagion  and  inheritance ;  but  on  insufficient  grounds. 
Some  have  supposed  it  to  be  diepelident  upon  Byphilitio  contamination,  but 
altogether  without  proof.  It  appears  sometimes  to  have  been  epidemic  in 
certain  parts  of  Europe^  It  is  endemic  in  hot  latitudes  all  over  the  globe. 
A  residence  in  low  inarshy  neighbourhoods,  miserable  living  and  uncleanly 
habitsy  and  a  diet  of  salt  provisions,  and  especially  of  pork,  have  been  accused 
of  pir<>dncing  it ;  but  these  causes  eft^n  exist  where  tiie  disease  is  unknown. 
It  IS  thought  to  have  been  occasionally  induced,  in  the  predisposed,  by  the 
intemperate  use  of  alcoholic  drinks,  violent  emotions,  and  menstrual  derange- 
ments. No  age  and  neither  sex  is  exempt ;  but  men  are  probably  more  fire- 
quentiy  attad^  than  women,  and  the  young  than  th&  oUl. 
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Prognonn, — ^This  is  always  a  very  serions,  and  generally,  eooneif  or  later,  a 
fatal  disease.  In  some  instanoes,  however,  it  undergoes  a  favourable  change; 
the  tumours  either  disappearing  by  resolution,  or  the  ulcers  in  which  they 
terminate  healing  under  the  scabs,  and  leaving  permanent  soars  behind  them. 
Some  hope  of  a&vourable  issue  may  be  indulged,  when  -the  patieiU  is  young 
and  vigorous,  and  the  disease  in  its  early  stage,  and  not  eztentive. 

Treatment — ^The  great  liability  to  gastro-enteric  inflammation  in  this  dis- 
ease, renders  the  internal  employment  of  remedies,  fitted  to  produce  a  &vonr- 
ablc  effect  upon  it,  somewhat  hazardous.  The  substances  which  have  been 
found  most  efficient  in  the  modification  of  the  cutaneous  affection,  are  those 
which  exercise  some  irritant  influenfoe  on  the  alimentary  canal.  The  CSalo- 
tropis  gigantea  (modar  or  mudar)  is  said  to  have  been  usefully  employed  in 
the  East  Indies.  Similar  effects  might  be  expected  from  ^e  different  species 
of  asclepias  growing  in  this  country.  The  .alterative  diaphoretics,  snch  as 
sarsapajilla,  mesereon,  and  sassafras,  are  thought  to  have  been  sonaetimes 
useful,  conjoined  or  not  with  ^e  antimbnials.  Iodide  of  potassium,  or  other 
preji^aration  of  iodine  should  always  he  employed,  if  not  forbidden  by  the  stale 
of  the  stomach  and  bowels.  Biett  recommends,  with  similar  restncUona,  the 
employment  of  tincture  of  iodine  and  the  preparations  i)f  arsenic.  Hwcuiy 
has  been  tried  without  benefit.  Perhi^s  cod-liver  oil  might  be>  useful. 
When  the  alimentary  canal  is  inflamed,  a  soothing  trstatment  shoiild  be  employ- 
ed, consisting  of  demulcent  drinks,  lights  easily  digestible  food,  and  the  use  of 
opiates.  I  should  hope  for  benefit  from  the  nitrate  of  silver  witii  opium  in 
these  cases. 

Externally,  the  vapour  douche,  the  vapour  bath,  rubefiioient  liikimenta, 
frictionjs  with  ointment  of  iodide  of  potassium,  repeated  blbtering,  and 
terization  have  been  recommended. 


2.  LUPUS. 

This  is  a  chronic  disease,  manifested  usually  by  dull-red  or  livid  ipdolent 
tubercles,  having  a  tendency  either  to  destroy,  or  deeply  alter  the  neighbour- 
ing tissues,  with  or  without  ulceration,  and  ending  generally  in  indelible  cica- 
trices. It  was  known  to  the  ancients,  and  in  its  ulcerous  form  is  the  noli 
me  tangere  of  surgical  writers.  There  are  two  prominent  varieties  of  it, 
distinguished  by  the  titles  of  lAtpus  exedens  and  Luptu  rum  txedetu,  which 
deserve  a  separate  notice.  Caxenave  has  described  a  third  variety,  in  whidi 
the  skin  is  diseased  in  patches,  without  elevation,  and  which  has  no  claim, 
therefore,  to  be  ranked  with  the  tubercles. 

The  disease  usually  attacks  the  fkcc,  especially  the  nose  and  lips,  but  is 
sometimes  met  with  elsewhere,  and  has  been  specially  noticed  in  the  vicinity 
of  the  anus,  and  the  vulva  in  women.     It  is  happily  a  rare  affection. 

SifmptamSj  Course^  <Spc, — Lupus  usually  commences  with  one  or  more 
tubercles,  circular  or  oval,  about  two  lines  in  diameter,  of  a  duU-red  colour, 
somewhat  translucent,  soft  or  hard,  and  seated  in  the  superficial  portion  of 
the  skin.  They  usually  remain  stationary  for  some  time,  but  at  length  in- 
crease in  numbers  and  size,  and  take  on  new  characters. 

In  the  ulcerous  variety  {Lupus  exedetis)  they  either  spread  from  a  central 
point,  producing  a  supei&ial  ulceration  of  the  skin,  or  sink  deeply,  causing 
considerable  destruction  of  the  parts  beneath  and  about  them.  In  the  former 
case,  the  tubercle  becomes  inflamed  and  forms  a  scab  on  the  top,  upon  the 
removal  of  which  an  ulcerated  surface  appears,  which  soon  covers  itself  with 
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another  scab ;  additional  taberoles  rise  around  the  first,  and  ttndereo  similar 
ohanges;  and  the  afleotion  thus  qtieads  sometimefl  over  a  oonnderable  extent 
of  skin ;  the  central  portion  eicatriiing  as  the  drcamferenoe  extends.  Not 
nnfreqnentlj  the  ulceration  returns,  again  upon  the  cicatrised  portion ;  and 
this  course  may  be  repneated  more  than  once.  When  at  length  the  surface' 
approaches  health,  it  is  either  rough,  appearing  as  if  sprinxled  over  with 
minute  duU-red  tubercles,  or  covers  itself  with  thin  scales,  ending  in  an  in- 
delible white  scar.  Instead  of  pursuing  this  superficial  course,  the  disease 
frequently  sinks  more  deeply.  Underneath  tne  first  scab  an  ulcer  is 
formed,  which  deepens  and  spreads,  and  aa  scabs  are  successively  formed  and 
thrown  off,  appears  to  have  extended  further  and  further,  until  at  length 
much  destruction  la  produced,  not  only  of  -the  soft  parts,  but  also  of  the 
cartilages  in  its  vicinity.  Thus,  beginning  on  the  nose,  it  may  to  a  greater 
or  less  extent  destroy  tiiiat  feature,  which  ts  reddened  and  swollen,  may  spread 
thence  to  the  adjacent  parts  of  the  cheek,  and  may  even  involve  the  palate 
and  the  gums.  The  ulcer  of  lupus  has  Uiick  red  edges,  with  an  irregulair 
aur&ce,  covered  with  patches  of  wnite  lymph,  or  studd^  with  fungous  granu- 
lations, and  exudes  a  fetid,  ichorous,  puruioid  matter,  often  in  considerable 
quantities.  It  generally,  however,  heals  at  last,  leaving  an  unsightly  cici^ 
trix  remarkable  for  itp  white  corrugated  bands. 

In  the  variety  without  ulceration  {Z/upvs  non  exedeM)y  the  tubercles  are 
softer  than  in  the  preceding,  are  but  slightly  prominent,  and  often  form  patches 
of  considerable  extent,  and  usually  of  a  circular  or  annular  shape.  Thtf 
intervening  skin  and  cellular  tissue  swell,  and  at  length,  in  some  instances^ 
the  •  entire  noe  becomes  swollen,  exhibiting  here  and  there  dull-red  points^ 
which  are  the  summits  of  the  embedded  tuberc]^B.  The  lips  in  these  cases 
are  much  enlarged,  the  nostrils  closed  with  the  tumefiiction,  the  eyelids 
everted,  and  the  whole  countenance  of  a  hideous  aspect. 

In  the  variety  without  tubercles,  noticed  by  GasenaVe,  darkish-red  spots 
are  first  seen,  upon  which  the  cuticle  exfoliates,  the  skin  becomes  thinned, 
and  a  shining  red  surfiice  results,  not  unlike  the  scar  following  a  bum.  In 
time  the  redness  disappears,  and  the  skin  is  left  thin,  smooth,  and  shining. 

In  all  the  varieties,  indelible  marks  of  the  disease  are  left  behind,  and  the 
cicatrix  is  destitute  of  the  natural  sensibility  of  the  skin. 

The  progress  of  lupus,  though  sometimes  rapid,  is  usually  slow,  and  the 
suffmngs  of  the  patient  less  than  might  be  imagined;  the  sensibility  in  the 
parts  a&cted  being  diminished  from  the  first.  The  complaint  sometimes 
continues  for  years,  sometimes  for  life;  but  is  seldom  if  ever  fatal.  It  is 
often  extremely  obstinate  under  treatment,  and  is  generally  so  in  proportion 
to  its  duration. 

ChweM. — ^These  are  not  well  known ;  but  there  i^  reaaon  to  believe  that  a 
scrofulous  habit  predisposes  to  the  disease.  It  attacks  the  young  preferably, 
and  is  most  common  between  the  ages  of  puberty  and  full  maturity.  It 
occurs  in  infants,  but  seldom  after  forty.  Both  sexes  are  equally  liable.  It 
is  not  contagious. 

Treatment. — ^The  general  treatment  is  precisely  that  adapted  to  scrofula 
(see  vol.  i.,  page  787);  the  most  prominent  remedies  being  cod-liver  oil,  and 
the  preparations  of  iodine.  The  arsenicab  and  merourials  have  also  been  used, 
but  with  more  doubtful  results.  Nevertheless,  Rayer  recommends  red  iodide 
of  mercury  as  the  most  efficacious  remedy,  and  £rasmu8  Wilson  has  ob- 
tained the  best  results  from  a  prolonged  use  of  Donovan's  solution. 

More  is  thought  to  depend  on  local  measures.  For  the  non-ulcerous  form 
of  the  disease,  Mr.  Wilson  profere  the  acetum  cantharidis  to  any  other  appli- 
cation.   Both  for  this  and  the  ulocroua  fermi  the  appropriate  remedies  are 
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e8ch(urotic8,  of  which  many  haye  been  employed.  Among  them  may  be 
mentioned  the  mineral  acids,  chloride  of  sine,  chloride  of  gold,  red  iodide  of 
mercury,  and  araenioos  acid  or  some  other  preparation  of  arsenio.  These 
should  be  more  tnr  less  diluted  when  applied.  Nitrate  of  silver  or  sulphate 
of  copper  may  be  employed-  to  ikvour  the  healing  of  the  'olcers. 


3.  MOLLUSCUM. 

This  name  was  given  -by  Bateman  to  a  complaint  characterised  by  the 
appearance  of  numerous  tubercles,  varying  in  siie  from  that  of  a  pea  to 
that  of  a  pigeon's  egg,  spherical,  or  -flattened,  sometimes  pedunculated  and 
pendulous,  and  either  <k  the  colour  of  the  skin,  or  somewhat  brownish.  They 
have  little  sensibility,  and  no  tendency  to  inflammation  or  idoeration.  Ae- 
oording  to  Bateman,  they  contain  an  atheromatous  matter.  They  are  apt  to 
be  stationary,  and  continue  indefinitely  without  affecting  the  geneiul  health. 

A  variety  denominated  by  the  same  author  MoBuscum  contagioiuw^  from 
its  supposed  contagious  nature,  has  been  subseauently  ascertained  to  be  a 
disease  of  the  sebaoieous  follicles,  and  has  been  placed  by  M.  CaiUaolt,  who 
has  written  an  elaborate  dissertation  on  the  subject,  among  the  varieties  of 
Acne,  {Arch.  Gin.,  4e  ser.  xxvii.  47,  Sept.,  1851.)  The  affection  had  been 
previously  noticed  and  described  by  Dr.  Patterson,  of  Leith,  Brasmna  Wilson, 
and  several  other  writers.  It  occurs  most  frequently  in  children,  and  is 
seated  preferably  in  the  tsice  or  neck.  The  little  tumours  vary  from  the  nae 
of  a  millet  seed  to  that  of  a  pea,  are  somewhat  translucent,  and  are  either 
sessile,  or  attached  by  a  very  short  peduncle.  But  their  distinctive  ehanwtar 
is  the  existence  at  the  top,  or  on  one  side,  of  a  small  orifice,  which  allows  the 
escape,  spontaneously  or  under  pressure,  either  of  a  milky  fluid,  or  of  the 
ordinary  sebaceous  matter.  Sometimes  they  become  'inflamed,  discharge 
.their  contents,  and  form  ulcers,  which  cover  themselves  with  scabs,  and 
ultimately  heal,  leaving  sometimes  a  surface  perfectly  natural,  sometimes 
a  scar  not  unlike  that  of  the  vaccine  disease.  Another  mode  of  cure  is  their 
separation  from  the  shin  by  the  ulceration  of  the  peduncle  by  which  they  are 
sometimes  attached.  A  third  termination  is  in  small  flabby  excrescences, 
resulting  from  the  withering  of  the  tubercles.  As  the  tumours  make  their 
appearance  successively,  it  follows  that,  in  the  same  case,  may  sometimes  be 
seen  all  their  different  states  above  referred  to.  The  milky  liquid  which  ex- 
udes from  the  tubercles  appears,  under  the  microscope,  to  consist  of  nucle- 
ated epithelial  celk,  diflused  through  a  great  quantity  of  &t. 

The  affection  is  mild,  and  is  not  known  to  have  produced  fatal  results  in 
any  case.  Its  chief  disadvantage  is  the  disagreeable  appearance  of  the  face 
which  it  occasions.  Bateman  noticed  tumefekction  of  the  small  cervical 
glands  in  the  vicinity  of  the  tubercles. 

Little  is  known  of  the  cause.  It  has  been  stated  that  Bateman  believed 
the  affection  to  be  contagious.  This  mode  of  origin  has  been  denied  by  sub- 
sequent writers ;  but  some  facts  arc  adduced  by  Caillault,  which  would  appear 
to  render  it  highly  probable.  It  is  not  impossible  that  the  cells  generated 
in  the  hypertrophied  follicles  may  have  the  property,  when  transferred  to 
another  individual,  of  self-propagation  in  their  new  position.  Such  a  transfer 
may  readily  take  place  by  means  of  a  pillow  or  towel,  which  may  have  re- 
ceivod  a  portion  of  the  milky  fluid  from  the  face  of  a  person  affected. 

The  treatment  of  these  little  tumours,  as  of  other  cases  of  excessive  and 
retained  sebaceous  product,  consists  in  exciting  the  skin  to  the  proper  pei^ 
formahce  of  its  function  by  friction  with  a  rough  towel,  and  by  gently  stima- 
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lant  applicafcions,  such  as  Cologne  water,  or  a  weak  solntioii  of  corrosive 
sublimate,  or  of  sulpluite  of  sine.  The  tumoors  may  also  often  b^  adyantage- 
onslj  emptied  of  their  contents  bj  pressure.  Bateman  employed  Fowler's 
solution  internally,  with  supposed  J[)ene£it,  in  a  ease  of  his  contagious  mollus- 
cum ;  but  this  remedy  can  scarcely  be  necessary. 


4.  JAWS,  or  FRAMB(ESIA. 

This  disease  is  churacterised  by  an  eruption  of  tuberculous  excrescences, 
bearing  some  resemblance  in  colour^  shape,  and  sise  to  the  raspberry, 
whence  it  derived  the  title  of  framboDsia  (from  framboise,  the  French  for 
raspberry) ;  and  jfatos,  the  nanus  hy  which  it  is  knowji  in  the  West  Indies,  is 
said  to  have,  a  similar  signification  in  one  of  the  dialects  of  the  western  coast 
of  Africa. 

The  complaint  is  said  to  be  indigenous  in  Africa,  and  to  have  been  con- 
veyed thence  into  tropical  America. 

The  parts  in  whicn  the  eruption  is  most  abundant  and  largest,  are  the 
hee^  axilla,  groins,  and  vicinity  of  the  puden^  and  anus;  but  it  may  appear 
on  any  portion  of  the  body,  and  is  not  uncommon  in  the  scalp. 

i^j/mpUmii. — ^In  some  mstiances  the  eruption  occurs  without  any  prelimi- 
nary disorder,  in  others  is  preceded  by  febnle  symptoms,  with  languor,  pains 
in  the  limbs,  Ac.  It  appears  first  as  small  red  points,  like  flea-bites,  which 
soon  rise  into  pimples,  not  largef  than  the  head  of  a  pin.  These  rapidly  ia- 
erease  in  siie,  until  they  become  from  half  an  inch  to  ^n  inch  in  diameter. 
In  a  week  or  more  the  tubercles  exude  a  fluid  at  top,  by  the  ccnc^tion  ef 
which  they  are  covered  with  scabs.  Beneath  these  a  frmgous  growth  springs 
up,  having  i^  granulated  su^^&ce,  like  that  of  a  raspberry  or  mulberry,  to 
which  fruits  they ^  bear  some  resemblance  also  in  size  and  shape.  From  one 
to  three  months  elapse  before  these  fungous  excrescences  are  fully  formed. 
In  the  mean  time  another  crop  of  the  eruption''not  unfrequently  rises,  which 
undergoes  the  same  changes ;  so  that  the  patient  exhibits  the  disease  in  its 
different  stages  at  the  some  time  upon  his  body.  When  the  number  of  the 
exerespences  •  is  great,  their  size  is  usually  small ;  when  'few,  it  is  apt  to  be 
larger.  ,  They  are  without  pain,,  except  when  they  occuf  upon  the  palms  of 
the  hand8,«and  upon  the  soles  ef  the  feet,  where,  ,in  consequence  of  the  pres- 
sure made  by  the  firm  cuticle,  'they  sometimes  occasion  so  much  soreness  as 
to  prevent  the  patient  from  walking.  T^eir  colour  in  vigorous  subjects  is 
reddish,  in  the  feeble  and  cachectic  sometimes  whitish.  They  do  not  produce 
healthy  pus,  but  discharge  an  ichorous  fluid,  which  concretes  into  crusts. 
The  hair  in  the  parts  affected  loses  its  colour,  and  becomes  white. 

When  the  eruption  has  attained  its  height,  it  continues  long  without  much 
change.  Among  the  excrescences,  one  is  generally  observed  larger  than  the 
others,  being  an  inch  or  more  in  diameter,  which  is  called  the  master  or  mother 
paw.  This  becomes  depressed,  while  the  others  remain  elevated,  and  assumes 
'the  form  of  an'  ulcer,  with  a  foul  surface,  frpm  which  an  acrid  fluid  exudes 
t^  excoriates  the  neighbouring  skin. 

After  a  variable  length  of  time,  which  is  shorter  in  childrei^  than  in  adults, 
and  in  the  vigorous  than  the  infirm,  the  tumours  begm  to  dflcline,  gradually 
sink  to  the  level  of  tiie  skin,  and  ultimately  disappear,  leavii^  only  in  a  few 
instances  any  scar  or  depression.  When  a  scar  occurs,  it  is  usually  somewhat 
larger,  but  more  shallow,  than  that  left  by  the  vacciDe  disease.  The  mother 
yaw  generally  leaves  a  scar.  The  complaint  appears,  like  the  eruptive  fevers, 
to  run  a  certain  oourse,  which  varies  in  length,  in  different  individuals^  from 
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sax  or  dgfat  Hictatlie,  to  one,  two,  or  three  jeui ;  being  usjnlly  from  u  le 
nine  mon^  is  children,  and-a  year  or  more  m  adnlts/ 

The  yaws  does  nDt  appear  to  pe  a  dangerous  ditoaae ;  thoarii,nipinoii8of 
iMid  oonatitatidn,  it  ia  aud  that  nkeration  of  the  CHwea  and  wing  en  IIm  noaa 
take  plaoe,  with  caries  of  tbe  bonea.  Bat  may  it  not  "be,  thai  syphilis^  in 
such  caseS;  has  mingled  with  the  frambcasiaT 

Cauies. — The  only  known  cause  of  the  cUsease  is  contagion.  This  does 
not  operate  through  the  atmosphere,  but,  like  the  yaecine  yirus,  only  by  the 
eontact  of  the  matter  of  the  sores  with  an  excoriated  or  wonnded  BOffibDe. 
like  the  ezanthematou|(  contagions  diseases,  it  attacks  the-aaaiis  uidividnal 
aa  a  general  rule  but  once.  Children  are  moat  anaoepliUfl  to  the  eonisgioB 
Negroes  are  said  to  be  more  suisoeptible  to  it  than  wtitea.  The  periad  of 
incubation  would  appear,  from  the  experiments  and  obmrraliaiia  of  Jk. 
Thomson,  to  be  about  two  monlhs.  (Rayer  etp  Bi$.  cf  ikt  Skm,  Aik  ed:, 
p.  418.)  ,     ^ 

Treaimef^. — ^It  is  the  general  opinion  of  practitionem  in  the  West  IndieBi 
that  the  best  plan  is  to  allow  the  disease  to  ran  its  cottrse  mtil  it  hm  at- 
tained the  period  of  decline,  and  then  to  interfere  cmly  in  carder  tOFaappoit 
th^  atvength  of  the  system,  and,  by  promoting  the  general  heahhr  to  eimb 
the  patient  to  throw  oft  the  remains  of  the  oomplaint.  At  firati-thenfiiM^ 
ihey  content  themsel'ves  wiUi  preeorifaing  «  whofesome  regin^ei^  el>ianlittW| 
ftc;  and.  at  the  proper  period  for  acting,  direot  the  ns^  ef  tonics^  and  alteB»> 
tirre  diapnoreties,  as  quinia,  the  mineral  acids,  the  ohalybeata^  tlMMmpeiuid 
decbctien  of  sarsapariUa,  the  antimonials,  and  sulphur.-  MeMwy  ia  aka 
sometimes  moderate^  employed  in  this  stagg.  Diffarent^ypiniona  ave  giiaa 
I7  medical  writeraupon  uie  value  of  this  remedy  in  the  yaws.  Somedfite 
French  West  India  practition^n  recommend  it  as  hi^y  eflleaoioQa;  Aa 
English,  en  the  contrary,  declare  that,  though  it  will  sometimes  jmaofm  the 
eruption  for  a  time,  it  is  sure  to  return,  and  with  inoeased  Tiokenot.  --  Tka 
latter,  therefore,  only  use  it  as  a  gentle  alterative  towards  the  doae  of  the 
complaint.  Under  the  same  circumstances,  eiE^)ecially  when  there  m^t  be 
ulcers  indisposed  to  heal,  it  is  probable  that  the  iodide  of  potasaimn  wonld 
prove  useful.  During  this  course  of  medicine,  the  diet  should  be  nutritions 
and  of  easy  digestion,  the  patient  should  be  warmly  dad,  to  |HN)teet  hia 
against  the  changes  of  temperature  from  day  to  night,  and  his  health  shoald 
be  promoted  by  moderate  exercise. 

As  to  the  local  treatment,  little  is  at  first  required  besides  cleanlineas.  and 
/emoUient  applications,  when  inflammation  is  developed.  In  the  latter  stages^ 
caustic  sometimes  becomes  necessary,  in  order  to  alter  the  action  of  the  nleer- 
ated  surfaces,  and  to  destroy  obstinate  excrescences.  For  this  porpose,  ni- 
trate of  silver,  red  oxide  of  mercury,  chloride  of  sine,  or  the  mineral  aoids 
may  be  used.  The  arsenical pcute  of  Frhre  Ohne  is  recommended  by  Osae* 
nave  and  Schedel,  as  having  been  employed  advantageously  by  M.  Biett  in 
this  and  other  cases  of  obstinate  ulceration,  and  never  with  any  injury.  Bat 
4;he  caution  was  used  not  to  apply  it  at  one  time  over  a  portion  of  surfiuie 
larger  than  about  half  a  dollar.*  Biett  once  employed  Uie  actmd  cautery 
successfully,  when  other  means  had  failed. 

*  This  paste  is  made  by  mixing  with  water  a  powder  containing  ten  grakis  of  use- 
nious  acid,  two  scruples  of  sulpburet  of  mercury,  and  ten  grains  of  powdered  aAimal 
charcoal. 
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Jrtick  ni. 

DECOLORATIONS,  or  MACULE. 

Difloolorations  of  the  skin  oonneoted  with  diBeaaea  of  oilier  parte  of  the 
mteni;  or  of  the  skin  itself^  if  attended  with  any  prominent  change  hesidee 
that  of  colour,  are  not  included  under  the  preaeQt  heading.  It  is  to  idiopa- 
thie  di6ool(Mration8^if  the  term  is  admiflaihle  in  thatjtpplioation,  that  aUomoU 
ifl  here*  made.  They  are  ^  result  of  some  ohanse  in  the  production  of  the 
eohmring  mattw  of  the  skin/ and  have  t^eir  seat  m  the  rete  muoosum. 

Some  of  these  affections>  are  so  much  a  part  of  the  ordinary  condition  of 
the  indiyiduals  in  whom  they  exist,  and  are  so  little  under  the  control  of 
remedial  measures,  that  they  come  within  the  province  rather  of  physiology 
than  of  pathology.  Such  are 'the  stains  upon  ^he  stdn  commonly  caUed. 
freckles  (Jent^Oy  in  the  plural  lentiff^ines),  and  the  loss  of  colouring  matter 
which  characterizes  the  albinos.  There  are  other .  disoolorationS;  which,  if 
they  require  interference,  fall  properly  to  the  lot  of  the  surgeon.  Such  are 
the  different  stains  whidi  are  included  under  the  names  of  mevus.  The 
broTize  hue  of  the  surfetce,  which  sometimes  fellows  the  use  of  nitrate  of  silver 
internally,  as  it  is  unattended  with  any  disturhanee  of  health,  or  any  incon- 
Tenience  whatever,  except  that  of  the  change  of  odour,  and  as  i^o  means  of 
remedying  it  have  yet  heen  discovered,  must  he  considered  as  a  mere  inci- 
dent in  the  medical  history  of  the  substance  produdnff  it.  The  only  affeo- 
tion  which  requires  a  particular  notice  is  the  stain  of  the  skin  called  epkdlSj 
of  which  it  will  be  proper  to  say  a  few  words. 

Ephelis. — This  consists  of  patches  of  a  yellowish  or  brownish-yellow 
colour^  appearing  in  various  parts  of  the  body,  without  any  other  derange- 
ment, except^ow  and  then  a  little  itcfiing,  and,  in  some  rare  instances,  a 
slight  mealy  exfoliation.-  It  is  most  frequent  upon  the  anterior  part  of  the 
neck  and  chest,  the  abdomen,  am}  the  inner  surfiioe  of  the  thighs ;  but  it 
may  occur  on  any  portion  of  the  surface. 

The  affection  begins  usually  ip  the  form  of  small  grayish  stains  of  differ- 
ent sizes,  which  gradually  deepen  into  some  shade-  of  yellow,  and  spread  so 
as  at  last  to  coalesce  into  patches,  which  sometimes  occupy  large  portions  of 
the  surfifoe.  So  much  of  the  body  is  occasionally  covered  with  the  eruption 
as  to  cause  the  new  to  appear  the  natural  colour;  while  the  intervening 
patches  of  sound  skin  seem  as  if  morbidly  discoloured.  There  is  no  eleva«- 
tion  of  the  surface,  no  constitutional  derangement  of  any  kind,  and  no  other 
inconvenience  than  a  moderate  itching,  which  is  increased  by  whatever  ex- 
cites the  surface,  as  the  warmth  of  the  bed,  and 'the  use  of  stimulating  food 
and  drink.  The  affection  sometimes  goes  off  in  a  few  days,  sometimes  persists 
for  weeks  and  months. 

Canses, — Exposure  to  the  sun,  irritating  articles  of  food,  the  abuse  of 
spices,  and  of  alcoholic  liquids,  derangements  of  the  menstrual  function,  and 
the  suppression  of  hemorrhoidal  discharges,'  are  thought  sometimes  to  give 
rise  to  these  yellow  stains.  They  are  aptto  occur  in  women  at  the  approach 
of  the  menstrual  period,  and  to  disappear  when  it  is  over.  They  sometimes 
also  occur  in  pregnant  women,  especially  upon  the  face,  and  may  either  dis- 
appear after  a  short  continuance,  or  persist  during  the  whole  period  of  preg- 
nancy. 

Diagnosis, — ^The  only  complaint  with  which  they  are  likely  to  be  con- 
founded, is  that  variety  of  pityriasis  denominated  by  Willan  P,  versicolor. 
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The  latter,  however,  is  attended  with  a  oopious  exfoliation,  and  the  fnrfonk 
ceous  matted  which  is  thrown  .off  may  be  seen  to  consist  of  minute  acalea; 
while,  in  ephelis,  the  exfoliation  is  rare,  very  slight,  and  auite  powdaj. 
Bateman  says  that  the  latter  affection  sometimes  assomes  the  cbaracter  of  tbs 
former. 

Treatment. — Slight  laxatives,  and  the  internal  and.  external  uae  of  snlpbiir 
waters,  are  recommended.  Sulphuret  of  potassium,  dissolved  in  water  in  the 
proportion  of  half  an  otlnce'  to  a  pint,  may  be  used  as  a  wash.  (  0azena9e  mi 
Schedel,)  Bateman  recommends  stimulating  lotions,  consisting  of  alodiol 
mixed  with  some  aromatic  water,  or  of  very  dilute  mineral  acida,  as  of  nd- 
phuric  acid  in  the  proportion  of  a  drachm  to  a  pint  of  water,  and  mnriKliB 
add  of  double  the  strength,  or  of  the  officinal  solution  of  potassa  with  twentr 
parts  of  water.  I  usually  employ  a  weak  solution  of  sulphate  of  smc,  whkL 
generally  removes  the  complaint. 

Jrtiek  VIII. 

CRYPTOGAMODS  AFFECTIONS. 

Under  this  bead  I  include  two  affections  which,  not  belonging  to  any  oaa 
of  the  divisions  of  cutaneous  disease  hitherto  noticed,  tod  originating  m  I 
believe  in  vegetable  cryptogamic  growths,  may  with  propriety  be  arranged 
in  a  group  distinguish^  by  the  nature  of  the  cause.  They  are  here  tretttal 
of  by  the  names  of  Porrigo  and  Trichosis^  for  reasons  which  will  be  giwo 
when  each  is  distinctly  considered.  Besides  their  fungous  origin,  thejrliaTi 
this  also  in  common^  that  they  are  both  contagious. 


1.  PORRIGO,  or  FAVUS. 

Syn. — Scald-head. — Tinea  capitis. 

This  is  a  peculiar  cryptogamous  affection,  characterized  by  scab-like,  cop- 
shaped  elevations,  distinct  or  confluent,  and  of  a  contagious  nature.*  It 
was  formerly  considered  as  a  pustular  eruption,  and  was  described  as  such 
in  the  previous  editions  of  this  work.  At  present,  however,  it  is  universally 
admitted  that,  though  pustules  occasionally  accompany  it,  they  are  merely 
accidental,  and  the  proper  disease  has  no  essential  connexion  with  them. 
Willan,  and  after  him  Bateman,  confounded  under  the  title  of  porri£0 
several  distinct  affections,  having  no  affinity  for  each  other.  Beudes  the 
disease  here  referred  to,  they  described  varieties  of  impetigo,  eczema,  and 
pityriasis,  under^  the  names  Porrigo  favosoy  P,  larvalis,  and  P,  furfuram. 
Later  dermatologists  have  corrected  this  arrangement,  and,  referring  the  non- 
contagious affections  to  other  classes,  restrict  the  term  porrigo  to  the  dis- 
ease n«w  under  consideration.  Of  this  Biett  makes  two  varieties,  which 
differ  only  in  the  arrangement  of  the.  eruption  ;  namely  Porrigo  favomy  in 
which  the  scabs  are  distinct  and  without  any  regular  grouping,  and  I^rrigo 
scutulata,  which  appears  in  somewhat  circular  patches.  The  eruption  is 
precisely  the  same  in  both. 

1.  Porrigo  favosa.^—Favui  dispersus  (Rayer). — Porrigo  lupinosa  (Wil- 

*  The /amt  of  Willan^  which  he  described  as  a  pustule,  is  andoubtedly  the  same 
aiTection  as  the  cryptogamous  crust  described  in  the  text,  in  its  earliest  stage |  and  is  ia 
DO  degree  pustular. 


I 
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Ian). — ^Thb  is  the  most  oommon  form  of  Bcald-tiead.  The  erapfion  oocun^ 
much  more  freqaentlj  on  the  scalp  than  elsewhere ; .  but  it  occasionaJlj  ap»' 
pears  also  on  other  parts  of  the  body,  as  the  &oe,  neck,  limbs,  &o.,  to  which 
it  is  probably  in.  general  traptferred  either  by  the  nails  of  the  patient  from 
the  head,  or  bjr  direct  contact  of  the  part  affected  irith  some  extraneous 
sonroe-  of  the  disease. 

It  shows  itself  first  in  the  f<nin  of  specks,  of  a  sulphnr-yeUow  colour,  li]c6 
minute  crusts,  scarcely  rising  above  the  surfiu^,  and  appearing  as  if  set  ii^ 
the  skin.  There  is  usually  but  little  redness  about  them.  They  are  scat- 
tered irregularly^  without  any  H>ecial  arrangement,  and  not  unfrequentlj 
continue  permanently  distinct;  out  sometimes  they  are  so  crowded  as  to 
cover  portions  of  the  surface  continuously.  Very  generally  they  are  seated 
at  the  root  of  the  haira^  one  of  which  passes  through,  the  centre  of  the  crust. 
The  eruption  is  attended  with  more  at  less  itching. 

When  one  of  the9e  crusts  is  examined  by  the  microscope,  it  is  seen  to  be 
depressed  in  the  oentris^  or  cuo-shaped.  -  They  gradually  enlarge,  sometiipes. 
to  the  diameter  of  five  or  six  lines  or  mor^  stiU  retainmg  the  circular  form  • 
and  central  depression,  which  are  now  obvious  to  the  eye,  and  constitute  one 
of  the  striking  features  of  the  qu».  With  this  increase  in  diameter  they 
also  become  thicker,  and  gradually  rise  more  and  more  above  the  surface  of 
the  skin,  until  they  are  sometimes  at  length  very  prominent.  The  slight 
redness  at  first 'surrounding  the  eruption  spreads  and  becomes  deeper^  in 
consequence  of  increased  irritation  of  the  skin. 

When  the  crusts  are  numerous,  they  often  meet  at  their  circumference,  so 
as  to  form  a  continuous  incrustation  of  greater  or  less  extent.  Iix  such  cases, 
their  rounded  circumference  ispressed  into  a  somewhat  hexagonal  shape;  and, 
the  cup-like  depression  in  the  several  crusts  remaining,  the  surface  presents 
an  appearance  somewhat'  analogous  to  that  of  the  honey-comb,  which  has 

fiven  origin  to  the  name  of  /avtu.  Sometimes  the  scabs  are  so  much 
roken  up  on  the  surface  as  to  lose  their  peculiar  aspect;  in  which  case,  by 
removing  the  superficial  parts  of  the  incrustation,  the  characteristic  form 
often  again  becomes  obvious.  The  portions  of  the  scalp  not  affected  frequently 
exhibit  a  farfuraceous  desquamation ;  and  ecthymatous  or  impetiginous  pus- 
tules occasionally  form,  arising  from  the  irritfttion  of  the  surfiice,  and  are 
mingled  with  the  proper  eruption.  Sometimes  the  whole  scalp  is  ooveredi 
as  by  a  closely  fitting  cap. 

If  permitted  to  remain  undisturbed,  the  crusts  will  coQtinue  to  adhere  for 
months  or  years,  but  undergo  a  kind  of  disintegration  on  the  surface,  ex- 
changing their  yellow  for  a  whitish  colour,  becoming  brittle,  and  breaking 
into  small  powdery  fragments,  which  have  been  compared  to  the  crumbling 
mortar  £dlmg  from  old  walls;  In  the  isolated  eruption  this  change  begins 
in  the 'centre,  and  gradually  approaches  the  edges,  which  break  down, 
so  as  to  chanse  the  concave  for  a  convex  surface.  The  crusts  have  now  en- 
tirely lost  their  characteristic  form.  A  partial  separation  of  them  often  takes 
place  spontaneously,  after  which  a  new  eruption  is  developed,  and  new  in- 
crustations fonuT 

The  hair  upon  the  diseased,  surface,  in  this  advanced  stage,  generally  falls; 
and  either  none  afterwards  appears,  or  that  which  is  produced  is  of  an  altered 
charActer,  being  downy  and  destitute  of  colour. 

When  a  want  of  due  cleanliness  co-operates  with  the '  disease,  insects  are 
often  generated  beneath  the  crusts,  intense  itching  is  induced,  and  the  patient 
is  unable  to  resist  his  propensity  to  scratch  the  parts,  sometimes  even  violently, 
thus  tearing  off  the  scabs,  causing  here  and  there  bleeding  and  excoriated 
vj^MBf  and  ^ding  great)y  to  the  inflammation  of  the  scalp.    In  this  state  of 
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the  parts,  there  is  nsnally  an  extremely  fetid  odoar,  said  to  resemble  that  of 
the  urine  of  cats.  "With  proper  cleanliness,  and  upon  the  remoTal  of  the 
scabs,  the  odour  is  less  disa^preeable,  but  flitill  stide  uid  Baoseons.  (Cbssnose 
and  Schedel.) 

When,  in  the  earlier  stases,  the  crusts  are  carefully  removed,  nothing  is 
seen  but  smooth  concave  aepressions,  somewhat  red,  but  without  abrasioD. 
In  the  worst  cases,  such  as  above  described,  after  removal  of  the  inemstation 
by  poultices,  or  other  emoUientapplications,  the  sur&oe  i^pears  full  of  small 
excmnated  or  ulcerated  depressions,  which  sometimes  give  it  a  reticulated  ap- 
pearance, and  in  very  old  cases  occasionally  penetrate  to  the  periosteum,  or 
even  to  the  bone,  which  may  become  carious.  From  these  spots  a  fetidy 
ichorous  discharge  takes  place,  which  concretes  into  irregular  soabs,  alto- 

§  ether  unliko  the  genuine  cup-shaped  favous  crusts.     Thdse  are  never  repro- 
uced  except  by  the  occurrence  of  a  new  eruption,  which  runs  through  its 
regular  course.     This  not  tinfrequcntly  happens. 

Along  with  the  proper  eruption,  small  subcutaneous  abscesses  ocoasionally 
■  form  in  the  scalp ;  and  the  cervical  glands  are  not  unfrequently  swollen  and 
somewhat  painful.  The  disease,  when  long  established j  is  thought  to  retard 
the  developement  of  the  system,  and  to  have  a  debilitating  elBbot  upon  the 
intellectual  fiioulties.  A  tendency  to  scrofulous  disease  is  also  occasionally 
shown ;  and  its  developement  is  favoured  by  the  eruptive  affection.  Tlw 
nails,  in  old  cases,  are  said  to  be  sometimes  Uiickened,  elongated,  and  roogii- 
ened,  and  to  become  of  a  yellow  colour.    (Rayef'.) 

The  duration  of  the  complaint,  if  left  to  itself,  is  indefinite.  It  may  oon- 
tinuc  for  many  years,  a  source  of  much  distress  to  the  patient,  and  of  disgust 
to  those  ^bout  him ;  but  b  seldom  if  ever  directly  fiital.  When  it  ends 
fitvourably,  under  proper  treatment,  new  crusts  are  no  longer  formed  upon 
the  removal  of  the  old  ones,  pustules  cease  to  show  themselves,  and  the.  skin, 
though  it  may  have  been  apparently  disorganised,  returns  gradually  to  its 
normal  condition,  with  only  some  rednoss  left,  which  ultimately  dimppears. 
The  hair,  however,  is  sometimes  never  reproduced,  and,  when  it  comes  forth, 
has  usually  for  a  long  time  an  unnatural  appearance.  Still,  this  also  in  time 
may  be  perfectly  restored,  and  generally  is  so,  when  an  early  cure  is  effected. 
2.  PorrUjo  scutulata  (Biett). — Favus  «>w/«r/i«  (Ilayer). — Ringworm  of  the 
seal]). — This  variety  also  chiefly  affects  the  scalp,  though  sometimes  found  on 
the  forehead,  face,  neck,  and  other  parts  of  the  body.  The  character  and  pro- 
gress of  the  pustules  are  precisely  as  in  the  preceding  variety.  But,  instead 
of  being  disseminated,  they  cluster  into  circular  patches.  At  first  a  small  red 
surface  may  be  seen,  upOn  which  the  minute  crusts  appear,  thickly  crowded, 
especially  near  the  circumference,  where  they  are  most  abundant.  These 
soon  exhibit  the  characteristic  cup-shaped  surface ;  and,  upon  their  removal, 
the  surfiice  appears  red  and  shining,  and  is  soon  covered  with  a  new  eruption. 
The  patches  extend  by  the  formation  of  additional  crusts  upon  their  circum- 
ference ;  and  at  length  not  unfrequently  meet,  and  become  confounded  toge- 
ther over  a  greater  or  less  extont  of  the  surface.  Sometimes  the  whole  sctdp 
is  covered  with  a  thick  crust,  and  almost  entirely  deprived  of  hair,  except  a 
narrow  border  at  its  confines.  Still,  the  peculiar  character  of  the  variety 
may  be  known  by  the  arcs  of  circles  which  appear  at  the  circumference  of 
the  incrustation.  lu  the  middle,  the  several  circles  are  completely  confused, 
and  the  crusts  have  lost  their  peculiar  colour  and  shape,  being  whitish,  brit- 
tle, and  crumbly,  and  presenting  the  appearance  of  old  mortar,  refentni  to 
as  occurring  in  the  former  variety. 

When  the  clusters  are  numerous,  and  have  not  yet  coalesced,  they  may 
appear  in  different  parts  of  the  scalp  in  all  their  different  stages;  the  incipient 
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circle  of  redness,  the  groap  of  yellow  speoksy  the  scabby  incmstation,  and 
the  final  white  and  hairless  patch.  In  the  disposition  to  indefinite  duration, 
and  in  the  results  of  efficient  treatment,  this  variety  resembles  the  formeri 
and  is  probably  identical  with  it  in  nature. 

Catues, — Both  yarieties  of  porrigo  are  undoubtedly  contagious;  being 
caused  by  the  direct  contact  of  the  morbid  product.  It  has,  indeed,  boen 
imparted  by  inoculation.  {Ed.  Month,  Joum.  of  Med.  Sct.y  July  1850, 
p.  49.)  A  very  common  mode  of  propagation  is  the  employment  of  a  comb 
which  has  been  used  for  the  hair  of  a  diseased  individual.  The  complaint 
is  said  also  to  arise  sometimes  without  contagion.  Persons  of  feeble  con- 
stitution, of  a  lymphatic  temperament,  badly  fed  and  clothed,  with  filthy 
habits,  and  confibaed  to  low  and  damp  places,  as  in  prisons,  are  thought  to 
be  peculiarly  liable  to  it.  No  age  and  neither  sex  is  exempt,  but  children 
between  the  ages  of  six  and  ten  are  most  frequently  affected.  Some  per- 
sons appear  to  be  insusceptible  to  it,  and  escape,  though  the  contagious  cause 
may  be  directly  applied  to  them.    . 

Aa/Mre.— Most  authors  seem  to  agree  with  M.  Baudelocque  in  the  belief, 
that  the  disease  is  seated  in  the  hair  follicles.  Within  a  few  years,  it  has 
been  ascertained  that  the  peculiar  crusts  of  porrigo  have  a  vital  organization. 
To  Schbnleip,  of  Berlin,  is  due  the  credit  of  having  first  detected  in  them 
a  peculiar  microscopic  fungus,  which  has  been  named,  in  honour  of  its  dis- 
coverer, Achonon  Schimleini,  His  observations  have  been  confirmed  and 
extended  by  several  others,  among  whom  may  be  mentioned  Gruby,  Bonnet, 
and  Lebert  When  the  fiivous  crust  is  removed,  and  submitted  to  examina- 
tion before  it  has  become  disintegrated,  it  is  perceived  to  consist  of  a  cnp- 
ahaped  capsule,  concave  at  top^  convex  at  bottom,  having  a  cavity  within, 
and  composed  of  epidermic  scales.  The  interior  surface  of  the  walls  is 
covered  with  a  finefy  granular  mass,  from  which  sprout  countless  cylindrical 
tubes,  branching  dichotomously,  and  terminating  in  round  or  oval  globules, 
cf  which  severu  are  oflen  arranged  together  like  a  row  of  beads.  These 
tubes  are  jointed  at  regular  distances,  and  frequently  contain  minute  gra- 
nules. The  central  portion  of  the  capsule  is  filled  wkh  masses  of  Hphorical 
or  oval  corpuscles,  mingled  with  fragments  of  the  tubes  referred  to,  and  more 
or  less  of  the  granular  or  molecular  matter  noticed  on  the  inner  surface. 
The  branching  tubes  are  the  plant,  and  the  corpuscles  are  thought  to  be 
the  sporules,  formed  and  thrown  off  at  their  extremities.  May  not  these 
ropposed  sporules  be,  as  supposed  by  Dr.  Griffith  (^Lond.  Med,  Gaz.,  Feb. 
1851,  p.  275),  merely  the  smaller  joints  of  the  fungus  produced  by  germi- 
nation'; and  the  molecular  granules  found  among  them  be  real  sporules,  as 
suggested  by  Lebert  (Phyiiol  Fathol.y  p.  480)?  In  this  way  the  whole 
of  the  constituents  of  the  capsules  might  be  accounted  for ;  the  walls  being 
composed  of  the  epidermic  scales,  while  the  contents  are  altogether  pro- 
ducts of  the  parasitic  growth. 

The  hairs  passing  through  the  capsules  have  been  noticed  by  Dr.  I3cnnet 
to  contain  the  same  jointed  tubes,  which  run  through  them  longitudinally, 
and  render  them  very  brittle.  {JSd,  Monthly  Joum,  of  Med,  ScL,  July, 
1850,  p.  51.)  As  the  hair  follicle  is  much  more  deeply  seated  than  the 
&VOUS  crust,  k  mav  probably  remain  unaffected  by  the  disease;  so  that, 
though  the  hair  -is  destroyed  by  it  for  a  time,  it  may  in  the  end  bo  regener- 
ated. Lebert  observed  attached  to  the  hair  in  the  seat  of  the  disease,  minute 
brownish  bodies,  round,  pear-shaped,  or  irregularly  elongated,  and  filled  with 
granules,  which  he  oonjeotures  to  be  very  young  receptacles  of  the  true  fa- 
vous  plant. 
It  is  probi^e  that  the  disease  is  propagated  by  the  transplantation  of  the 
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sporalee  of  this  plant,  whioh,  arrested  at  the  entranoe  of  the  hair  follieles, 
are  detained  in  tois  sitoation,  and  propagating,  penetrate  the  epidermia,  and 
■lake  thqmBelvea  a  nest  of  its  scales.  When  the  eindormis'  is  abraded,  the 
same  aporules  may  probably  find  access  into  it  in  any  situation;  so  that  the 
disease  .is  not  ^essentially  oonnected  with  the  hair  follicles.  Thai  these  are 
not  otherwise  interested  than  as  just  stated  would  seem  to  result  from  the 
&ct,  that  the  fayous  .crust,  when  removed,  leaves  only  a  superficial  depres- 
sion in  the  skin,  without  abrasion,  which  soon  rises  to  the  general  level,  and 
shows  no  appearance  of  disease. 

Dr.  Bennet  thinks  that  a  scrofulous  condition  of  system,  or  some  analo- 
eous  depravation  of  health  is  necessary  to  the  propagation  of  the  disease,  and 
uiat  the  finely  granular  matter  in  the  capsules  is  a  product  analogous'  to  the 
granules  of  tubercles,  and  serves  as  a  soil  for  the  fungus  to  take  root  in.  But 
though,  in  the 'cases  noticed  by  that  author,  such  a  defect  of  constitution  ex* 
isted,  it  is  by  no  means  so  generally  observable  in  the  cases  which  appear 
amen^  us,  and  Lebert  states  that  the  disease  occurs  as  well  in  healthy  as 
unhealthy  children. 

IHaQtumB. — ^There  is  generally  little  difficulty  in  distinguishinff  this  firom 
all  other  diseases,  upon  a  close  examination.  The  oomplunt  wim  which  it 
is  most  likely  to  be  confounded  is  impetigo.  But  the  somewhat  prominent 
form  of  the  pustule  in  that  affection;  its  inflamed  base,  the  fireauent  liquid 
e]^dation,  the  comparative  thickness,  softness,  and  looseness  of  tne  scab,  the 
continuance  of  the  hair  even  in  the  advanced  stages,  and  the  utter  want  of 
contagious  properties,  will  in  general  be  Sufficient  to  distinguish  it  from  por- 
rigo;  which  is  characterized  by  its  flat  crust,  set  as  it'  were  in  the  skin,  with 
little  redness  at  the  base,  its ' cup-shaped  surface  differing  from'  that  of  all 
other  eruptive  diseases,  the  white  powdery  appearance  of  its  last  stages,  the 
loss  of  hair  which  attends  it,  and  its  contagiousness.  The  circular  form  of 
the  patches  of  porrigo  tcuttUiua,  gives  this  variety  a  superficial  resemblanee 
to  various  affections  of  the  scalp  which  assume  the  same  form,  as  impetigo 
fiffurata,  herpes  circinatus,  and  lichen  circumscriptus;  but  a  close  examination 
of  their  elements  cannot  but  lead  to  a  correct  diagnosis. 

TreatmenL — ^It  is  always  proper  to  attend  to  the  condition  of  the  general 
health  in  this  complaint;  but  rather  in  order  to  prevent  evil  from  the  removal 
of  an  inveterate  disease  to  which  the  constitution  may  have  become  habituated, 
than  with  a  view  to  its  cure.  A  blister,  issue,  or  seton  in  the  arm,  which  has 
been  recommended  in  obstinate  porrigo,  may  be  useful  in  this  way.  Should 
evidences  of  a  scrofulous  state  of  system  be  presented,  cod-liver  oil  should  be 
exhibited,  with  or  without  the  preparations  of  iron  or  iodine,  as  the  symp- 
toms may  or  may  not  call  for  these  medicines.  But  no  remedy,  not  directly 
addressed  to  the  part,  can  have  any  material  effect  in  the  cure  of  the  erup- 
tion, the  treatment  of  which  must  be  mainly  local. 

If  the  disease  occupy  the  scalp,  the  hair  should  first  be  removed  from  the 
affected  part  by  cutting  it  closely  with  a  pair  of  scissors,  or  by  shaving  it. 
The  scabs  should  then  be  removed  by  means  of  emollient  poultices  or  fomenta- 
tions, and  thorough  washing  with  soap  and  water;  and,  throughout  the  treat- 
ment, attention  should  be  sedulously  directed  to  the  keeping  of  the  surface 
clear  from  incrustation.  One  cause  of  the  aggravation  of  the  complaint  is 
thus  removed,  and  access  allowed  for  our' remedies  to  the  seat  of  the  disease, 
without  which  they  can  be  of  little  avail.  The  next  step  is  to  apply  sub- 
stances capable  of  altering  or  subverting  the  morbid  action  in  the  part. 

Should  the  disease  be  in  its  early  stage,  and  confined  to  narrow  limits,  it 
may  be  proper  to  attempt  to  arrest  it  at  once  by  the  application  of  nitrate  of 
silver,  in  stick,  or  saturated  solution.     This  plan  will  often  prove  effectual; 


OLABS  ni.]  PORBIQO.   .  469 

and  a  single  application  is  generally  .sufficient  But  the  remedy  may  be 
thought  too  severe  for  the  occasion,  and  is  not  adapted  to  cases  which  have 
aomiired  any  considerable  extent. 

Judging  from  the  cases  which  have  fUlen  under  my  observation,  I  should 
be  disposed,  in  aU  instances,  whether  in  the  early  or  advanced  stages,  to  make 
a  thorough  trial  of  tar  ointment,  after  having  obtained  a  clear  sur&ce.  This 
often  acts  very  happily,  and  of  itself  effects  cures.  It  should  be  kept  applied 
to  the  part  steadily  for  a  lops  time.  I  believe  that  the  pitch  caps  which 
were  formerly  recommended,  m  order  to  exthu^  the  hair  by  their  removal, 
operated  more  in  the  relief  of  the  disease  by  their  alterative  than  their  me- 
ohaqical  influence.  Should  the  tar  ointment  fail  when  applied  alone,  it  may 
be  mixed  with  an  equal  proportion  of  sulphur  ointment.  Should  this  mix- 
ture also  fail,  recourse  may  be  had  to  the  ointment  of  iodide  of  sulphur,  as 
recommended  bv  Biett,  or  to  some  one  of  the  numerous  remedies  mentioned 
in  the  books,  which  may  be  employed  successively,  if  necessary,  until  the 
disease  gives  way.  The  excessive  pertinacity  of  the  complaint  renders  it  de- 
sirable to  have  a  long  list  of  remedies  at  command.  Those  deemed  the  most 
effiBotual  are  enumerated  belowt 

Much  stress  is  laid  by  some  writers  upon  the  necessity  of  extracting  the 
This  is  readily  understood,  when  it  is  recollected  that  the  hair  often 
contains  the  plant,  and  consequently  serves  to  propagate  it  to  the  neighbour- 
ing epidermis,  though  the  whole  of  the  disease  within  reach  of  the  remedy 
uplied  may  have  been  destroyed.  Rayer  says  that  ''in  old  cases  of  favus 
of  the  scalp,  any  method  of  treatment,  into  which  the  evulsion  of  the  hair 
does  not  enter  as  an^lement  is  incomplete,  and  not  worthy  to  be  entitled 
corative.'^  The  old  plan  of  effecting  this  by  the  use  of  adhesive  caps  has 
biMn  abandoned  as  barbarous.  The'object  may  be  effected  by  removing  the 
hairs  one  by  one  by  means  of  a  piur  of  tweezers.  But  a  much  more  rapid 
plan  is  to  employ  a  depilatory  application ;  and  the  carbonate  of  potassa  or 
of  soda,  is  said  to  answer  this  purpose,  while  it  exercises  a  favourable  influ- 
ence directly  in  the  disease.  Either  of  these  may  be  used  in  the  form  of  an 
ointment,  made  by  mixing  ooe  or  two  drachms  with  an  ounce  of  lard.  This 
should  be  rubbed  upon  the  part  every  day  for  six  or  eight  minutes;  and  at 
the  same  time  a  wash  may  be  used,  containing  two  drachms  of  either  salt  in 
apint  of  water..  . 

"^  The  hairs  having  been  removed  by  this,  or  some  other  method,  if  the  dis- 
ease has  not  given  way,  one  of  the  following  substances  may  be  applied  twice 
daily;— 4iamely,  in  the  form  of  lotion,  the  mineral  acids  in  the  proportion  of 
a  drachm  to  a  pint  of  water,  and  solutions  of  sulphuret  of  potassium,  chloride 
of  lime,  sulphate  of  iron,  sine,  or  copper,  nitrate  of  silver,  and  bichloride  of 
mercury;  in  the  way  of  inunction,  ointments  of  nitrate  of  mercury,  red  oxide 
of  mercury,  dried  alum,  calomel,  oxide  of  manganese,  cocculus  indicus,  white 
hellebore,  and  cantharides.  Dr.  Bbnnet  makes  use  of  eod-liver  oil  as  a  local 
as  well  as  a  general  remedy. 

The  ointment  of  nitrate  of  mercury  (citrine  ointment)  is  probably  among 
the  most  efficient.  Some  have  recommended  a  blister  to  be  applied  over  the 
diseased  part,  and  it  sometimes  appears  to  have  done  good.  Dr.  Wigan 
speaks  with  ^e  utmost  confidence  of  the  efficiency  of  concentrated  acetic 
aei3.  He  applies  the  acid  for  three  or  four  minutes  to  the  diseased  spot  by 
means  of  a  fine  sponge,  tied  to  the  end  of  a  stick,  or  in  a  pair  of  silver  sugar- 
tongs.^  One  application,  he  says,  is  sufficient  to  effect  a  cure.  Cauterization 
with  nitrate  of  silver,  or  the  strong  mineral  acids,  may  be  employed  as  a  last 
resort  in  the  advanced  stages. 
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2.  TBIGHOBIS. 

«.  This  name  was  empWed  bj  Dr.  Qood  to  expresB  diseue  of  the  hair.  It 
ia  here  applied  to  two  affsetiona,  ranked  by  Willan  with  porrigo^  hot  oonaia^ 
ing  essentially  of  an  abnormal  state  of  the  hair,  producing  baldneea  in  the 
part  attacked,  and  dependent  probably  upon  a  parasitic  fongos. 

1.  TruJumi  furfwracea  (Erasmus  Wilson). — Fonrigo  scutmkUa  (Willan). 
^•^Herphft  tonturant  (Caienaye). — Teigne  tandanU  {Mahon). — Ringworm 
of  the  Scalp. — ^This  affection  is  seated  in  the  hairy  pajrt  of  .the  scalp.  It 
eonsists  of  one  or  more  circular  patches,  usually  covered  with  minute  lor- 
furaceous  scales,  and  exhibiting  the  remains  of  hairs,  which  rise  usually  a 
line  or  somewhat  more  above  the  skin,  though  of  very  unequal  length,  and 
are  ragged  at  their  ends  as  if  eaten  off  by  an  insect. 

According  to  Willan,  the  surfiice  about  to  become  the  seat  of  the  disease, 
is  first  covered  with  very  small  pustules,  which  afterwards  break  and  fern 
minute  scabs,  followed  by  a  furfuraceous  exfoliation.  Caienave  maintaiM 
that  the  affection  commences  with  little  vesicles,  which  advance  at  the  oircum* 
fcrence  of  the  patch,  and  are  followed  by  a  desquamation  occupying  the 
centre.  Hence,  he  considers  it  a  species  of  herpes,  and  is  ccmfirmed  in  his 
views  by  the  occurrence,  in  the  greater  number  of  cases,  of  patches  of  herpes 
eircinatus  on  the  neck  and  forehead.  Erasmus  Wilson  says  that  there  is 
first  a  layer  of  scurf,  consisting  of  separate  scales  around  each  hair,  or  patches 
including  several  hairs.  The  probability  is,  that  the  visible  disease  begins 
sometimes  in  one  of  these  methods,  sometimes  in  another;  as  the  cutaneous 
affection  is  the  mere  result  of  an  irritation  extended  from  the  diseased  hair, 
which,  according  to  its  degree,  or  the  peculiar  susceptibility  of  the  individiial, 
may  ckxsaaion  a  vesicular  or  a  pustular  erupUon,  or  a  mere  exfoliation  of 
epidermic  scales.  The  only  chuticteristic  appearances  are  the  dry  furfnia* 
oeous  surface  from  which  the  finger  nail  easily  separates  a  fine  powder,  little 
papillary  elevations  about  the  hair  follicles  sensible  to  the  si^t  and  touch, 
and  the  broken  irregular  stumps  of  the  hair,  which  are  variously  bent  or 
twisted,  and  have  a  tow-like  aspect. 

In  old  and  neglected  cases,  the  incrustation  becomes  thicker,  and  appears 
broken  up  into  small  angular  compartmentn,  separated  by  white  lines.  Some- 
times impetiginous  pustules  result  from  the  irritation  of  the  skin ;  but  are 
not  essential  attendants  on  the  disease. 

The  circular  patches  may  occupy  any  part  of  the  scalp,  but  are  said  to  be 
most  common  upon  the  mde  of  the  head  and  the  occiput.  Their  sise  varies 
from  a  few  lines  to  that  of  a  dollar,  and  increases  with  the  duration  of  the 
complaint,  until,  by  the  confluence  of  neighbouring  circles,  they  sometimes 
cover  nearly  the  whole  scalp ;  leaving  only  a  narrow  fringe  of  uninjured  hair 
around  the  head. 

The  only  complaint  with  which  this  could  be  confounded  is  pityriasis, 
from  which  it  is  readily  distinguished  by  the  perfect  state  of  the  hair  in  the 
latter  affection. 

It  is  without  danger,  but  is  extremely  obstinate,  lasting  for  months,  and 
sometimes  for  years,  and,  if  lefib  to  itself,  may  end  in  complete  and  incurable 
baldness.  But  if  properly  managed  it  may  be  entirely  removed,  and  the 
hair  grow  again  of  its  natural  texture. 

Nature  and  Cause, — The  probability  is,  that  the  complaint  depends  essen- 
tially upon  a  cryptogamic  gro¥rth  in  the  interior  of  the  hair.  When  ex- 
amined microscopically,  each  hair  is  found  to  be  much  thickened,  and  to 
contain,  immediately  beneath  its  outer  cortical  portion,  a  layer  of  nucleated 
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cells,  and  within  these  longitudinal  filaments,  undulated  in  their  course,  and 
interrupted  here  and  ihere  by  the  nucleated  ceils,  which  are  also  distributed 
between  them.  Gruby  cbAsiders  these  cells  as  a  crjmtogamic  growth,  capar 
l>le  of  propagation.  Upon  this  view  of  their  nature,  the  coiitaffions  character 
of  the  complaint,  almost  universally  admitted^  can  be  readuy  understood. 
The  sporules  are  prbbably  conveyed  by  means  of  combe,  towels,  hats^  &c., 
from  the  head  of  one  person  to  that  of  another.  Bateman  says  that  the 
disease  seems  to  originate  spontaneously  in  ill-fed  and  uncleanly  children,  of 
feeble  health,  and  is  afterwards  propagated  by  contagion;  but  it  appears  to 
me  that,  if  its  dependence  on  a  peculiar  vegetable  pAradte  be  admitted,  the 
probability  is  altogether  in  fkvour  of  its  exclusive  ormn  in  that  cause,  though 
filthy  habits  and  an  ill-conditioned  state  of  the  health  may  fiu)iliiate  its 
transfer  and  prqmgation.  The  disease  occurs  chiefly  if  not  exclusively  in 
children.  ■  ''         . 

IVeaimeni, — The  ^(Cneral  state  of  health  should  be  attended  to,  and  cor- 
rected if  in  any  way  impaired.  Particular  attention  should  be  paid  to.hygir 
enic  circumstances,  such  as  deanliness,  proper  clothing,  wholesome  diet,  and 
exercise  in  the  fresh  air.  The  mineral  acids,  chalybeates,  or  vegetable  tonics 
may  be  given  in  cases  attended  with  debility,  and  cod-liver  oil  in  those  ex- 
hibiting a  scrofulous  habit.  But  local  measures  are  most  important.  These 
are  essentially  the  same  as  those  directed  for  porrigo.  The  part  should  first 
be  deprived  of  its  scaly  editing  by  washing  with  soap  and  water,  and  then 
rubbing  with  a  towel,  or  by  the  application  of  some  stimulating  liquid,  such 
as  the  vinegar  or  tincture  of  cantharides ;  and  should  afterwards  be  treated  with 
some  ointment  or  wash,  which  may  alter  the  nature  of  the  diseased  action,  or 
destroy  the  vegetable  parasite.  Probably  no  one  is  mor^  efficient  for  this 
puipoae  than  tar  ointment,  which  should  be  applied  at  first  diluted  with 
lard  or  suet,  and>  when  the  skin  ceases  to  be  irritated  by  it,  of  the  full 
strength.  It  should  be  kept  in  constant  contact  with  the  patches,  except 
when  the  bead  is  washed  with  soap  and  water,  which  should  be  done  once  at 
least  every  day.  Should  this  fail,  other  appUcalions  may  be  tried,  as  oint- 
ments of  nitrate  of  mercury,  red  oxide  of  mercury,  iodide  of  sulphur,  or  sul- 
phate of  zinc,  or  solutions  of  the  last-mentioned  iNdt,  sulphate  of  copper,  or 
cofTOflive  sublimate.  Each  of  these  substances  should  at  first  be  used  weak, 
and  its  strength  gradually  increased.  If  the  part  become  too  much  irri- 
tated, it  may  be  dressed  with  cerate  of  subacetate  of  lead.  The  hairs  should 
be  removed  if  possible,  or  should  be  kept  closely  cut  down  to  the  scalp. 

2.  Trichons  decalvum  (Willis). — Porrigo  decalvans  (Willan). — This  con- 
sists of  patches  of  baldness  more  or  less  circular,  without  any  essential  eruption 
on  the  surface.  The  portion  of  the  scalp  affected  Is  smooth,  shining,  remark- 
ably white,  and  quite  hairless,  while  all  around  it  the  hair  is  perfect.  At  cer- 
tain stages  of  the  complaint,  small  pi^ulous  elevations  of  the  skin  appear  at 
the  openings  of  the  hair  follicles.  The  circles  ffrddually  enlarge,  sometimes 
become  confluent,  and  may  at  length  denude  almost  the  whole  scalp.  The 
affection  is  of  considerable  duration,  but  gradually  subsides,  and  b  followed 
by  a  new  crop  of  hair,  which  is  softer  and  lighter  coloured  than  before,  and, 
in  persons  somewhat  advanced  in  life,  is  apt  to  be  gray. 

Gruby  found  in  the  hair  which  falls  in  these  cases  a  microscopic  fungus, 
seated  in  the  epidermis  of  the  root,  branching,  with  sporules  on  its  sides, 
forming  a  sort  of  sheath  about  the  hair,  and  at  last  penetrating  into  the 
neighbouring  epidermis.  (^Arch,  Gin.,  4e  s^r.,  xxiv.  341.)  When  the  hair 
is  quite  destroyed  and  lost  from  the  part  affected,  the  parasite  ceases  to  find 
the  circumstances  essential  to  its  support,  and,  in  all  probability,  gradually 
Whether  this  affection  is  propagated  by  contagion  has  not  been 


462  .  LOCAL  DI8EAS18. — SBOBBTO&T  BTSTUf  •  [PASI IL 

determined.     Bateman  states  that  it  has  appeared  wheze  no  camnnmioation 
oould  be  traced.     It  is  not  confined  to  any  age. 

Supposing  the  disease  to  depend  on  a  fungous  parasite,  the  treatiMnt 
should  consist  in  the  application  of  one  or  more  of  the  substances  mentioned 
as  useful  in  the  preceding  form  of  trichosis.  Washing  with  soap  and  water, 
and  irubbing  with  a  towel,  mlay  have  the  effect  of  rendering  the  epidenins 
penetrable,  and  of  thus  brindng  the  remedy  into  contact  with  ^the  lemaiM 
of  the  fungus  about  the  folude..  The  application  may  also  he  i^efiil  by 
stimulating  the  atrophied  follicle  itself.  When  the  hair  begina  to  reappear, 
if  the  patch  be  fr^uently  shaved,  and  some  excitant  liniment  or  lotion  ap- 
plied, tne  hair  will  gradually  resume  its  original  quality.  The  most  effectiTe 
local  remedies  are  such  as  prove  efficacious  m  other  vegetable  parasites,  espe- 
cially applications  of  a  terebmthinate  character.  Liniments  made  from  tar,  oiea- 
sote,  Canada  turpentine,  oil  of  tuipentine,  &c.,  may  be  employed.  More  agree- 
able preparations  may  be  made  by  dissolving  two  fluidracbms  of  the  oil  of  doves 
or  of  nutmeg  in  four  fluidounces  of  alcoh<S,  with  or  without  a  little  camphor. 
It  is  sometimes  necessary  to  continue  the  treatment  for  several  months. 


Article  IX. 

UNCLASSHTBD  SKIN  DISEASES. 
1.  ELEPHANTIASIS  OP  THE  ARABIANS. 

Sfn, — Barbadoes  Leg. 

In  former  editions  of  the  present  work,  this  complaifit'was,  for  the  sake 
of  convenience,  ranked  with  the  Greek  elephantiasis,  with  which,  however, 
it  has  nothing  in  common  but  the  name,  ^ing  quite  peculiar  in  its  cha- 
racter, it  obviously  belongs  to  the  group  of  unclassified  affisctions. 

The  elephantiasis  of  the  Arabians  is  a  chronic  indurated  swelling  of  the 
subcutaneous  tissues;  with  more  or  less  alteration  of  the  skin  itself,  and  great 
deformity  of  the  part  affected. 

It  occurs  most  frequently  in  the  lower  extremities,  especially  in  the  leg, 
above  the  ankle;  and  the  enormous  size  which  this  limb  sometimes  acquires 
has  no  doubt' given  rise  to  the  name  of  the  disease.  The  next  most  frequent 
seat  of  it  is  probably  the  scrotum.  Dr.  G.  R.  B.  Homer,  in  his  description 
of  the  disease  as  it  prevails  in  Rio  Janeiro,  states  that  it  occurs  almost  as 
often  in  the  scrotum  a^  the  leg.  (^Med.  Topog:  of  Brazil ^  p.  107.)  The  arms 
are  also  occasionally  attacked;  as,  in  fact,  are  most  other  parts  of  the  body, 
among  which  may  be  particularly  mentioned  the  face,  neck,  female  breast, 
and  anterior  part  of  the  abdominal  parietes. 

Symptoms, — As  described  by  Dr.  Hendy  and  M.  Alard,  the  disease  appears 
nsually  to  begin  with  an  acute  inflammation  of  the  lymphatic  vessels.  Pkin 
is  experienced  in  the  part,  and,  when  the  complaint  occurs  in  the  leg,  a  hard 
knotty  cord  may  be  felt  running  up  from  the  ankle  or  knee,  along  the  course 
of  the  absorbents,  to  the  groin,  where  it  terminates  in  the  swollen  glands.  At 
the  same  time,  there  is  frequently  erysipelatous  inflammation  of  the  surfEMSc, 
with  more  or  less  subcutaneous  swelling.  Those  local  symptoms  are  attended 
with  fever,  headache,  sometimes  delirium,  and  /requently  vomiting.  After  a 
few  days  the  attack  subsides,  and  goes  off  entirely  with  the  exception  of  a 
slight  tumefaction  in  the  limb.  But,  after  a  lencth  of  time  varying  from  a 
month  to  several  years,  the  attack  is  repcwcd;  and  the  paroxysms,  being  fre- 
quently repeated,  and,  on  each  occasion  leaving  more  and  more  of  the  swell- 
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ing  behind  them,  prodaoe  at  last  the  enortnoos  tnmeiaction  charaoteristic  of 
the  disease. 

Sometimes  the  swelling  is  uniform,  sometimes  in  successive  portions,  sepa- 
rated frgm  eaoh  other  ,by  deep  furrows.  It  may  be  confined  to  the  part 
originally  afieoted,  or  may  extend  to  others  in  the  neighbourhood.  The  only 
parts  of  the  limbs  which  escape  are  the  palms  of  the  hands  and  soles  of  the 
feet.  In  some'instaHoes  the  skin  is  white,  smooth,  and  tense;  in  others 
Tarioosly  altered,  ezhibitinff  prominent  veins  and  varicoee  tumours  upon  the 
Burface  which  giv«  it  a  vioLioeous  hue,  or  pouring  out  a  liquid  exudation 
which  concretes  into  scabs,  or  covering  itself  with,  scales  as  in  ichthyosis,  or 
finally  deformed  by  fissures,  ulcers,  or  soft  fungous  excrescences.  The  sen- 
sibility of  the  sur&oe  is  not  lost  in  this,  as  in  the  other  form  of  elephantiasis. 
Occasionally  the  glands  suppurate,  or  portions  of  the  limb  slough,  and  dim 
charges  of  fetid  pus  eon  tribute  to  exhaust  the  patient. .  The  complaint  is  said 
sometimes  to  end  spontaneotisly  in  health;  it  often  continues  for  many  years 
in  an  indolent  state;  but  finally,  if  not  carried  off  by  some  supervening  dich 
ease,  the  patient  is  Worn  out,  and  dies  of  a  low  irritative  fever. 

When  the  scrotum  is  affected,  the  sise  which  it  sometimes  attains  is  enor- 
mous.  Dr.  Homer  states  that  he  saw  two  instances  in  which  the  tumour 
was  four  feet  in  circumference. 

Though,  in  the  disease  as  above  described,  the  lymphatics  appear  to  be  the 
primary  seat,  yet  cases  have  been  reported  by  MM.  Bouillaud,  Rayer,  and 
Fabre,  in  which  the  original  cause  was  probably  obstruction  of  the  veins  lead- 
ing from  the  part  afiiddted.  (Bayer  on  Diaeates  of  the  Skin,) 

Cau9e$, — ^Lhtle  can  be  stated  positively  as  to  the  causes  of  the  disease.  It 
is  not  contagious,  and  does  not  appear  to  be  hereditary.  It  attacks  all  ages, 
but  adults  more  frequently  than  children;  both  sexes  ix^differently;  and  per- 
sons in  all  situations  in  life,  though  more,  frequently  the  poor  than  those  in 
comfortable  circumstances.  Climate  haa  undoubtedly  some  influence  in  pro- 
ducing the  disease;  as  it  is  almost  confined  to  hot  countries.  It  appears  to 
be  peduliarly  prevalent  in  certain  districts  within  the  tropics,  as  in  Barbadoes, 
Bio  Janeiro,  Ceylon,  &o.  Some  have  ascribed  it  to  sudden  changes  of  tem- 
perature. Dr.  Homer  attributes  tha  disease,  as  it  occurs  in  Bio  Janeiro,  to 
the  heat  and  moisture  of  the  climate,  and  the  exhalations  by  which  the  air 
is  oontamiHated;  and,  in  support  of  this  view,  states  that  it  has  become  less 
prevalent  in  that  city,  since  greater  attention  has  been  paid  to  the  removal  of 
the  sources  of  foul  exhalations. 

TtecUment,--^Advwat8Lgid  may  be  hoped  from  treatment  in  the  earlier  stages. 
The  parolysms  should  be  encountered  by  bleeding,  purging,  the  antiphlo- 
ffistic  regimen  generally,  rest,  elevation  of  the  limb,  and  leeching,  with  emol- 
uent  Implications  to  the  inflamed  part.  Blisters  might  be  expected  to  do 
good  in  removing  the  tumefaction  left  behind  by  the  paroxysms. 

In  the  chronic  state  of  the'  disease,  internal  remedies  have  little  effect. 
They  should  be  employed  only  so  far  as  they  may  be  proper  to  meet  general 
indications..  Mercury  has  been  tried  without  effect.  Something  might  be 
hoped  from  the  influence  of  iodine  upon  the  absorbents.  Of  local  measures, 
stc^y  compression,  the  -  Occasional  use  of  the  vapour  douche  for  fifteen  or 
twenty  minutes,  and  frictions  with  the  ointment  of  iodide  of  potassium,  pro- 
mise most  fiurly.  If  the  surface  of  the  limb  should  be  inflamed,  it  should  be 
treated  with  emollient .  cataplasms.  A  medicine  denominated  asmcou  has 
reoentlyT)een  employed,  in  Brazil,  with  asserted  advantage  in  this  complaint. 
It  is  the  product  of  the  Hiira  Brasiliensis;  and  cither  the  milky  juice  of  the 
plant,  or  an  infusion  or  decoction  of  the  bark  is  used.  (Sec  U,  JS.  Disperua- 
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lory,  9th  ed.,  p.  1335.)    The  alterative  nieilicincB  mentioned  nnilcr  Elepbin- 
tiaais  of  the  Greeks  may  sbo  he  tried.  {Seejiai/c  448.) 


2.  PELLAGRA. 

Pellagra  (from  peRU,  sktn,  luid  irgra,  disetised),  thtragh  naknovm  in  tkn 
MnntT;,  meriU  a  brief  noUoe  from  its  eitenHive  prevalence  and  great  fktalttj 
in  Mrtain  parla  of  Europe.  It  ii  met  with  more  or  less  throughoat.tlie 
North  of  Italy,  but  abounds  moHt  in  the  low  Imidn  of  the  Milanese,  where 
it  is  very  destructive.  It  has  been  notieed  also  ia  the  South  of  Fnuice,  and 
in  a  certain  district  in  Spain.  The  e,sist«Dce  of  the  diseoae  in  Lombordy  can 
bo  traced  back  no  farther  than  to  the  early  part  of  the  eighteenth  oentuiy; 
and  it  is  generally  believed  to  be  of  modern  origin.  It  wa.a  first  described 
by  Crapolli,  one  of  the  physicians  to  the  hospital  of  Milan,  in  a  poblicalioB 
which  appeared  in  1771.  The  cutaneonB  affection,  in  this  complaint,  is  oslj 
an  occoDipaaiineut  of  the  much  more  serious  constitutional  deran^ment, 
which  may,  iudeed,  exist  after  the  disease  of  the  akin  has  quite  disappeared. 

iigmptoms,  Oourte,  dee. — The  diseaae  is  chronic,  generally  lasting  tww  « 
three  years,  and  sometimes  much  longer.  The  cutaneous  affection  usually 
iriakoa  its  appeamnce  at  the  commencement  of  warm  weather  in  the  spring, 
but  in  invariably  preceded,  for  a  longer  or  shorter  period,  by  ByutptomB  of 
disorder  of  the  system.  Of  these,  general  uneosinesa,  feelings  of  weakness, 
depression  of  spirits,  an  aucmio  aspect,  and  various  signs  of  digestive  de- 
rangement are  the  most  prominent.  The  occurrence  of  the  eruption  in  tiiii 
spring  is  thought  to  be  determined  by  exposure  to  the  sun ;  as  it  appears 
especially  in  the  parte  of  the  body  which  are  uncovered,  such  aa  the  back  of 
the  hands,  the  forearm,  the  nock  and  breast,  the  feet  and  lower  parts  of  the 
legs,  and  sometimes  the  forehead  and  cheeks.  Patches  of  a  dark,  obscure, 
erythematous  redness,  soraetimes  semi -circular  or  elliptical,  first  show  ihem- 
selvoR  on  these  parts.  In  some  ini^tances  there  is  a  mere  chocolate-colound 
darkening  of  the  skii],  with  subsequent  desquamation,  and  without  rednw», 
pain,  or  itching.  In  others  the  affection  uppFoaehes  the  erysipelxions  cha^ 
actor,  with  Tesicles  or  bliBtern,  and  a  burning  pain,  which,  when  the  sur&ce 
is  no  longer  -eiposed  to  the  sun,  end  in  an  exfoliation  of  the  cuticle,  followed 
by  a  smooth,  shining,  darkened  spot,  in  the  place  of  the  origiaa]  erupiian. 
During  the  progress  of  the  skin  affection,  the  general  symptous  Dontinae; 
but  there  is  no  relation  between  them  in  the  degree  of  intensity.  The  appe- 
tite is  wanting  or  morbidly  ezoessive ;  the  bowels  are  obstinately  constipaied, 
or  loose  with  variously  unhealthy  discharges;  the  lips  are  livid,  and  the 
mucous  membrane  of  the  mouth  pale  or  ulcerated;  and  all  the  signs  point 
unmistakubly  to  disorder  of  the  digestive  system,  and  a  depraved  state  of  the 
blood.  With  the  advance  of  the  season  a  remarkable  remission  tukes  pUoe 
in  the  symptoms,  both  general  and  local,  sud,  at  the  beginning  of  autumn, 
scarcely  any  traces  of  the  disease  remain.  This  amendment  ooutinoes,  more 
or  less,  until  the  neat  spring,  when  the  Bympti)m8  again  mal^e  their  apposr- 
aucc,  and,  so  far  as  regards  those  of  a  constitutional  character,  in  an  aggra- 
vated form.  Disorder  of  the  nervous  system  is  now  superadded,  a«  evinced 
hy  disturbances  of  hearing  and  vision,  headache,  spinal  pains,  cramps  and 
convulsive  movements,  muscular  weakness  amounting  almost  to  palsy,  espe- 
cially in  the  tower  limbs,  mental  dejection,  fearfiilness,  and  sometimes  delirium 
*)r  mania.  The  disease  of  the  digestive  system  >s  aggravated,  the  general 
racJioiiu  dee[iens,  and  the  skin  frequently  becomes  callous  and  marked  with 
deep  fissures.     Other  diseases  often  superrene,  u  various  internal  inflamma- 
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tionsy  and  tuberculous  deposition ;  and  many  patients  die  at  this  stage.  But 
more  generally  another  refnission  takes,  piaoe  with  the  approach  of  cool 
weather,  though  much  less  decided  than  on  the  former  occasion.  After  this 
the  affection  becomes  again  aggravated,  feyer  of  a  typhoid  character  often 
sets  in,  the  debility  is  extreme,  tfie  breath  offensive,  the  fanetions  generally 
depraved,  the  senses  blunted;  and  the  patient,  if  he  do  not  die  of  phthisis, 
dysentery,  or  other  intercurrent  affection,  or  sink  under  the  prostration  of 
the  disease  itself, -often  becomes  maniacal,  and,  on  recovery  from  this  condi- 
tion, is  left  with  incurable  dementia  or  idiotoy. 

IMssection  shows  various  tepions  from  the  intercurrent  affections;  bat 
nothing  of  a  special  character  has  been  noticed,  except  an  extraordinary 
atrophy  of  large  portions  of  the  small  intestines^  espedaDy  of  the  ileum,  first 
particularly  described  by  Dr.  P.  Labus,  in  a  treatise  on  the  disease  pubUshed 
at  Mikn  in  1847.  (See  Ed.  Month.  Jauru.  of  Med.  iShtV,  Nov.  1851.) 

(Jamu. — It  18  generally  admitted  that  pellagra  is  ^e  result  of  causes  cal- 
culated to  deprave  the  blood,  and  depress  the  powers  of  the  system,  such  as 
bad  and  insufficient  food,  crowded  and  ill-ventilated  dwelling?,  inadequate 
clothing,  and  mental  anxiety  and  distress,  aU  of  which  have  beim  operating, 
with  steadily  increamng  force,  upon  the  wretched  and  oppiessed  agncultural 
population  of  those  rich  and  beautiful  regions  where  the  disease  prevails, 
special  influence  has  been  ascribed  to  the  use  of  maise  as  a  common  article 
of  diet;  but  that  there  is  nothing  tlnwholesomo  in  this  kind  of  food  is  proved 
by  the  fact,  that  millions  of  our  own  population  employ  it  largely  and 
habitually,  without  any  injurious  effect  upon  the  healtn.  It  is  not  impos- 
sible that  the  use  of  Indian  com  of  a  ImuI  quality  may  contribute  to  the 
result;  and  the  opinion  of  Br.  Balardini,  who  ascribes  the  disease  mainly  to 
this  article  of  food,  altered  by  the  presence  of  a  parasitic  funeus,  which  he 
names  Sporisorum  maidis,  may  very  possibly  be  correct.  In  this  case,  the^^e 
would  be  a  strong  analogy  between  the  occurrenee  of  pellagra,  and  those 
fittal  prevalences  of  disease  in  certain  partp  of  Europe  whtoh  have  been 
attributed  to  the  use  of  ergotted  rye. 

Treatment. — ^Little  need  be  sud  upon  this  poinihere.  No  specific  remedy 
and  no  plan  of  treatment  specially  applicable  to  the  disease  mtve  yet  been 
discovert.  Proper  hygienic  measures,  as  vegards  diet,  clothing,  lodging,  &c. 
have  been  found  effectual  in  >the  way  of  prevention,  and  have  even  proved 
curative,  if  applied  in  the  earlier  stages.  In  rektipn  to  other  remedial 
measures,  they  are  simply  such  as  the  symptoms  themselves  would  indicate. 
Unfortunately  they  are  too  often  ineffectual,  when  applied  for  the  first  time 
to  the  disea^  already  fully  established. 


SUBSECTION  UL 

DI8IASI8  or  TBI  SAUVABT  aLANl>8  AJID  PANCREAS. 

Most  of  the  diseases  of  these  glands  come  under  the  care  of  the  surgeon, 
and  will,  therefore,  not  be-  notio^  in  this  work.  Those  which  require  the 
attention  of  the  physician  may  be  included  under  functionai  derangement 
and  inflammation.  The  former  may  consist  either  in  an  increase,  dimiim- 
tion,  or  alteration  of  the  secreted  fluid;  the  latter  may  be  of  the  ordinary  cha- 
racter, or  qjecific.  The  pancreas  is  so  similar  in  structure  and  product  to 
the  salivary  glands,  that  its  diseases  may,  with  propriety,  be  considered  in  the 
same  category;  and  I  shall,  therefore,  treat  of  them  under  the  present  head, 
VOL.  n.  80 
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FUNCTIONAL  DISEASES  OF  THE  SALIVARY  GLANDS. 

Increased  Secreti(m,'-^S(divcUion.-^Ffyali»m. — ^When  aaliYfttion  li  so  oo- 
pious  aa  to  be  deemed  morbid,  the  liquor  OBually  flows  out-  of  the  moath|  or 
is  discharged  by  spitting.  The  affection  can  be  confounded  only  with  the 
cUscharge  of  a  similar  liquid  firom  the  stomach;  and  this  mistake  is  not  up- 
frequently  made  by  patients;  but  there  can  be  little  diffioultjy  in  fonning  a 
correct  diagnosis,  when  it  is  recollected  th&t,  in  the  latter  case,  the  liquid  is 
brought  up  by  an  effort  like  that  of  eructation.  P^riiaps  the  most  frequent 
cause  of  an  inordinate  flow  of  saliva  is  inflammation  or  irritation  in  some 
portion  of  the  mouth  or  throat.  It  is  in  this  way  that  the  acrid  Bubotaoces 
denominated  masticatories  act.  *  The  chewing  of  tobacco  is  a  frequent  cause 
of  salivation;  and  the  discharge  is  sometimes  so  copious  astd  prove  d^ri- 
mental  to  the  health.  Certain  substances  taken  internally  have  a^i^iedfio 
po^er  of  promoting  the  salivary  secretion.  This  is  especially  the  case  with 
mercury.  Nausea  is  often  attended  with  a  profuse  flow  of  saliva;  aind  various 
other  gastric  disorders  have  occasionally  the  same  offset.  A'di^MMsition  to 
ptyidism  sometimes  accompanies  pregnancy,  and.  is  frequent  in  certain  di^ 
eases,  as  scurvy,  hysteria,  some  states  of  mania,  and  e^Mcially  hydrophobia, 
in  which  the  patient,  in  some  instances,  spits  almost  incessantly.  Ptyalism 
generally  subsides  with  the  removal  of  the  cause  in  which  it  originates,  with- 
out special  treatment.  In  some  cases  it  may  be  projper  to  empToj  measues 
directly  to  suppress  it.  For  this  purpose,  the  use  of  astringent  sohitioiis  or 
infusions,  as  wa^es  to  the  mouth,  is  most  efficient.  The  vegetable  astringents 
may  be  first  employed,  and,  if  these  do  not  succeed,  recourse  may  be  had  to 
alum,  acetate  of  lead,  or  sulphate  of  unc. 

Deficient  Secretion  of  saliva  is  not  an  uncommon  affection.  It  is  marked 
by  clamminess  or  dryness  of  the  mouth.  It  is  most  common  in  low  forms  of 
fever,  in  which  there  is  a  general  &ilure  of  the  secretions,  and  is  important 
chiefly  as  a  sign  of  the  condition  of  the  eystem;  the  return  of -saliva  in  the 
mouth  being  frequently  a  signal  of  the  decline  or  disappearance  of  the  disease. 
It  seldom  requires  any  direct  remedial  measures;  but,  when  an  original  affoe- 
tion,  may  sometimes  be  advantageously  treated  by  local  sialagogues,  such  as 
tobacco,  horseradbh,  mustard,  mczcreon,  pellitory,  &c. 

Alteration  of  Hie  Saliva  is  not  unfrequent  in  various  diseases.  It  some- 
times becomes  acid,  and  thus  proves  injurious  to  the  teeth ;  sometimes  offen- 
sive to  the  smell,  and  consequently  very  inconvenient  both  to  the  patient  and 
thoFC  in  his  vicinity.  The  latter  condition  is  apt  to  occur  in  scurvy,  in  mer- 
curial ptyalism,  and  various  anomalous  derangements  of  digestion,  or  of  the 
bloo<l.  When  acid,  it  may  bo  corrected  by  the  internal  use  of  the  soluble 
antacids,  especially  the  carbonate  or  bi-carbonate  of  soda,  which  readily  enters 
the  circulation.  When  fetid,  it  may  sometimes  be  sweetened  by  means  cal- 
culated to  improve  digestion,  and  alter  the  blood,  among  which  a  diet  ccmsist- 
ing,  in  due  proportion,  of  fresh  vegetables,  milk,  and  fresh  meats,  is  probably 
the  most  efficient.  The  local  and  internal  use  of  cieasote,  the  alkaline 
chlorides,  nitromuriatic  acid,  and  charcoal,  may  also  prove  useful.  These 
substances  may  at  least  correct  the  fetor  of  the  contents  of  the  alimentary 
canal,  and  thus  prevent  the  absorption  oi  offensive  substances^  and  their 
subsequent  elimination  by  the  salivary  glands. 
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Article  II. 

INFLAMMATION  OF  THE  SAUVARY  GLANDS. 

Wben  the  parotid  only  is  affected,  the  complaint  is  denominated  |>aro<i^; 
but  very  frequently  the  causes  which  produce  this  .operate  equally  upon  the 
submaxillary  and  sublingual  glands;  and  the  whole  are  more  or  less  involved. 
Inflammation  of  these  glands  is  marked  j^y  pain,  heat,  and  swelling,  which, 
in  the  parotid,  arc  attended  with  stiffness  of  the  jaws  in  the  beginning,  and 
sometimes  a  total  inability  to  open  the  mouth  in  the  progress  of  the  com- 
plaint. The  surrounding  cellular  tissue  and  the  skin,  usually  participate 
more  or  less  in  the  inflammation;  and,  in  some  severe  cases,  the  whole  neck 
and  face  are  swollen,  the  head  becomes  painful,  and  difficulty  of  deglutition, 
and  even  of  respiration,  are  experienced.  The  attending  fever  is  often  con- 
siderable. It  is  not  always  easy  to  distinguish  inflammation  of  these  glands 
from  that  of  the  cellular  tissue  exclusively,  or  of  the  lymphatic  glands^; 
though  a  careful  examination  of  the  seat  of  the  pain  and  tumefaction^  and 
of  the  progress  of  the  affection  from  the  beginning,  will  almost  always  lead 
to  a  correct  conclusion.  In  the  instance  of  the  parotid,  the*  prominence 
immediately  beneath  the  ear  gradually  diminishing  downward,  the  compa- 
rative immovableness  of  the  tumour,  and  its  less  accurately  defined  outline, 
will  sufficiently  distinguish  it  from  an  inflamed  lymphatic  gland.  The  dis- 
ease, if  well  treated,  generally  ends  in  resolution ;  but  occasionally  it  runs 
OQ  to  suppuration,  and  is  said  sometimes  to  have  ended  in  gangrene.  When 
the  parotid  suppurates,  the  complaint  is  often  tedious  and  very  troublesome. 
The  pus  is  generally  discharged  externally,  but  sometimes  it  finds  an  outlet 
tfurough  the  external  auditory  meatus,  leaving  an  unpleasant  fistulous  open- 
ing, sometimes  makes  its  way  down  the  neck,  dissecting  the  muscles  as  it 
proceeds,  and  has  even  been  known  to  be  discharged  into  the  oesophagus  and 
taeachea.  The  glands  are  also  liable  to  chronic  inflammation,  either  original, 
or  as  a  consequence  of  the  acute.  This  may  be  distinguished  from  scirrhus 
by  the  greater  hardness  of  the  latter,  its  more  unequal  sur&ce,  and  the 
oaaraoter  of  the  pain. 

The  disease  may  proceed  from  cold  or  mechanical  injury ;  but  is  more  fre- 
qoently  the  result  of  inflammation  of  the  mouth  or  fauoes,  as  when  occa- 
sioned by  decayed  teeth,  or  bv  tonsillitis.  The  parotitis  arising  from  decayed 
teeth  is  sometimeB  very  troublesome,  ending  in  a  painfut  and  tedious  sup- 
punUion.  The  mercurial  influence  is  another,  and  among  the  most  frequent 
oauses  of  inflammation  of  these  glands,  which,  however,  in  such  cases  seldom 
proceeds  to  suppuration.  Parotitis  is  an  occasional  attendant  upon  other  com- 
plaints.  It  may  accompany  scrofula  and  partake  of  its  nature.  It  occurs 
in  the  course  and  towards  the  close  of  low  fevers,  especially  the  enteric,  iu 
which  it  is  regarded  bv  many  as  a  favourable  sign,  though  it  may  aleo,  when 
considerable,  add  to  the  danger.  In  these  cases,  the  inflammation  is  of  a 
rather  feeble  character,  and  very  prone  to  suppuration;  and  sometimes  enor- 
mous abscesses  are  formed.  It  occurs  npt  unfrequcntly  as  a  sequela  of  scar- 
Utina^  and  sometimes  of  other  exanthematous  fevers,  and  in  these  cases  also 
tends  to  the  formation  of  pus. 

In  the  treatment  of  this  inflammation,  it  is  often  sufficient  to  confine  the 
patient  to  an  exclusively  vegetable  diet,  to  keep  him  at  rest,  and  to  operate 
upon  the  bowels  with  saline  cathartics ;  but,  when  the  inflammation  is  con- 
siderable, and  the  feverfhigh,  blood  may  bo  taken  from  the  arm,  and  after- 
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wards  from  the  tumonr  by  leeches }  and  the  latter  remedy  may  somedmes  be 
advantageously  resorted  to,  when  the  want  of  general  strength  forbids  the 
former,  or  the  moderate  character  of  the  disease  renders  it  unneoeasary. 
When  there  is  much  fever,  the  patient  should  be  confined  to  bed,  and  treated 
with  antimonials,  and  othelr  refrigerant  diaphoretics.  Cold  applications  to 
the  tumour  are  not  generally  deemed  advisable.  Liniments  of  camphor 
and  laudanum  may  be  employed  to  relieve  the  pain ;  and  it  is  nsoally  recom- 
mended to  keep  the  parts  warm.  If  a  tendency  to  suppuration  is  obviooSi 
it  should  be  promoted  by  emollient  podlti^s ;  and  the  abscess  should  be 
opened  as  soon  as  fluctuation  becomes  very  evident. 


Jriiele  III 

# 

MUMPS. 

fiiyfi.— S^ific  InfiamroRtioti  of  the  Salivary  Glands^ — ParotitU.— Cynancbe  Parotkbn. 

Though  named  by  nosdlogists  from  the  parotid,  this  affection  does  not  cod« 
sist  essentially  in  inflammation  of  the  salivary  glands ;  as  is  sufficiently  proved 
by  the  tendency  to  metastasis,  and  the  contagious  origin  of  the  complaint ; 
both  of  which  point  to  some  change  in  the  blood,  or  tlie  presence  in  that  fluid 
of  some  morbific  aflent,  as  the  probable  cause  of  the  local  affections. 

Mumps  usuallv  Dcgin  with  a  feeling  of  stiflhess  about  the  joint  of  the  uwi, 
which  is  followea  by  Jpain,  heat,  and  swelling  beneath  the  ear,  but  with  little 
or  no  redness  of  the  skin.  The  swelling,  rapidly  extends  in  all  directions, 
sometimes  considerably  down  the  neck ;  and  the  other  salivary  glands  are  not 
unfrequently  involved.  The  skin  is  somewhat  tense;  bui  the  tumour  is  not 
very  hard  or  elastic.  *  When  the  swelling  is  at  its  height,  there  is  often  great 
difficulty  in  opening  the  mouth,  and  sometimes  deglutition  is  painful ;  though 
the  latter  symptom  is  frequently  quite  wanting,  and  the  complaint  may  thus 
be  distinguished  from  angina  or  cynanche  tonsillaris.  There  is  generally 
more  or  less  fever;  but  in  most  cases  not  sufficient  to  confine  the  patient. 
Sometimes,  however,  it  is  very  high,  with  a  furred  or  dry  topgue,  loss  of  ap- 
petite, heat  of  skin,  and  even  some  delirium.  The  inflammation  usually 
reaches  its  highest  point  in  two  days,  continues  unabated  until  the  end  of  the 
fourth,  and  then  gradually  declines,  disappearing  in  about  a  week,  with  a 
dispositiqp  to  perspiration  in  the  neighbouring  parts,  and  sometimes  over  the 
whole  surface  of  the  body.  The  gland  very  seldom  suppurates.  I  do  not 
remember  to  have  witnessed  a  case  in  which  this  result  has  occurred.  When 
it  does  occur,  the  suppuration  is  said  to  be  superficial.  Sometimes  only  one 
parotid  is  affected,  but  more  generally  both,  either  simultaneously  or  succes- 
sively. Not  unfrequently  the  inflammation  of  the  salivary  glands  suddenly 
subsides,  and  the  testicle  or  mamma  becomes  painfril  and  swollen.  A  metas- 
tasis has  taken  place.  This  I  have  noticed  to  occur  especially  in  young  males 
approaching  manhood.  When  only  one  parotid  has  been  affected,  the  testicle 
or  mamma  of  the  corresponding  side  generally  becomes  the  seat  of  the  trans- 
lated disease.  The  labia  pudendi  in  females  are  said  sometimes  to  be  attacked. 
Generally  the  Aew  inflammation  subsides  in  three  or  four  days,  without  ex- 
hibiting any  tendency  to  suppuration.  In  some  instances  it  suddenly  returns 
to  the  parotid,  leaving  the  mamma  or  testicle  sound.  Translation  may  also 
take  place  to  other  organs.  There  is  reason  for  the  conjecture,  that  the 
pancreas  is  thus  sometimes  affected.     That  a  metastasis  to  the  brain  occa- 
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sionallj  takes  place  is  well  known.  This  is,  indeed,  the  chief  danger  of 
mumps,  and  sometimes  ends  in  death.  The  disease  is  usually  exceedingly 
mild,  and  almost  never  terminates  fatally  unless  under  the  circumstances  just 
alluded  to. 

Contagion  is  undoubtedly  a  frequent  cause  of  mumps ;  but  there  is  reason 
to  believe  that  the  disease  also  sometimes  originates  from  epidemic  or  endemic 
influences  independently  of  contagion,  though,  when  thus  produced,  it  is 
equally  capable  of  self-propagation  as  if  it  had  arisen  in  the  onunary  way.  It 
occurs  most  frequently  in  the  ydung,  and  more  frequently  in  males  than  fe- 
males. Like  most  other  contagious  aJBTections,  it  seldom  attacks  the  same  indi- 
vidual more  than  once.  Occasionally,  however,  it  does  so.  Many  persons 
escape  it  altogether. 

In  most  cases  of  mumps  little  treatment  is  requisite.  '  It  is  usually  suffi- 
cient for  the  patient  to  live  low,  and  avoid  exposure  to  cold  and  wet.  Should 
the  bowels  be  confined,  refrigerant  laxatives,,  as  the  Seidlitz  powder  or  small 
doses  of  one  of  the  neutral  salts,  should  be  given  occasionally.  All  repellent 
applications  to  the  tumour  should  be  scrupulously  avoided,  for  fear  that  a 
metastasis  may  take  place.  It  is  indeed  advisable  to  keep  the  parts  warm,  so 
as  to  prevent  the  repellent  influence  of  the  external  cold,  and  to  favour 
perspiration.  This  measure  is  peculiarly  appropriate  in  .the  present  affec- 
tion, in  consequence  of  the  absence  of  all  disposition  to  the  suppurative  pro- 
cess. Singed  tow  is  a  popular  and  very  suitable  application  ;  but  carded  wool 
or  cotton,  or  a  piece  of  soft  flannel  may  be  substituted.  If  the  inflammation 
should  be  considerable,  and  fever  exist,  the  saline  cathartics  may  be  given 
more  freely;  and,  if 'the  fever  should  be  high  enough  to  confine  the  patient  to 
bed,  the  antimonials,  and  other  refrigerant  diaphoretics  may  be  added  to  the 
other  measures.  Occasionally  it  may  even  be  advisable  to  take  blood  from 
the  arm  ;  but  this  is  very  seldom  necessary.  Should  the  inflammation  be 
translated  to  the  mamma  or  testicle,  the  same  general  treatment  may  be  em- 
ployed, while  the  part  affected  is  in  like  manner  to  be  kept  warm.  But,  if 
the  local  affection  is  considerable,  leeches  should  be  freely  applied,  especially 
to  the  testicle.  In  the  cases  of  youngand  vigorous  men  it  is  sometimes  pro- 
per to  bleed  generalfy  as  well  as  locally.  The  patient  should  be  confined  to 
the  horixontiu  posture,  the  testicle  should  be  sustained  by  a  suspensory  bag 
oc  other  means,  and  emollient  applications  should  be  made  after  leeching. 
At  the  same  time  it  is  advised  to  endeavour  to  recall  the  inflammation  to 
the  parotid  by  some  stimulat^g  application,  as  a  sinapism  or  blister  over  the 
gland.  In  caclo  of  metastasb  to  the  brain  or  other  vital  organ,  antiphlogistic 
measures  should  be  energetically  employed,  as  in  inflammation  of  these  of- 
gaofl  from  other  causes. 

When  a  •chronic  inflamraiation  of  the  gland  is  left  behind,  which,  according 
to  Dr.  Good,  is  apt  to  happen  in  elderly  persons,  and  especially  in  females 
ibout  the  cessation  of  the  menses,  it  should  bo  counteracted  by  occasional 
Inching  and  blistering,  the  internal  and  external  use  of  iodine,  and,  if  other 
measures  fail,  by  a  very  careful  use  of  mercury.  Dr.  Good,  who  states  that 
such  cases  are  disposed  to  run  on  slowly  to  suppuration,  and  sometimes  end 
in  very  obstinate  and  even  &tal  ulceration,  recommends  antimonial  emetics 
a.  highly  usefoL 
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Artide  IF. 

DliSEASlis  OP  THE  PANCREAS. 

From  the  deep-seated  position  of  the  pancreas,  the  vicinity  of  other  fan- 
portant  organs  which  almost  always  suffer  along  with  it^  and  this  want  of  anj 
characteristic  mark  of  derangement  of  its  function,  it  is  scarcely  ever  possible 
to  distinguish  its  diseases  with  an  approach  to  certainty.  As  its  secretion  is 
very  similar  to  that  of  the  salivary  glands,  which  this  organ  ako  resembles 
closely  in  structure,  it  has  been  conjectured  that  the  colouriess  discharges 
which  occasionally  take  place  from  the  stomach  and  b<$wels,  as  in  pyrous  and 
serous  diatrhcea,  might,  in  some  instances,  be  of  pancreatic  origin.  But, 
though  the  fact  may  po^ibly  bo  as  supposed,  yet  it  is  altogether  insusceptible 
of  satisfactory  proof;  and,  in  relation  to  the  functional  diseases  of  tke  pan- 
creas, we  may  be  said  to  be  wholly  in  the  dark.  Its  organic  affections  are 
somewhat  better  known;  their  results  being  seen  after  death,  and  the  symp- 
toms thus  verified,,  leading,  in  other  cases,  to  probable  inferences  as  to  the 
seat  and  character  of  the  disease.  But  even,  in  these  atfeotions  the  diagnosis 
is  very  uncertain.     A  brief  notice  of  them  will,  therefore,  be  sufficienti- 

Injiammation  of  the  Pancreas. — PancreatitU. — If  ^e  are  to  rely  on  post- 
mortem examination  alone,  it  must  be  admitted  that  this  affection  is  very  rare; 
but  it  is  highly  probable  that,  when  of  an  ordinary  grade,  it  very  generally 
ends  in  rescHution,  and,  from  the  mildness  and  uncertainty  of  its  symptoms, 
runs  its  course  undiscovered.  *  The  following  symptoms  have  been  observed 
in  cases  in  which  dissection  has  proved  the  existence  of  inflammation  of  the 
pancreas.  A  filed  pain,  increased  by  pressure,  with  or  without  heat-,  aiiui^tyy 
or  tension,  is  felt  deep  in  the  epigastrium,  extending  even  to  the  back,  and 
sometimes  from  one  hypochondrium  to  the  other.  It  Is  sometimes  obtuse, 
sometimes  acute  and  even  pungent,  and  is  oc(33asionally  increased  by  distension 
of  the  stomach,  as  after  a  meal,  by  a  full  inspiration,  and  by  a  position  upon 
the  back  or  the  left  side.  This  effect  of  position  may  be  ascribed  to  the 
weight  of  the  stomach,  in  the  former  case,  and  of  the  liver,  in  the  latter, 
pressing  upon  the  diseased  gland.  In  a  few  instances,  a  firm,  somewhat 
elastic,  fixed,  and  circumscribed  tumour  may  be  felt  in  the  epigastrium. 
The  patient  is  apt  to  be  affected  with  gastric  derangement,  exhibited  in  the 
forms  of  acid  eructations,  pyrosis,  gastrodynia,  nausea,  and  vomiting,  which 
are  apt  to  come  on  a  few  hours  after  the  tiiking  of, food.  Aortic  pulsation  in 
the  epigastrium,  often  visible,  and  increased  by  pressure,  is  given  by  Professor 
Seibert,  of  Jena,  as  a  characteristic  symptom.  It  probably  sometimes  attends 
the  affection,  as  the  aorta  would  be  very  likely  to  be  irritated  by  an  inflam- 
mation so  immediately  in  its  own  neighbourhood;  but  it  also  often  arises 
from  other  causes,  ana  cannot  be  relied  on  in  the  diagnosis.  The  bowels 
are  almost  always  deranged,  being  either  constipated,  or  affected  with  diar- 
rha^a.  In  the  latter  case,  the  stools,  though  at  first  fecal,  become  afterwards 
colourless,  like  saliva ;  and  a  somewhat  similar  fluid  is  discharged  from  the 
stomach.  Jaundice  has  been  observed  in  some  instances,  arising  probably 
from  j)ressure  upon  the  common  duct  of  the  liver  and  gall-bladder.  Fever 
also,  of  various  grades,  attends  the  aflcction.  In  chronic  crises,  the  pain  is 
less  severe,  there  is  little  or  no  fever,  and  the  tumour  in  the  epig:i:>trium 
occurs  more  fretjucntly,  and  is  more  obvious.  The  disease  probiibly  ends 
generally  in  resolution ;  but  sometimes  it  runs  on  to  suppuration,  and  even 
to  gangrene,  though  the  latter  result  ia  very  rare. 
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Dissection  exhibits  the  gland,  in  acnte  cases,  reddened  and  softened^  in  the 
inore  chronic,  enlarged,  burdened,  or  more  dense  than  in  health,  of  «  reddish 
er  yellowish' white  colour,  and  with  its  snrfaoe  sometimes  adhering  by  means 
of  false  membranes  to  the  .neighbonring  organs.  .  When  suppuration  has 
taken  place,  pus  is  found  either  infiltrate  in  the  parenchyma,  or  collected 
into  an  abscess,  which  has  been  known  to  fill  the  investing  capsule,  with  tJie 
complete  destruction  of  the  glandular  substance.  OocasionaUy  the  pus  has 
made  its  way  into  the  stomach  or  bowels,  the  cavity  of  the  abdomen,  or  be- 
tween the  layers  of  the  mesocolon. 

The  causes  of  pancreatitis  arc  obscure. '  The  general  causes  of  inflammation 
are  probably  capable  of  producing  it.  The  disease  has  been  ascribed  to  the 
influence  of  mercury,  and  the  excessive  nse  of  tobacco.  It  probably  arise? 
more  frequently  from  sympathy  with  the  salivary  glands,  or  a  metastasis  of 
irritation  from  these  glands.  Thus,  inflammation  of  the  parotid  has  beeti 
followed,  upon  its  suaden  disappearance,  by  the  symptoms  of  pancreatitis, 
which  have  in  their  turn  given  way  on  the  occurrence  of  swelling  of  the 
testicle.  When  the  disease  has  been  observed  upon  dissection,  it  has  been 
most  commonly  in  connexion  with  inflammation  of  a  neighbouring  organ,  as 
the  stomach,  duodenum,  or  liver,  which  has  in  all  probabiliQr  been  primarily 
affected.    It  has  been  noticed  also  in  hydrophobia  and  some  idiopathic  fevers. 

There  is  nothing  peculiar  in  the  treatment  In  the  acute  cases,  general 
and  local  bleeding,  refrigerant  diaphoretics,  warm  fomentations  or  cataplasms, 
and,  after  a  sufficient  r^uction  of  excitement,  blisters  to  the  epigastrium,  are 
the  principal  remedies.  The  whole  antiphlogistic  regimen  must  be  observed. 
Chronic  caiies  mfay  be  treated  with  occasional  leeching,  blistering,  or  pustula- 
tion,  and,  if  they  do  not  yield,  a  cautious  use  of  mercury  or  iodine.  The 
vomiting  and  diarrhoea  are  to  be  controlled  by  suitable  measures  (see  Vomit- 
mg  and  Diarrhota),  and  pain  and  restlessness  relieved  by  opiates  or  other 
narcotics. 

Nonrinflammntary  Organic  Affections, — ^The  pancreas  has  been  found 
hfpertroiphied  and  atrophiefl ;  hut  these  conditions  are  very  rare.  Softening 
without  inflammation  has  also  been  observed,  especially  in  scorbutic  and  scro- 
fulous patients.  The  gland  is  sometimes  indurated  without  other  change ; 
and  this  condition  has  been  considered  as  the  commencing  stage  of  scirrhus, 
though  probably  upon  insufficient  grounds.  It  has  been  known  to  undergo 
the  fatty  and  the  cartHaginous  degeneration,  and  occasionally  becomes  the 
seat  of  calculous  concretions^  cysts,  htherdes,  cancer,  and  melanosis.  Of  these 
organic  aflections,  melanosis  is  the  rarest^  and  those  of  a  cancerous  character 
probably  the  most  frequent.  The  latter  disease  has  often  been  noticed  upon 
dissection,  and,  independently  of  inflammation  of  the  organ,  is  the  one  which 
chiefly  demands  attention. 

Some  experiments  and  speculations  of  M.  Bernard,  in  reference  to  the 
proper  function  of  the  pancreas,  have  an  important  bearing  on  the  diagnosis 
of  the  diseases  of  that  organ.  It  has  been  aiscertaindd  by  that  physiologist 
that  the  pancreatic  secretion  has  a  strong  emulsive  and  saponifying  power  in 
relation  to  oleaginous  matters,  which,  when  mixed  with  it,  are  quickly  brought 
into  the  state  of  a  milky  fluid,  not  unlike  chyle  in  appearance.  From  these 
and  other  observations^  he  inferred  that  it  is  the  exclusive  office  of  the  pan- 
creatic juice  to  act  on  the  fatty  matters  in  digestion,  and  bring  them  into  a 
Itate  suitable  for  absorption  into  the  lacteals.  If  this  view  be  correct,  dis- 
ease of  the  gland,  interfering  with  the  due  performance  of  its  function,  should 
be  attended  with  evidences  of  the  want  of  digestion  of  oleaginous  substances 
used  as  food;  and  it  is  alleged  that,  in  various  cases  of  pancreatic  disease, 
proved  to  have  been  such  by  examination  after  death^  undigested  hi  has 
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been^notioed  in^the  «?amuitioii0  tnm  the  bowds.  Thoa^  h  would  lie  pn- 
maliue  fttpresenttoadimtthbasaQestaUkliedfiMtithoii^oueiof  ps^^ 
tic  diaeiuw  have  ooenned  in  which  no  fill  ooald  be  fimnd  in  the  swrneoaiiaoB 
('RaiMnff^9  Abatractf  Am.  ed.^  jm.  70),  and  though  the  oooelnsiaiie  of  Ber- 
nard, in  relation  to  th^  exdunve  <^ce  of  the  penoreaey  haTe*been.Minewhat 
invalidated  bj  the  ezperimente  of  Frierichs  aiuL  Lents,  who  fovnd  fiUty  eob- 
stanoes  tp,be  thoroddilj  digested  and  absorbed,  withont  the  aid  of  the  poi- 
creadc  juice  (jlm.  Jamm.  of  Mid,  ScL^  N.  S.,  zziiL  222),  jet  the  lemlls 
referred  to  Are  not  withont  interest^  aiid  should  be  borne  In  mind  in  the 
diagnoAn  (If  affootions  which  may  be  supposed  to  haye  their  seat  in  the  otguk 
under  consideration. 

Carcinamaiout  or  ea^neenmt  disease  .of  the  paneieas  is  obserred  Inoat 
frequently  in  the  fenn  of  soirrhus.  The  disease  may  be  oonfined  to  the 
dand,  or  inyolve  the  parts  About  it.  In  either  oase^  th^  funotioDa  of 
wese  parts  may  become  deranged,  in  the  first  case  from  sympathetMrini- 
tation  or  undue  pressure  in  ecmsequenoe  of  the  magnitude  of  .the  tumour, 
in  the  second  by  their  own  disOTganisation.  These-tocondary  phenomena 
often  completely  coYor  and  mask  the  symptoms  of  the  pancreatic  aflfection, 
so  that  it  cannot  be  detected,  and  may  even  escape  su^oion.  There  is 
no  end  to  the  diversity  of  fiinctional  disturbanqe  which  may  be  thus  pio-' 
dnced.  Almost  every  conq^vable  variety  of  stomachic  deranflement,  mm 
mere  functional  dyspepsia  .to  the  most  obstinate  vomitinff,  arismg  frtnn  d^ 
struction  of  the  pylorus  or  duodenum ;  hmmatemesis  and  intestinal  hemoi^ 
rhage ;  diarrhoea  and  constipation ;  jaundice  from  a  stoppage  of  the  diokdoch 
duct;  cough  and  other  pectoral  symptoms  from  affection  of  the  disphragai; 
dropsy  from  pressure  on  the  great  venous  trunks;  oounlless  nervous  irrefo- 
larities  from,  encroachment  on  the  spinal  cc^umn;  these  and  other  4u4dogoii8 
phenomena,  some  in  one  cjise  and  some  in  another,  attend  the  painful' pro- 
gress of  the  disease,  through  heetic  fever  and'  great  emaciation,  to  a  mftal'' 
issue.  The  only  diagnostic  characters,  upon  which  any  reliance  can  be  fdaoed, 
are  the  seat  and  character  of  the  pain  and  of  the  tumour*.  4lie  finmer  is 
often  lancinating  and  intolerably  severe.  Xt  ia  deep  seated  in  the  epigas- 
trium, sometimes  almost  seeming  as  if  it  occupied  the  spinal  oolumn,  and 
often  shooting  irregularly  into  various  parts  of  the  abdomep  and  chest.  It 
has,  in  some  instances,  been  observed  to  be  aggravated  by  the  ereot  posture, 
and  the  patient  seeks  relief  by  bending  forwahL  The  gland  is  genoally 
enlarged^  and  sometimes  enormously  so.  It  forms  a  luurd,  deep,  fixed,  in- 
compressible tumour  between  the  pit  of  the  stomach  and  umbilicus,  generally 
less  superficial  than  that  produced  by  scirrhus  of  the  pylorus,  and  not  always 
readily  detected.  It  has  been  recommended,  in  doubdPul  cases,  to  place  one 
hand  over  the  epigastrium,  and  the  other  upon  the  corresponding  part  of  the 
back,  and  then  to  make  pretfy  strong  pressure,  which  will  occasion  a  deep- 
seated  pain,  and  impart  the  sensation  of  tHe  presence  of  a  hard  body,  if  the 
pancreas  should  be  affected  with  scirrhous  enlargement.  After  all,  an  accu- 
rate diagnosis  is  of  no  great  importance,  as  it  cannot  lead  to  efficient^treat- 
ment.  liothing  more  can  be  done  than  to  palliate  the  symptoms,  and  retard 
somewhat  the  progress  of  the  disease,  by  obviatiog  irritation  and  inflamma- 
tion, without  materially  lessening  the  strength.  Vomiting,  constipaticm, 
diarrhoea,  and  hemorrhage  are  to  be  treated  as  elsewhere  directed ;  inflamma- 
tion, when  it  is  obvious,  may  occasionally  be  met  by  leeches,  revulsives,  and 
a  mild  diet;,  and  pain  and  nervous  irritation  must  be  controlled  by  opiates  or 
other  narcotics,  and  by  antispasmodics.  When  there  is  any  reason  to -think 
that  th<e  tumour  may  not  be  qf  a  malignant  characte^Ti  mercury  or  iodine  may 
be  resorted  to^with  some  h(^  of  bend&t. 
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SUBSECTION  ir. 

■  ■  # 

]>I8tA8l8  or  TBI  UTIR  AND  IT8.APPIKDAOI8. 


jSrtiek  I. 

INFLAMMATION  OF  THE  LIVER,  or  HEPATITIS. 

Inflammation  majr  affect  the  snbstanoe  of  the  liver,  ite  investing  peritoneal 
membrane,  or  both,  or  may  involve  the  whole  organ  or  only  a  part;  and  ip 
each  of  these  cases  presents  certain  characteristic  symptoms,  which  may  lead 
to  a  inore  or  less  accurate  diagnosis.  Hepatitis  varies  also  greatlv  in  its  de- 
gree of  violence  and  rapidity;  oeing  sometimes  acute,  sometimes  chronic,  and 
not  unfrequently  of  intermediate  gi^es;  so  that  it  is  not  always  easy  to 
classify  its  diversities  in  these  respects  correctly. 

Symptoms^  ChunCf  dee. 

If  will  be  moat  convenient,  in  ihe  de8crif>tion  of  hepatitis,  first  to  .treat  of 
it  generally,  and  afterwards  to  indicate  the  characters  which  mark  its  several 
varieties,  so  far  as  ^th^se  can  -be  distinguished.  The  grades  and  forms  of 
it  which  cannot.be  properly  classified  will  thus  receive  ^eir  due  share  of 
attention. 

'  The  most  characteristic  symptoms  of  the  disease  are  pain  and  tenderness  in 
the  region  of  the  liver,  including  the  right  hypochondrium  and  epigastriuip, 
and,  when  the  organ  is  enla^gedi  a  grater  or  less  extent  ^f  the  umbiliiJal  and 
lumbar  regions,  the  left  hypochon<kium,  and  the  chest.  The  pain  varies  in 
degree  and  nature  with  the  seiat  and  grade  of  the  inflammation;  being  some- 
tikies  severe  and  acute,  sometimes  dull  and  aching;  in  certain  cases  confined 
to'  one  spot,  in  others  extensively  diffused;  stationary  or  wandering;  con- 
tinued or -periodical;  and  occasionally  pither  quite  wanting,  or  amounting 
only  to  a  slight  and  vague  uneasiness.  It  is  almost  always  increased  by  pros-, 
•ore  over  the  part  affected.  Force  applied  over  the  fiedse  ribs  or  in  the  epi- 
gastrium will  generally  occasion  uneasmess;  but  inflammation  of  the  stomach 
and  rheumatism  of  the  intercpstals  yield  the  same  sign ;  and  the  most  effective 
mode  bf  employing  this  means  of  dia^oeis  i^  to  make  pressure  upon  the  under 
surface  -of  the  liver.  The  patient  being  placed  upon  his  back,  with  the  knees 
drawn  up  and  the  shoulders  elevated,  the  ends  of  the  fingers  are  to  be  pushed 
first  directly  backward  beneath  the  edge  of  the  ribs,  and  then  upwards  with 
their  Joints  flexed.  The  liver  is  thus  compressed  against  the  diaphragm,  and 
tenderness  is  detected,  whether  the  interior  or  sur&ce  is  inflamed.  I  have 
thiltf  been  able  to  demonstrate  Ihe  existence  of  hepatitis,  when  all  other  evi- 
dences have  been  equivocal.  In  this  manner  we  are  often  also  .able  to  dig- 
oriminato  ^between  tenderness  of  the  colon  and  of  the  liver,  the  former  being 
evinced  by  pain  when  the  points  of  the  fingers  are  pressed  directly  backward, 
the  latter  when  they  are  turned  upward.  Should  the  liver  extend  much 
below  the  ribs,  this  method  of  diagnosis  is  neither  applicable  nor  requisite. 
«.  A  deep  insjHration  incureases  the  pain  by  the  descent  of  the  diaphragm  on 
the  liver,  and,  wheA  the  convex  surface  is  acutely  inflamed,  the*  patient  often 
suffers  from  the  same  cause,  even  in  ordinary  respiration. 
Pain  is  also  frequently  experienced  in  other  parts.    Thus,  pain  in  the  right 
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shoulder  has  long  been  considered  diagnostic  of  hepatitit.  It  is  by  no 
found  in  every  case;  but,  when  it  exists  in  connexion  with  tenderness  in  the 
light  hypochondrium,  it  may  be  considered  as  a  strongly  confirmatoiy  symp- 
tom. The  sensation  is  rather  aching  than  sharply  painful,  and  often  extends 
to  the  subscapular  and  clavicular  regions,  and  sometimes  down  the  «nn  even 
to  the  wrist.  It  must  not  be  confounded  with  the  pain  of  rhenmatum,  which 
often  affects  the  same  parts,  and,  if  not  discriminated,  might  sometimes  lead 
to  a  very  mistaken  diagnosis.  The  pain  may  be  considered  rheumatic,  when 
increased  materially  by  any  movement  of  the  shoulder  or  neighboniing  mus- 
cles, or  by  pressure  on  the  part.  T^en  dependent  on  inflammation  of  the 
liver  it  is  purely  sympathetic.  It  is  thought  to  indicate  inflammation  of  the 
right  lobe,  and  especially  of  the  convex  surface.  When  the  left  lobe  is  in- 
flamed, the  sympathetic  pain  is  sai^d  to  be  felt  in  the  left  shoulder.  I^ins 
are  also  occasionally  experienced  in  various  othe)r  parts  of  the  body,  as  on  both 
sides  of  the  chest,  in  the  head,  the  loins,  and  the  lower  extremities;  and  in 
these  situations  are  said  to  be  sometimes  more  severe  than  in  the  proper  seat 
of  the  disease. 

It  must  be  borne  in  mind  that  neuralgic  pains  are  often  felt  in  the  region 
of  the  liver,  when  that  organ  is  perfectly  sound.  These  are  generally  con- 
nected with  a  rheumatic  or  gouty  diathesis,  and  car6  must  be  taken  not  to 
confound  them  with  such  as  are  truly  inflammatory.  They  may  nsoally  be 
distinguished  by  the  absence  of  the  other  signs  of  hepatitis.  I  haTftlnown 
a  female  patient,  otherwise  in  good  health,  affected  with  such  pains  almost 
steadily  for  thirty  years,  with  only  an  interval  of  two  or  three  years,  dming 
which  she  suffered  with  insanity. 

The  decubitus  is  of  some  significance  in  this  affection.  The  patient  f^ane- 
rally  lies  on  the  right  side,  or  on  the  back  somewhat  inclining  to  the  nght 
A  position  upon  the  left  side  is  often  attended  with  a  painftil  dragsring  senn- 
tion  from  the  right  towards  the  left  hypochondrium,  arising  prolNLbly  in  part 
from  the  greater  tenderness  of  the  folds  of  the  peritoneum  by  which  the  liver 
is  suspended,  and  partly  from  the  increased  weight  of  that  organ,  increasing 
the  tension  of  the  ligaments.  It  is  possible  also  that,  when  the  liver  is  greatly 
enlarged,  it  may  occasion  uneasiness  by  pressure  upon  the  stomach.  But  this 
symptom  is  by  no  means  constant;  and  sometimes  the  patient  prefers  lying 
upon  the  left  side.  In  acute  cases,  the  sitting  posture,  with  the  body  bent 
forward,  is  occasionally  found  to  be  the  least  painful. 

Increase  of  the  bulk  of  the  liver  is  another  frequent  though  not  nnifonn 
attendant  upon  hepatitis.  In  the  healthy  state  it  seldom  extends  beyond  the 
sixth  rib  upwards,  or  the  lower  edge  of  the  false  ribs  downward,  and  is  scarcely 
to  be  detected  in  the  left  hypochondrium.  Beyond  these  dimensions,  it  may 
generally  be  considered  morbid.  In  some  instances,  especially  in  chronic 
disease  of  the  organ,  it  becomes  enormously  enlarged;  and  cases  have  occurred 
in  which  it  has  reached  as  high  as  the  third  rib,  has  descended  into  the  iliac 
fossa,  and  occupied  almost  the  whole  left  hypochondrium. 

But,  in  estimating  this  diagnostic  symptom,  we  must  bear  in  mind  that 
the  liver  is  liable  to  be  displaced,  and  that  it  may  be  observed  in  wholly 
abnormal  positions  without  any  enlargement.  Thus,  it  may  be  pressed  up- 
wards in  the  chest  by  abdominal  tumours  and  dropsy,  and  may  fall  much 
below  the  ribs  in  consequence  of  relaxation  or  stretching  of  the  suspensory 
ligaments.  Three  cases  have  come  within  my  own  observation,  in  which  the 
liver,  though  itself  in  all  respects  healthy,  could  be*  distinctly  felt  occupying 
the  lumbar  region,  and  could  even  be  taken  between  the  thumb  and  fingrr^ 
of  the  examiner.     In  one,  the  descent  could  be  traced  to-  a  very  large  scrotal 
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bernia  which  had  existed  in  early  life,  In  another  it  was  probably  owing  to 
adhesion  formed  between  the  lower  surface  of  the  liver  and  the  uterus  from 
an  injury^  and  consequent  peritoneal  inflammation,  during  pregnancy.  ,  In 
both,  the  symptom,  connected  as  it  was  with  oteasional  uneasiness  in  the  i^de 
and  epi^trium,  occasioned  much  solicitude,  whieh  was  relieved  when  the 
nature  of  the  affection  was  understood.  In  the  third  case,  the  result  was. 
ascribable  to  a  fall,  which  had  probably  ruptured  the  suspensory  ligament. 
In  this  instance,  the  liver,  in  its  false  position,  was  mistaken  for  an  abdominal 
tumour,  and  caused  great  mental  uneasiness  to  the  patient,  until  informed 
of  the  nature  of  the  affection.  Such  displacements  may  be  detected  by  placing 
the  patient  on  the  back,  when  the  liver  either  retires,  or  may  be  readily 
pushed  within  its  proper  limits.  ^ 

In(!reased  bulk  of  the  liver  may  often  be  rendered  obvious  to  the  eye  by 
stripping  the  patient,  and  comparing  the  two  sides.  The  lower  ribs  on  the 
right  side  will  be  observed  to  bulge  outward  and  forward-  cbn9iderlibly  be- 
yond their  proper  outline.  Any  inequality  of  the  sides  will  be  mmt  easily 
discovered  by  standing  at  the  foot'oi  the  patient,  and  running  the  eye  up- 
ward along  the  body,  as  suggested  by  Mr.  Twining.  When  below  the  ribs 
or  the  due  boundary  in  the  epigastrium,  the  outline  of  the  liver  may  be  usu- 
ally felt  by  the  fingers,  especially  when  the  patient  is  thin,  and  the  abdominal 
xnuscles  not  very  rigid.  To  facilitate  the  examination,  the  lower  limbs  should 
be  drawn  up,  and  the  shoulders  elevated,  so  as  to  relax  the  abdomen;  or  the' 
patient  may  sit  up  with  his  body  bent  forward,  or  he  may  be  placed  upon  his 
elbows  and  knees,  so  as  to  throw  the  liver  forward.  But  various  circum- 
stances often  interfere  to  obscure  the  diagnosis,  such  as  fat,  tumours  in  the 
abdomen,  ascites,  &c. ;  and  the  aid  of  percussion  may  in  such  cases  be  advap- 
tageously  resorted  to.  The  sound  yielded  by  the  fiver  differs  greatly  from 
that  of  the  ordinary  contents  of  the  abdomen  below,  and  the  lungs  above. 
The  extent  of  the  Kvcr  is  usually  commensurate  with  that  of  the  continuous 
flatness  frt)m  the  middle  of  the  hypochondrium  in  all  directions.  Below  is 
the  clearer  sound  of  the  intestines  and  the  stomach,  above  and  at  the  left 
extremity,  that  of  the  lungs.  It  should  be  recollected,  however,  that  a  por- 
tion of  the  hmg  intervenes  between  the  liver  and  the  ribs,  gradually  increas- 
ilig  in  thickness  upward,  so  that  the  hepatic  sound  is  somewhat  modified, 
and  in  a  gradually  increased  degree,,  by  the  pulmonic,  as  far  as  the  sixth  or 
seventh  rib,  when  the  latter  should  be  exclusively  heard.  If  the  dulnesii 
extend  below  the  edge  of  the  ^Ise  ribi^  posterior  to  the  angle,  or  considerably 
below  it  anterior  to  the  angle,  or  beyond  the  mesial  line  towards  the  left  side, 
or  abbve  the  sixth  rib,  the  liver,  unless  displacement  should  be  obvious,  may 
be  consid^d  €a  enlarged.  Tumours  in  -  the  abdomen,  pleuritic  efiiision  in 
the  right  side,  and  consolidation  of  the  lung  from  pneumonia,  might  interfere 
with  Uie  diagnosis.  But,  in  the  first  case,  there  would  generally  be  observed 
a  clearer  sound  between^  the  liver  and  the  tumour,  whidi,  moreover,  might 
often  be  detected  by  being  movable ;  in  the  case  of  pleurisy,  the  outline  of 
the  dulness  chknges  with  the  position  of  the  patient ;  and,  in  pneumonia,  the 
sound  is  scarcely  so  dull  as  that  of  the  enlarged  liver,  and  at  all  events  there 
are  other  signs,  both  physical  and  rational,  which  sufficiently  mark  the  dis- 
tinction, and  which  are  indicated  under  inflammation  of  the  lungs.  Some- 
times a  thin  edge  of  the  liver  extends  bdow  the  ribs,  over  the  intestines  and 
the  stomach ;  in  which  case  the  flat  hepatic  sound  is  modified  by  the  hollow 
organ  beneath ;  but  in  this  case  there  is  Still  some  dulness,  the  lower  limits 
of  which  will  jnark  the  extent  of  the  fiver.  A  comparison  between  the  ex- 
tent of  the  hepatic  sound  downward  and  upward  will  show  whether  the  liver 
is  enlarged  or  merely  displaoed. 
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According  to  Dr.  Mabolmson,  anBcoltfttion  affords  a  rign  indioMiTO  of 
hepatic  encroachment  upon  die  lun^;  a  loud  sound,  namely,  between  a  cre- 
pitant rale  and"  a  bleating,  owing,  as  he  supposes,  to  the  thin  edge  of  the 
lung  being  compressed  by  the  enlarged  liver  again^  the  pleura.  This  sound 
is' audible  to  the  patient  and  even  the  bystander,  and  alluded  by  a  vibration 
of  the  thoracic  parietes  i^nsible  to  the  hand.  (  ThofMon  on  Dis,  of  BiL  Or- 
gans,)  Dr.  Walshe  states  that  t6e  sound  occurs  only  in  inspiration,  sear  the 
end  of  the  act,  itnd  requires  a  forced  ex^MCnsion  of  the  chest  for  its  develope- 
ment.  (See  Am.  Joum,  of  Med.  Sci.f  N.  S.,  xz.  484.^ 

The  consistence  of  the  Uver  is -also  frequendy  altered  in -hepatitis.  In  the 
liealthy  state,  though  much  firmer  'than  that  of  the  intestine,  it  has  a  certain 
degree  of  yieldingness  and  elasticity,  which  may  give  place,  espeoiaUy  in 
chronic  inflammation,  to  a  greater  or  less  degree  of  induration,  readily  de- 
tected by  examination  with  the  hand.  But  neither  enlargement  nor  indura- 
tion can  be  considered  as  necessarily  indicative  of  inflammation,  unless 
attended  with  other  symptoms,  as  they  may  result  from  organio  changes'of  a 
different  character. 

Cough  is  a  frequent  symptom,  generally  short  and  dry,  but  sometimes  at- 
tended with  expKBctoration.  'It  may  arise  from  ^Iressure  upon  the  lung,  fron 
the  sympathetic  propagation  of  irritation,  or  from  the  pulling  down  of  the 
diaphragm  hy  the  weight  of  the  liver.  In  acute  cases,  it  ooYnes  on  generally 
within  a  day  or  two  fr(Mn  the  commencement  of  the  attack.  Occasionally  it 
appears  to  depend  upon  a  bronchial  inflammation  occurring  simultaneously 
with  the  hepatitis,  and  probably  from  the  same  cause.  .^  Dyt^oncea  and  pcJpi' 
teuton  sometimes  result  from  the  encroachment  of'  the  liver  upOn  the  lungs 
and  pericardium  b 

The  stomach  is  very  apt  to  be  disordered ;  and  gastric  distress,  nausea,  and 
vomiting  sometimes  of  bilious  matter,  and  sometimes  of  mucus  or  the  ordi- 
nary contents  of  the  stomach,  are  not  uncommon. 

The  bowels  are  in  some  cases  constipated,  in  others  affected  with  looseness; 
and  the  stools  are  generally  unhealthy,  evincing,  by  an  excess  or  deficiency 
or  perverted  state  of  the  bile,  a  derangement  of  the  secretory  function  of  the 
liver.  Now  and  then  also  dysenteric  symptoms  appear,  with  mucous  or  bloody 
stools.     Hiccough  is  an  occasional  symptom. 

The  eyes,  and  the  skin  upon  the  upper  part  of  the  body,  are  often  yellow- 
ish, the  urine  is  also  deep-yellow  oi^  orange-coloured,  the  fur  oh  the  tongue 
is  yellowish,  with  a  bitterish  taste  in  the  mouth,  and  sometimes  the  patient 
is  completely  jaundiced.  But  these  symptoms  are  often  wanting,  and  pro- 
bably occur  only  when  the  parenchyma  of  the  liver,  or  the  biliary  ducts  are 
the  scat  of  disease. 

Depression  of  spirits,  a  gloom  sometimes  amounting  to  insanity,  headache, 
delirium,  and  coma,  occasionally  evince  the  sympathy  of  the  brain^  These 
symptoms  may  also  be  ascribed  to  a  morbid  state  of  the  blood,  arising  from 
defective  hepatic  secretion.  Whatever  may  be  the  cause,  hepatitis  both  acute 
and  chronic  is  frequently  attended  with  a  melancholy,  morose,  or  hypochon- 
driacal state  of  the  mind. 

There  is  generally  more  or  less  fever,  and  almost  always  in  the  acute  form. 
It  is  usually  ushered  in  with  rigors,  and  does  not  differ  from  that  which  re- 
sults from  inflammation  of  other  important  organs.  (See  Fever.)  It  is  of 
every  grade,  from  a  mild  febricuk)  showing  itself  in  a  moderately  acoeleratcd 
pulse  with  heat  of  ^kin,  occurring  towards  evening,  and  subsiding  in  the  ^ight, 
up  to  a  continued  and  tumultuous  vascular  disturbance,  with  all  the  other 
phenomena  which  characterize  this  form  of  disease.    In  most  instances  the 
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febrile  action  is  sthenic;  but  sometimes  it  assnmes  the  typhoid  character, 
especially  in  the  advanced  stipes.  It  is  not,  however,  an  essential  accompa* 
niment ;  for  hepatitis  has  been  knowA  to  ran  its  whole  course  to  the  forma- 
tion of  an  abscess,  without  the  least  sign  of  febrile  disturbance. 

The  course  of  the  disease  and  its  dwatton  are  exceedingly  various.  It  may 
last  only  a  few  days,  or  continue  for  weeks,  months,  or  years;  and  may  ter- 
minate in  resolution,  or  run  on  to  suppuration,  induration,  or  gangrene,  though 
there  is  reason  to  believe  that  the  last  termination  is  very  rare.  Under  pro- 
per treatment,  resolution  may  be  generally  effected.  The  febrile  action  sub- 
sides, the  pain  and  tenderness  gradually  diminish,  the  tumefisu$tion  disappears, 
and  the  patient  is  restored  to  health.  But,  if  due  measures  be  not  employed, 
and  especially  if  the  original  cause  continue  to  operate,  suppuration  is  ver; 
apt  to  ensue  either  quickly  or  after  a  shorter  or  lonffer  delay,  according  to 
the  degree  in  which  the  case  is  acute  or  chronic.  Nat  unfreqiiently,  under 
similar  circumstances,  the  acute  subsides  into  the  chronic  form,  which  may 
ultimately  yields  proper  remedies,  6r,  after  numerous  alternations,  may  at 
last  end  in  abscess,  or  other  organic  change  of  a  not  less  serious  character. 
This  is  especially  liable  to  happen  in  hot  climates,  where  the  original  cause 
operates  unceasingly,  and  thie  patient  is  in  constant  danger  of  a  new  accession 
of  disease,  before  the  original  attack  has  been  completely  subdued. 

The  occurrence  of  suppuration  is  often  marked  by  general  rigors  or  chilli- 
ness; increased  frequency  of  pulse,  which  is  ustkally,  according  to  Twiningy 
above  105,>  though  softer  and  weaker  than  before;  i^laxation  of 'the  surfiice 
with' a  tendency  to  perspiration;  and  a  feeling  of  weight  or  throbbing  in  die 
side,  with  a  diminution  of  pam,  if  this  was  previously  of  an  acute  character. 
After  the  process  has  been  fairly  established,  copious  sweats  are  apt  to  occur 
during  sleep,  and  sometimes  complete  hectic  fever  sets  in,  with  great  debility 
and  exhaustion.  Uik>n  examining  the  side,  it  will  sometimes  be  observed 
that,  in  place  of  the  general  intuiAescence,  there  is  a  more  or  less  circum- 
scribed swelling,  which  has  at  first  a  soft  pasty  feeling,  and  at  length  yields 
obvious  signs  of  fluctuation,  indicative  of  the  presence  of  pus.  This  gradu- 
ally advances  towards  the  surface,  and,  if  adhesion  take  place  between  the 
hepatic  and  parietal  peritoneum,  may  ultimately  be  discharged  by  the  spon- 
taneous or  artificial  opening  of  the  abscess.  The  opening  may  take  place  at 
any  point  in  the  vidnity  of  the  liver,  whether  below  or  between  the  ribs,  an- 
teriorly or  posteriorly,  or  in  the  epigastrium.  When  between  the  ribs,  the 
abscess  is  marked  by  a  bulging  of  th^  intercostal  spaces,  which,  taken  in  con- 
nexion with  the  fluctuation  of  the  tumour,  and  its  circumscribed  character, 
ig  one  of  the  most  certain  diagnostic  symptoms.  The  pus,  in  abscess  of  the 
liver,  most  frequently  takes  the  external  direction;  and,  as  the  right  lobe  is 
most  frequently  the  seat  of  inflammation,  and  its  convex  surface  presents 
exteraaUy,  the  liquid  will  generally,  unless  in  cases  of  great  enlar^ment, 
deek  an  outlet  between  the  ribs.  D^th  from  the  combined  exhaustiiDU  and 
irritation  frequently  occurs  before  the  abscess  opens,  and  the  same  causes  may 
lead  to  a  fatu  issue  after  this  event;  but  the  patient  is  almost  always  relieved 
by  the  discharge,  and  ^  often  restored  to  health.  One  great  source  of  danger 
is  the  breaking  of  the  abscess  into  the  cavity  of  the  peritoneum,  in  conse- 
quence of  die  want  of  adhesive  inflammation  between  the  opposite  surfaces  of 
that  membrai^e,  or  the  insufficiency  of  the  adhesion  that  m&j  have  taken 
place.  The  pfitient  is,  under  these  circumstances,  generally  carried  off 
speedily  by  peritoneal  inflammation;  though  this^vent  does  not  necessarily 
foUow;  as  the  pas,  if  small  in  quantity,  may  remain  circumscribed,  and, 
becoming  ultimately. confined  in  the  form  ai  an  abscess  by  the  inflammation 
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excited  by  its  own  preeenoe^  may  seek  its  way  eztemally,  either  through  the 
intestines  or  the  surface  of  the  body. 

But  the  external  direction,  though  the  most  frequent^  is  not  the  only  one 
taken  by  hepatic  abscesses.  When  the  abscess  is  at  the  convex  surface  of  the 
liver,  the  diaphragm  becomes  necessarily  involved  in  the  adhesive  inflamma- 
tion that  precedes  the  progress  of  the  pus,  which,  making  its  way  throadi 
that  muscle,  may  be  discharged  into  the  cavitv  of  the  pleura,  if  the  opposite 
sur&ces  of  this  membrane  should  not  have  been  united,  thus  oonstituting 
emj^yema.  But  much  more  frequently  this  union  takes  place,  and  the  pus 
is  either  discharged  externally  between  the  ribs,  as  already  noticed,  or  makes 
lis  way  into  the  substance  of  the  lungs.  Even  in  this  case,  it  may  still  reach 
^e  surface  by  the  consolidation  of  the  luns ,  the  adhesion  of  the  pulmonary 
to  the  parietal  pleura,  and  the  gradual  march  of  absorption  towards  the  skin. 
But,  instead  of  taking  this  direction,  it  is  sometimes  discharged  into  the 
bronchial  tubes  or  pulmonary  tissue,  where  it  may  either  produce  suffocation 
by  overwhelming  the  lung,  or  excite  fatal  inflammation  of  that  organ,  or  ulti- 
mately escape  %  expectoration.  In  the  latter  case,  the  purulent  matter 
coughed  up  is  often  tinged  with  bile;  and  even  pure  bile  is  said  to  have  been 
sometimes  expectorated.  The  afiiection  has  been  named  hepatic  phthisis,  and, 
though  always  dangerous,  is  by  no  means  necessarily  fatal;  as  many  instances 
of  recovery  are  on  record. 

When  the  abscess  is  seated  near  or  upon  the  lower  surface  of  the  liver,  it 
sometimes  finds  a  safe  outlet  through  Uie  stomach  and  intestines,  the  peri- 
toneal investment  of  which  becomes  agglutinated  to  the  hejAtic.  When  the 
lus  enters  the  stomach  it  is  usually  discharged  by  vomiting,  when  the  colon, 
ly  stool,  when  the  duodenum,  by  one  or  the  oiher  mode.  It  is  therefore 
highly  desirable,  when  hepatic  abscess  is  suspected,  that  the  matter  dischuved 
by  vomiting  or  purging  should  be  inspected.  If  at  any  time  a  <x>piou8  cus- 
charge  of  pus  should  suddenly  occur,  there  will  be  reason  to  suppose  that  the 
absc^  has  opened,  and  to  hope  for  a  favourable  issue. 

It  is  thought  that  the  pus  sometimes  penetrates  the  biliary  ducts,  and  thus 
finds  a  passage  into  the  duodenum,  without  disturbing  the  integrity  of  the 
hepatic  or  intestinal  investments.  lu  some  very  rare  instances,  it  has  escaped 
from  the  liver  by  other  routes,  as  into  the  pericardium,  vena  cava,  and  pelvis 
of  the  kidney.  There  is  reason  to  believe  that  it  is  sometimes  ahsorbed,  the 
abscess  being  graduallv  filled  up  by  granulations,  and  leaving  only  a  cicatrix. 
Some  have  supposed  that  the  pus  which  has  been  occasionally  dischaiged  by 
udnc,  and  from  the  bowels,  in  cases  of  hepatic  disease  which  have  afterwards 
recovered,  has  been  absorbed  from  the  abscess  of  the  liver,  and  been  thrown 
off  again  by  these  emunctories  after  having  entered  the  circulation.  But  this 
hypothesis  is  inadequately  supported  by  facts. 

It  is  important  to  distinguish  between  abscesses  and  other  morbid  collec- 
tions of  fluid,  such  as  serous  cysts,  hydatids,  and  especially  distended  gall- 
bladder. For  the  diagnostic  characters  of  these  affections,  the  reader  is 
referred  to  the  heads  of  non-inflammatory  organic  diseases  of  the  liver,  and 
of  diseases  of  the  biliary  passages. 

Hepatitis  is  a  fruitful  source  of  other  morbid  affections.  Of  these  one  of 
the  most  serious  is  dropsy,  and  especially  ascites.  It  is  said  that  the  ivffection 
of  the  liver  which  leads  most  frc({ucntly  to  this  result  is  the  organic  degene- 
ration denominated  cirrhosis;  but  I  have  so  often  seen  dropsy  of  the  abdomcD, 
connected  with  disease  of  the  liver,  yield  to  appropriate  treatment  directed  to 
that  organ,  that  I  cannot  doubt  of  its  occasional  origin  in  ordinary  hepatitis. 
Various  diseases  of  the  alimentary  canal  have  occasionally  the  same  origin, 
as  dy8p<?puia,  bilious  colic,  diarrhoea,  and  dysentery;  and,  when  it  is  consi- 
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dered  how  elose  is  the  sympathetic  relation  between  the  liver  and  that.canaly 
and  how  intimately  the  two  structores  are  connected  .in  their  circulation,  it 
woiild  seem  scarcely  possible  that  one  should  be  e;[Ltensively  diseased,  without 
interfering  in  some  degree  with  thja  functions  of  the  other,  if  not  with  its 
organization.  Disease  of  the  spleen  is  also  frequently  dependent  on  that  of 
the  liver ;  and  jaundice  is  so  common  a  result,  as  to  be  ranked  among  the 
svmptoms  of  hepatitis.  It  i^^  not  improbable  that  other  organic  affections  of 
ue  liver  itself,  such  as  serous  cysts,  hydatids,  and  tubercles  may  occasionally 
either  directly  result  from  inflammation  of  the  viscus,  or  be  called  into  action 
by  its  influence  upon  an  existing  predisposition. 

Keference  has  already  been  made  to  different  forms  of  h^>atitis.  The  fol- 
lowing deserve  attention ;  and  it  must  be  understood  that,  in  their  descrip- 
tion, only  those  modifications  of  the  phenomena  already  enumerated  are  no- 
ticed, which  are  somewhat  peculiar  to  the  several  varieties,  and  essential  in 
their  diagnosis. 

Aouto  Hepatitifl. — ^This,  though  a  ^very  frequent  disease  within  the 
tropics,  is  comparatively  rare  in  cold  and  temperate  latitudes.  It  is  also  a 
much  more  violent  and  fatal  disease  in  the  former  than  in  the  latter  situation. 
In  severe  oases,  it  is  usually  ushered  in  with  great  pain,  tension,  or  feelings 
of  oppression  in  the  r^on  of  the  liver,  sometimes  attended  with  difficult  re- 
spiration. .  Simultaneously,  or  somewhat  subsequently,  the  patient  is  Affected 
with'  chills,  followed  by  all  the  symptoms  of  severe  pyrexia,  among  which 
nausea  and  vomiting  or  other  gastric  diisorder  are  usually  prominent,  fn  some 
instances  the  febrile  symptoms  precede  any  very  striking  local  evidences  of  * 
the  disease.  The  pain  is  sometimes  sharp  and  fdmost  lancinating,  at  others 
obtuse,  heavy,  and  aching.  In  milder  cases,  the  onset  of  the  disease  is  less 
sudden,  the  pains  less  severe,  and  the  fever  more  moderate ;  and  sometimes 
only  a  degree  greater  or  less  of  hypochondriac  or  epigastric  uneasiness  is  felt^ 
foreceding,  for  a  time,  and  afterwards  accompanying  the  phenomena  which 
mark  the  sympathy  of  the  system  at  large,  and  especially  of  the  stomach,  with 
the  hepatio  disorder.  The  bowels  are  usually  constipated,  though  sometimes 
relaxed,  and  the  urine  is  scanty,  high-coloured,  and  often  bilious.  The  dis- 
ease runs  a  brief  course ;  and  a  week  rarely  elapses  before  a  tendency  to 
resolution  or  suppuration-  becomes  evident.  Not  unfrequently  the  severe 
symptoms  yield  very  quiddy  to  active  treatment ;  but  the  inflammation  re- 
mains unsubdued,  and,  if  remedial  measures  should  be  suspended,  or  too 
soon  relaxed,  will  be  apt  to  advance  to  suppuration,  or  at  best  to  assume  the 
ohronic  form.  The  symptoms  of  acute  hepatitis  v^ry  with  the  pajrt  of  the 
liver  affected. 

When  iixe  perUoneal  oocU  is  inflamed,  the  pain  is  sharp,  and  usually  much 
more  severe  tnan  when  the  disease  is  seated  in  the  substance  of  the  organ. 
The  pain  upon  inspiration,  and  the  oonsequent  difficulty  of  breathing,  are  also 
I^ttch  greater;  and  neighbouring  organs  are  more  apt  to  suffer  sympatheti- 
cally. The  locality  of  the  inflammation  may  often  be  conjectured  from  the 
effect  upon  contiguous  parts.  Thus,  when  the  convex  surface  is  inflamed, 
the  irritation  extends  more  readily  to  the  diaphragm  and  pulmonary  organs; 
and  the  cough  is  consequently  more  troublesome,  while  inspiration  is  more 
painful  than  under  other  circumstances.  On  the  other  hand,  inflammation 
of  the  lower  surface  affects  especially  the  stomach  and  bowels ;  the  gastric 
symptoms  being  Inost  prominent  when  it  is  seated  in  the  left  lobe,  and  the 
intestinal  when  in  the  right  It  rarely  happens,  however,  that  the  peritoneal 
coat  is  much  inflamed,  without  involving  also  the  substance  of  the  liver  to 
a  greater  or  less  depth.  Hence,  the  sytnp^ms  characteristic  of  the  inflamed 
parenchyma  are  apt  to  be  mingled  with  Uiose  of  the  membranous  affection. 
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The  nthstance  of  the  liver  is  known  to  be  inflamed  when  the  pain  is  obtnse 
and  aching,  the  size  of  the  organ  considerably  aogmented,  the  conjanctha 
and  skin  considerably  jaundiced,  and  the  nrine  loaded  with  bile.  The  yel- 
lowness of  the  skin,  being  ascribable  to  a  depositicMi  of  colonrinff  matter 
from  the  over-loaded  blood,  must  result  from  some  cause  which  interferes 
with  the  secretion  or  excretion  of  the  bile,  especially  the  former ;  and  Uus 
consequence .  is  much  more  likely  to  ensue  from  disease  of  the  Becreting 
parenchyma  than  of  the  inveBting  membrane. 

The  hcality  of  the  parenchymatous  inflammation  may  be  inferred  from  the 
position  and  limited  extent  of  the  pain  and  tenderness,  and  from  the  peculiar 
sympathetic  phenomena  evolved.  Thus,  inflammation  of  the  right  lobe  oeea- 
sions  pain  and  tenderness  in  the  right  side,  and  pain  it  the  right  ahoulder; 
of  the  left  lobe,  pain  and  tenderness  in  the  epigastrium,  and  pain  in  the  left 
shoulder.  The  pulmonary  symptoms  may  be  expected  to  predominate  when 
the  inflammation  is  limited  to  the  upper  portion  of  the  right  lobe ;  the  inte»> 
tinal,  when  to  the  lower  portion  of  the  same  lobe ;  and  the  aastric,  when  to 
the  left  lobe.  According  to  Twining,  a  greater  tenaon  of  Uie  right  reefcns 
muscle  than  of  the  left,  or  of  other  parts  of  the  abdonunal  parietes,  indicates 
a  tendency  to  inflammation  and  abscess  in  the  substance  of  the  right  lobe; 
and  the  same  author  has  observed  a  similar  condition  of  the  left  rectos  in 
patients  who  have  afterwards  died  of  abscess  of  the  left  lobe.  (Z>tjeaies  ^ 
the  Liver  and  Spleen,  by  Wm.  Twining.) 

Chronio  Hepatitis. — Chronic  inflammation  very  generally  affects  the 
substance  of  the  liver.  It  is  not  unfrcquently  a  sequela  of  acute  hepatitis, 
but  is,  perhaps,  still  more  frequently  an  original  afiection.  It  often  comes  on 
very  insidiously,  and  may,  indeed,  run  its  whole  course  to  suppuration  or  a 
cure,  without  any  symptoms  which  would  strongly  call  attention  to  the  seat 
of  the  real  disease.  When,  therefore,  the  slightest  cause  of  suspicion  ezisli, 
a  careful  examination  should  be  made  of  the  condition  of  the  liver,  whidi,  if 
inflamed,  will  evince  the  fact  by  some  degree  of  tenderness  upon  pressure,  or 
some  increase  of  its  bulk.  The  phenomena  in  these  masked  cases  are  often 
almost  precisely  those  of  dyspepsia,  attended,  as  that  complaint  fr^uently  is, 
by  derangement  of  the  hepatic  secretory  function.  In  most  instances  of  the 
disease,  however,  the  obvious  symptoms  are  more  characteristic.  These  it  is 
unnecessary  to  repeat  in  much  detail,  being  the  same  as  those  already  men« 
tioned  as  belonging  to  hepatitis  in  general,  only  moderate  in  degree.  The 
pain  is  seldom  acute  or  verv  severe,  unless  when  the  disease  is  complicated 
with  neuralgia  or  cancer.  Occasionally,  instead  of  positive  pain,  there  is  only 
a  vague  uneasiness,  or  sense  of  weight  or  distension,  and  sometimes  not  even 
these.  There  is,  however,  almost  always  tenderness  upon  strong  pressure, 
especially  if  directed  upwards  under  the  ribs.  Enlargement  and  some  degree 
of  induration  are  not  uncommon.  Sometimes  the  liver  is  contracted.  Bis- 
ordered  stomach,  occasional  vomiting,  irregular  bowels,  unhealthy  alvine 
evacuations,  a  bitter  or  otherwise  disagreeable  taste,  a  tongue  somewhat 
furred,  a  turbid  or  jaundiced  hue  of  the  eyes  and  skin,  a  harsh,  dry  surface, 
high-coloured,  bilious,  and  acrid  urine,  which  often  irritates  the  urethra  as 
it  passes,  a  short,  dry  cough,  depression  of  spirits,  slight  febrile  excitement 
towards  nieht,  and  general  emaciation,  constitute  an  epitome  of  symptoma, 
which,  variously  grouped,  and  in  different  degrees,  not  one  of  them  being 
uniformly  present,  are,  in  connexion  with  those  above  mentioned,  sufficiently 
characteristic  of  the  affection.  Chronic  hepatitis,  like  the  acute,  not  unfre- 
quently  ends  in  suppuration ;  but  it  may  prove  fatal  by  interfering  with  die 
various  vital  functions,  and  gradually  wearing  out  the  strength,  without 
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reaching  that  procem.  When  not  oomplioated  with  peculiar  ornnic  discaaey 
or  sustained  by  the  continuance  of  its  cause,  it  will  generally  yield  to  suitable 
treatment. 

Anatomical  Characters, 

As  hepatitis  is  rarely  fatal  in  its  first  stage,  the  physician  seldom  has  an 
opportunity  of  examining  its  earlier  anatomical  characters.  It  is  only  in 
cases  of  death  from  some  other  disease,  in  the  course  of  which  the  patient 
has  been  attacked  with  inflammation  of  the  liver,  that  this  opportunity  is 
presented.  When  the  investing  coat  is  rnflamcd|  it  is  redder  and  more  vas- 
cular than  usual,  somewhat  thickened,  aiid  often  covered  with  an  exudation 
of  coagulable  lymph,  either  semi-fluid,  or  so  consistent  as  to  glue  together 
the  contiguous  sur&oes.  This  exudation  in  time  becomes  vascular,  and  the 
foundation  is  thus  laid  for  those  permanent  adhesions  which  are  occasionally 
observed  between  the  liver  and  neighbouring  organs.  When  the  parenchyma 
also  is  inflamed,  the  viscus  is  found  partial^  or  whollv  congested  with  blood, 
more  or  less  enlarged,  generally  softer  and  more  {riaEle  than  in  health,  pre- 
senting, when  torn,  a  granular  aspect,  a  brighter  and  deeper  colour  than 
natural,  and  a  concdderable  oozing,  of  blood.  '^  Upon  making  a  section  of 
the  viscus  with  a  very  sharp  scalpel,  and  wiping  with  a  sponge  the  cut  sur- 
£uses,  these  present  a  lighter-coloured  reticulum  or  mesh,  studded  with  red 
or  brick-red  granulse,  and  the  divided  ends  of  blood-vessels  and  biliary  ducts." 
{Annesley,)  Sometimes  effusion  of  blood  is  observed,  either  diffused  thtough 
the  parenchyma,  or  filling  distinct  cavities,  which  it  appears  to  have  hollowed 
out  in  the  substance  of  tne  organ.  The  outer  surface  is,  in  some  instances, 
variomly  shaded  with  '^  red,  brown,  briok-coloured,  greenish-brown,  and  even 
with  almost  black  spots  and  streaks."  {Annf$lfy.)  In  the  advanced  stages, 
especially  in  the  chronic  form  of  the  disease,  the  liver  is  sometimes  indurated 
and  enlarged  from  the  coagulable  lymph  efl^ised  into  its  tissue,  and  this  in- 
duratidn  may  occupy  either  a  part  or  the  whole  of  the  organ.  Sometimes, 
along  with  the  induration,  there  is  diminution  of  bulk  instead  of  enlargement. 
But  more  frequently,  instead  of  induration,  we  find  softening,  either  partial 
or  general ;  and  this  is  sometimes  very  great,  so  that  the  texture  of  the  organ 
is  completely  broken  up,  and  the  parenchyma  redu^  almost  to  a  pulpy  mass. 
In  the  chronic  indurations,  the  colour,  instead  of  being  darker  or  redder  than 
in  health,  as  Is  usually  the  case  in  the  inflammatory  softening,  is  apt  to  be 
light,  and  even  yellc^sh-white. 

But  among  the  most  frequent  appearances  presented  by  the  liver,  in  ad- 
vanced and  fiital  cases  of  hepatitis,  are  abscesses,  occupying  either  the  sub- 
stance or  surface  of  the  organ.  When  situated  in  the  parenchyma,  they 
appear  to  have  been  formed  by  a  softening  of  the  part  affected,  the  subse- 
quent infiltration  of  a  sero-purulent  fluid,  and  the  gradual  solution  or  absorp- 
tum  of  the  softened  tissue,  while  the  production  of  pus  increases.  The  parts 
about  the  forming  abscess  are  more  vascular  than  natural.  Sometimes  there 
is  only'tme  abeoMs,  sometimes  two  or  more,  and  occasionally  they  are  very 
numerous.  They  are  of  all  siies,  from  that  of  a  filbert  or  leas,  up  to  a  capa- 
city sufficient  to  fill  one  of  the  lobes,  or  even  the  whole  organ.  Cases  are  on 
record  in  which  the  liver  appears  to  have  been  converted  into  a  purulent 
mass,  enclosed  in  the  investing  membrane.  The  pus  of  one  of  these  ab- 
scesses has  been  known  to  weish  eleven  or  twelve  pounds.  They  are  more 
apt  to  occupy  the  right  than  tne  left  lobe.  Sometimes  they  are  encysted, 
that  is,  surrounded  by  a  smooth  membranous  sac,  probably  resulting  from 
the  effusion  of  coagulable  lymph ;  sometimes  the  pus  is  contained  in  a  cavity 
iHiidi  i4[»pean  merely  to  have  been  hollowed  out  d  the  sabstaaoe  of  the  liver, 
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the  parenchyma  of  which  forms  its  walls.  The  pas  is  either  flemune,  as  ia 
ordinarj  abscesses  of,  the  cellakr  tissoe,  or  is  Tariously  alteredy  beinff  aorae- 
times  contaminated  ^ith  bik,  or  the  remains  of  the  disorganiaed  aabatanee 
of  the  liver,  and  presenting  very  different  qualities  of  colour  and  consistence. 
Thus,  it  may  be  reddish,  greenish,  or  blacKish,  and  either  as  thin  almost  as 
water,  semi-liquid,  or  nearly  concrete.  Abscesses  have  also  been  observed 
upon  the  sur&oe  of  the  liver,  produced  either  by  the  deposition  of  pua  be- 
neath the  peritoneal  coat,  or  in  cavities  formed  by  adhesions  between  that 
coat  and  contiguous  sur£|cee.  But  their  most  frequent  positioQ  ia  probaUy 
in  the  substance  of  the  right  lobe. 

Cicatrices  of  abscesses  occasionally  exist  upon  the  sur&ce  and  in  the  inte- 
rior of  the  liver,  at  least,  portions  of  fibrous  or  cartilaginous  matter  have  been 
noticed,  with  radii  extending  to  a  greater  or  lees  distance  from  the  oeptial 
point,  which  have  been  taken  for  cicatrices,  and  with  the  greater  probabilitj, 
as  they  have  been  found  in  persons  who  had  been  suspected,  during. life,  of 
.having  been  a£focted  with  hepatic  abscess.  {Thotfuon  on  Diteami  of  Ik 
Liveif  and  JBtHary  I\u8ag69.) 

Instances  of  undoubted  gangrene  of  the  liver,  following  inflammalicm,  have 
been  recorded;  but  they  are  very  rare;  and  most  of  the  cases  which  have 
-been  considered  as  gangrene,  were  probably  mere  softenings  as  the  fetid 
odour  was  wanting. 

Causes. 

The  most  frequent  cause  of  hepatitis  is  undoubtedly  long-eontinoed  expo- 
sure to  heat.  Hence,  the  disease  is  much  mwe  common  within  Uiq  tropiei 
than  in  cold  or  temperate  latitudes,  and  is  generally  prevalent  in  prc^mrAm 
to  the  degree  and  continuance  of  the  heat,  though  this  is  not  uniformly  the 
case.  An  elevated  temperature  probably  operates  as  a  ditect  stimulus  to  the 
liver,  and  either  excites  it  into  inflammation,  or  sustains  it  in  a  state  of  ex- 
cessive action,  which  strongly  predisposes  it  to  take  on  that  condition,  when 
exposed  to  the  influence  of  any  other  cause.  It  is  probable,  also,  that  the 
liver  is  kept,  in  hot  climates,  in  a  constant  state  of  exaltation  by  the  duty  of 
discharging  from  the  system  the  excess  of  carbon,  thrown  upoi^  it  in  conse- 
quence of  an  insufficient  elimination  of  that  substance  through  the  lungs. 

Among  the  agencies  which  -oo-operate  with  heat,  one  of  me  sirongest  is 
probably  that  exercised  by  vicissitudes  of  temperature ;  by  changes,  tor  ex- 
ample, from  hot  and  dry  to  cold  and  damp  weather,  or  by  exposure  to  cold 
in  any  mode  when  heated  and  perspiring  from  over-exertion. 

Miasmatic  influence  is  also  probably  among  the  frequent  causes  of  hepatitis. 
That  it  is  capable  of  producing  this  effect  indirectly,  through  the  agency  of 
the  morbid  processes  which  it  sets  up  in  the  system,  admits  of  no  doubt ;  for 
inflammation  of  the  liver  is  one  of  the  recognised  accompaniments  and  results 
of  bilious  remittent  and  intermittent  fevers.  But  there  is  also  strong  reason 
to  believe  that  it  is  capable  of  immediately  deranging  the  hepatic  actions, 
and,  under  fiftvouring  circumstances,  of  producing  hepatic  inflammation.  How 
otherwise  can  we  explain  the  greater  prevalence  of  all  ordinary  morbid  affec- 
tions, having  their  origin  in  the  liver,  in  hot  miasmatic  regions  than  in  those 
which  are  at  the  same  time  hot  and  dry  ? 

Hepatitis  is  said  to  have  been  sometimes  epidemic;  but  it  is  highly  pro- 
bable that,  where  this  has  been  thought  to  be  the  case,  a  closer  examination 
would  have  discovered  some  local  oause  sufficient  to  account  fcnr  the  result, 
as,  for  example,  miasmatic  exhalation. 

Many  other  causes  of  this  affection  have  been  enumerated ;  as  direct  injoiy 
to  the  liver  by  fidls,  blows,  &c.,  or  by  the  presence'of  g^-stonea;  viotoit 
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■nd  fatiguing  bodily  exertion ;  excess  in  the  nse  of  rich  animal  food ;  intem- 
perate drinking ;  the  abuse  of  mercury ;  the  translation  of  gout  or  rheuma- 
tism; the  suppression  of  accustomed  discharges,  especially  finom  the  hemor- 
rhoidal vessels;  paroxysms  of  violent  emotion,  as  of  anger,  terror,  &o.; 
and  continued  mental  depression  fropi  grief,  disappointment,  or  anxiety. 
Perhaps  the  most  fruitful  of  these  is  habitual  intemperance,  which,  in  a  vast 
number  of  instances,  even  in  temperate  latitudes,  lays  the  foundation  of 
chronic  disease  of  the  liver.  That  alcohol  taken  into  the  stomach  should 
act  with  special  energy  upon  the  liver  will  be  readily  understood,  if  the  pre- 
valent opinion  be  admitted,  that  it  enters  the  circulation  by  the  route  of  the 
portal  veins,  and  must,  therefore^  be  distributed  through  the  liver  before  it 
can  reach  the  system  generally.  Much  stress  too  has  been  laid,'  by  some 
writers,  upon  the  abuse  of  mercury,  especially  of  calomel,  given  in  such  un- 
stinted measure  as  it  often  is,  in  the  treatment  of  bilious  fevers,  and  other 
diseases  incident  to  hot  seasons  and  climates.  Dr.  Chapman,  of  the  Univer- 
sity of  Pennsylvania,  expresses,  in  de<»ded  terms,  his  opinion  to  this  effect, 
and  his  experience  entitles  that  opinion  to  great  weight.  The  well-kkiown  ex- 
citant influence  of  mercury  upon  the  hepatic  functions,  would  of  itself  render 
the  production  of  inflammation  from  an  excess  of  that  influence  a  highly  pro- 
bable result.  I  cannot,  however,  say,  though  much  in  the  habit  of  using  mer- 
cury as  a  remedy,  that  I  have  myself  witnessed  such  an  efiect ;  but  the  reason 
may  be  that  I  have  generally  been  very  careful  to  use  it  moderately. 

The  liver  is  undoubtedly  often  inflamed  through  the  agency  of  morhid 
oonditions  of  other  parts  of  the  system.  Diseases  of  the  heart  which  impede  ^ 
the  flow  of  blood  into  its  right  cavities,  and  diseases  of  the  lungs  which  nave 
indirectly  the  same  effect,  frequently  disturb  the  hepatic  ftinctions,  and  fovour 
the  production  of  chronic  inflammation,  by  occasioning  congestion  of  the 
ascending  cava,  and  consequently  of  the  liver.  Tumours  pressing  upon  the 
vena  cava  may  have  the  same  effect.  Disorders  of  the  stomach  and  intestines 
notoriously  affect  the  liver.  Between  these  structures  so  close  a  sympathy 
exists,  that  some  derangement  of  the  one  might  be  expected  as  an  almost 
neoessaiy  result  of  serious  disease  in  the  other.  It  is  supposed  that  irritation 
or  inflammation  of  the  orifice  of  the  ductus  communis  choledochus  may  travel 
to  the  liver,  and  thus  excite>  hepatitiB.  But  the  chief  source  of  diso^ler  of 
the  liver,  consequent  upon  disease  of  the  alimentary  canal,  is  probably  the 
change  in  the  quantity  and  character  of  the  blood  sent  into  the  tormer  organ 
through  the  portal  vessels.  How  frequently  must  hepatic  congestion  result 
from  an  over-active  oiroulation  in  the  stomach  and  bowels  I  Besides,  the 
noxious  contents  of  the  alimentary  canal,  whether  introduced  from  without, 
or  resulting  from  moirbid  secretion  or  chemical  changes  in  the  canal  itself,  are 
frequently  absorbed  into  the  portal  vessels,  and  carried  by  its  ramiflcations 
through  every  part  of  the  liver  before  they  can  viter  the  system.  Upon  this 
organ,  therefore,  their  injurious  influence  must  be  first  exerted.  Hence,  dys- 
pepsia, chronic  ^  gastritis  and  enteritis,  dysentery,  colic,  &c.,  are  not  unfrc- 
quently  associated  with  hepatitj/i,  especially  in  its  chronic  forms,  either  as 
cause  or  effeqt.  Probably  sedentary  habits  favour  the  production  of  chronic 
hepatitis  chiefly  by  their  primary  influence  on  the  alimentary  canal.  Diseases 
of  the  brain  have  also  nequently  been  observed  in  connexion  with  hepatic 
inflammation,  but  whether  in  the  direct  relati(m  of  cause  and  effect  has  not 
perhaps  been  so  clearly  demonstrated^  Abscesses  in  the  liver,  as  the  result 
ci  fiital  injuries  of  the  brain,  have  often  attracted  the  notice  of  pathologists; 
and  many  have  ascribed  them  to-  a  direct  sympathy  between  these  organs. 
But  similar  abseesses  have  been  observed  after  surgical  injuries  elsewhere, 
suoh  as  ampatajtion  of  a  limb;  and  it  is  weU  known  that  the  liver  is  pecu- 
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Hktiy  apt  to  feeLthe  infloenoe  of  those  diaetMs  in  wliioh  the  blood  maj  be 
suppoeed  to  enffer  under  necnliar  contamination,  enoh  a^.caiioer  and  ftm^ 
hnmatodes.  It  is  now,  -therefore,  snq^KMed  that  hepatSo  iheoMMP,  IpUownig 
eztensiye  injuries,  are  ^  reeolt  rather  of  phlebitis  and  tibe  oonaeaiieni  intn^ 
dnotion  of  pos  into  the  circalation,  or  of  a  trandent  faitetion  of  the  hIaA 
from  some  other  canse,*  than  of  mere  sjmpaUiy.  . . 

Finally,  age  and, sex  are  «appoeed  to  have  some  infloenee  in  ihe  csosation 
of  hepatitis;  and  it  has  been  said  that  children  and  females  are  leae  liable  to 
the  disease  than  adnlts  and  males:  but  if  this  diffeienoe  reallj  exiet^  it  is 
probably.  much.more  owing  to  difference  in  ezposaze  td  tibe  causes,  tlsHi' to 
any  peculiar  susceptibility  of  constitution. 

TteatmenL 

In  aeuie  hepaitti»j  when  the  pulse  \b  strong,  and  the  conatitation  mum- 
paired,  Mood  should  be  taken  f^om  the  arm  in  quan^tiee  proportioiiate  to  the 
seTcrity  of  the  disease;  Bleeding  is  especially  demanded  whmi  tluSre^  u  reason 
to  believe  that  the  peritoneal  surface  is  affected ;  but  it  is  highly  insportaat 
also  in  the' exclusively  parenchymatous  inflammation.  The  amoant  taksa 
should  be  limited  only  by  the  efifeet  upon/the  symptoms  and  the  oiiviilatMB. 
It  is  so  altogether  uncertainthat  no  oefinite  rule  can  be  given«  In  ia^X 
cases  the  bleeding  should  be  copiouis,  and  may  be  repeated  once  and.agam  tf 
apparently  called  for.  Even  in  cases  less  Btrikingly  developed,  ii'may  stiD 
be  important  to  resort  to  this  remedy;  but  always  with  rolerence  to  tlttjpre- 
vious  habits  of  the  patient,  and  the  general  condition  xH  his  ajstenu  U  is 
said  not  ta  be  borne  so  well  in  hot  as  in  temperate  climates. 

Local  bleeding  is  an  excellent  auxiliary  to  the  lancet,  (^'sabstitale  ftr  it 
when  circuinstances  forlnd  its  employment.  It  is  very  rarely  ifideed  thai, 
in  acute  hepatitis,  blo^  cannot  be  taken  with  propriety  from  the  Tieinity  of 
the  diseate.  Some  recommend  preferably  bleeding  from  the  hemonhoMU 
vessels;  but  I  believe  that,  in  inflammation  of  an  interior  organ, 'no  poaitioD 
is  upon  the  whole  so  favourable  for  local  depletion  as  the  surfiuw  of  the  body 
immediately  over  the  part  affected.  Theory  may  indicate  atother. point  as 
havinir  a  closer  vascular  conneidon  with  the  inflamed  oigan;  and  it  may  be 
difficult  to  account,  in  the  present  state  of  our  knowledge,  for  the  extraordi- 
nary influence  of  the  loss  of  blood  from  the  eurface :  but  speeolation  shonld 
yield  to  an  experience  almost  universal,  and  which  appears  to  me  to  hold  ss 
well  in  this  fA  in  other  instances.  Cups  or  leeches-  wkj  be  employed.  The 
Utter  are  preferable  when  there  is  great  tenderness  upon  preissure,  and  should 
of  course  be  used  when  it  is  determined  to  take  blood  fitim  the  antia.  But, 
other  circumstances  being  equal,  cups  are  preferable  to  the  side,  and  especially 
over  the  ribs,  in  consequence  c^  the  considerable  revulsion  they  prodnoe  in 
addition  to  their  depletory  effect 

Purgatives  are  useful,  -in  acute  hepatitis,  both  by  their  revuLrije  aetion,  and 
by  the  depletion  they  indirectly  produce  from  the  portal  system  of  veins. 
Mercurials  are  especially  indicat€d,  in  consequence  of  their  property  of  in- 
creasing the  hepatic  secretion,  and  thereby  directly  unloading  the  congCBted 
vessels  of  the  liver.'  From  five  to  fifteen  grains  of  calomel  snould  be  given 
at  the  commencement  of  the  treatment,  and  followed  in  a  short  time  by  one 
of  the  saline  cathartics,  or  by  the  infusion  of  senna  with  salts.  In  the  cases 
of  individuals  liable  to  suffer  great  irritation  of  stomach  and  bowels  frx>m  calo- 
mel, an  equivalent  quantity  of  the  mercurial  pill  may  be  substitntedl  Some- 
times it  may  be  proper  to  administer  the  mereurial  in  coonexiMi  with  a 
quicker  cathartic,  as  jalap,  scammony,  kc. ;  but  this  plan  is  not  generally  ad- 
visable, in  consequence  of  the  irriubility  of  the  stomach.    GaloMel  m.  smaUsr 
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doses,  from  one  to  three  grains  for  example,  may  afterwards  be  given  at  bed- 
time, and  followed  in  the  morning  by  a  saline  aperient,  so  as  to  have  the 
bowels  wen  opened  every  day.  The  saline  cathartics  should  be,  largely  diluted 
with  water,  so  as  to  resder  them  as  littlQ  irritant  as  possible.  It  will  often 
be  found  advantageous,  when  the  first  violence*  of  the  inflammatory  excite- 
ment has  beei>  subdued  by  depletion^  or  earlier  in  cases  not  requiring  dcple-, 
tion,  to  combine  with  the  calomel  at  night  a  grain  of  opium,  and,  if  there  is 
no  irritability  of  stomach,  an  equal  or  double  quantity  of  ipecacuanha.  By 
this  plan  pain  and  irritation  are  allayed,  the  patient  rests  at  night,  and  the 
secretory  function  of  the  liver  is  sustained;  while,  at  the  same  time,  the 
foundation  is  laid  for  a  full  mercurial  course^  should  the  disease  not  appear 
disposed  to  yield  without  it. 

Should  the  skin  be  hot  and  dry,  and  the  stomach  not  irritable,  tartar  emetic 
in  solution  may  begiven  in  small  doses,  at  short  intervals,  alone,  or  combined 
with  nitre  or  the  neutral  mixture.  If  the  patient  is  affected  with  nausea  or 
vomiting,  the  effervescing  draught  would  be  preferable  as  a  refrigerant  dia- 
phoretic. Under  the  same  circumstances,  the  Seidlitz  powder  will  be  found 
useful  as  an  aperient ;  and  should  no  indication  exist  either  for  diu>horesis  or 
purging,  the  sickness  of  stomach  may  be  controlled  by  small  draughts  of  car- 
bonic acid  water,  and  external  fomentations  or  revulsives. 

When  depletion,  along  with  the  measi:gres  proposed,  fails  to  subdue  the  in^ 
flammation,  the>  mercurial  impression  should  be  unhesitatitagly  resorted  t9. 
In  ordinary  cases,. it  is  unnecessary  to  do  more  than  to  produce  a  very  slight 
effect  upon  the  gums.  For  this  purpose,  the  calomel  before  given  only  at 
night,  may  be  repeated  in  smaller  doses^  say  from  half  a  grain  to  a  grain, 
every  two,  three,  or  four  hours,  until  it  begins  to  produce  sotae  obvious  effect 
upon  the  mouth ;  or  the  mercurial  pill  may  be  substituted  in  double  or  triple 
the  doso.  Wh^  the  mouth  is  affected,  the  remedy  should  be  omitted  for  a 
time,  and.  resumed  when  found  necessary  to  sustain  the  impression,  which 
should  be  continued  until  all  sisns  of  the  inflammation  are  subdued,  or  until 
it  shall  be  found  that  mercury  is  inadequate  to  this  effect.  When  the  sto- 
mach and  bowels  do  not  bear  the  mercurial  well,  or  the  system  resists  its 
influence,  recourse  may  be  had  to  the  external  use  of  the  mercurial  ointment. 

In  severe  and  rapid  cases  of  the  di8oase>  such  as  are  apt  to  occur  in  tropical 
cptmtries,  the  remedial  means  n^ust  be  proportionably  more  energetic.  In 
these  calomel  may  be  given  more-  freely  as  a  cathartic,  and  afterwards  pushed 
more  speedily  in  reference  to  its  general  effects  upon  the  system ; .  while  its 
•peration  is  aided  by  mercurial  frictions  or  dressings.  In  common  hepatitis 
of  an  acute  or  sub-acute  character,  two  or  three  days  or  more  may  be  given 
to  the  depletory  method,  before  attempting  to  establish  the  general  influence 
of  mercury ;  in  the  more  alarming  cases,  the  two  plans  should  be  carried  into 
effect  simultaneously. 

While  the  measures  already  mentioned  are  in  operation,  they  should  be 
assisted,  in  the  early  stages,  by  fomentations  or  poultices  to  the  side,  and, 
after  the  violence  of  the  inflammatory  excitement  has  subsided  under  the 
lancet  and  purgation,  by  large  blisters.  -These,,  in  connexion  with  mercury, 
often  serve  to  complete  the  cure,  and  prevent  the  degeneration  of  the  disease 
into  the  chronic  state.' .  Advantage  will  often  accrue  from  a  more  or  less  fre- 
quent repetition  of  the  blister,  one  being  allowed  to  heal  before  another  is 
produced.  In  some  cases  it  may  be  advisable  to  dress  the  blistered  surface 
With  mercurial  ointment. 

Should  evidence  of  suppuration  be  presented,  both  the  depletory' and  mer- 
curial plans  should  be  omitted,  or  at  least  very  much  relaxed.  The  indica- 
tions now  are  to  hasten  the  suppurating  process,  to  &vour  its  tendency  to  the 
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surface,  and  to  support  the  general  strength  while  it  is  going  on.  If  any 
indvantageons  specific  influence  over  the  liver  can  be  snbetitnted  for  the  mer* 
oorial,  which  would  now  be  too  exhausting,  it  should  also  be  resorted  to. 
These  indications  are  best  met  by  the  nitro-muriatic  add,  which  operates  both 
as  a  tonic,  and  an  hepatic  alterative,  and  by  emollient  oataplasms  to  the  side ; 
while  irritation  is  calmed  by  opiates,  or  other  narcotics,  as  byoscyamos  and 
eonium.  In  many  cases  it  will  be  found  necessary  to  superadd  the  use  of 
quinia  and  theiermented  liquors.  Recourse  may  also  be  had  to  other  minenl 
acids,  as  the  nitric,  sulphune,  and  muriatic,  in  order  to  vary  the  tonio  ia- 
prepsion. 

In  the  early  stages,  the  patient  should  be  allowed  cooling  drinks  and  should 
l>e  confined  to  a  very  low  diet,  consisting  chiefly  of  farinaceous  and  mucilagi- 
nous liquids.  As  convalescence  advances,  the  <uet  may  be  gradually  improved 
as  in  other  inflammatory  affections.  During  suppuration,  also,  it  is  often 
necessary  to  allow  the  patient  nutritious  food,  such  as  preparations  of 
milk,  broths,  soft  boiled  eggs,  oysters,  &c.,  ib  order  to  sustain  the 
strength. 

Chronic  hepatitis  requires  a  somewhat  modified  treatment.  This  is 
tially  the  same,  whether  the  complaint  is  a  mere  residue  of  an  acnte  attadc, 
or  was  originally  of  the  chronic  form.  General  bleeding  is  now  seldom  ne- 
cessary or  admissible ;  but  occasional  advantage  may  be  derived  from  local 
depletion  by  cups  or  leeches.  Our  main  reliance,  however,  so  far  as  medi- 
cines are  concerned,  must  be  upon  a  moderate  mercurial  course,  sustained  for 
a  cansitierable  time.  It  is  highly  important  that  both  these  modifications 
should  be  attended  to.  Merely  to  salivate,  and  then  to  suspend  the  mercnrial, 
is  altogether  insufficient  to  remove  a  disease,  often  of  long  standing,  and  at- 
tended with  great  organic  derangement.  A  powerful  impression  will  exhaust 
the  strength  of  the  system,  and  render  a  continuance  of  the  treatment  impos- 
sible, while  the  effect  produced  is  partial  and  temporary.  Many  of  the  nil- 
ures  in  the  treatment  of  chronic  hepatitis  are  probably  owing  to  a  too  energetic 
employment  of  mercurials  in  the  first  place,  and  a  too  hasty  abandonment  of 
them  under  slight  discouragements.  The  slightest  effect  on  the  gums  is  suffi- 
cient, and  this  is  desirable  only  as  a  proof  that  the  mercurial  is  acting,  and 
may  be  very  properly  dispensed  with,  if  the  case  appears  to  be  g«ing  on 
favourably  without  it.  The  mercurial  or  blue  pill  is  decidedly  the  most  suit- 
able of  the  mercurials  in  this  case.  It  should  be  given  in  small  doses, 
repeated  several  times  a  day,  and  combined  or  not,  according  to  the  circum- 
stances of  the  case,  with  other  medicines.  Thus,  should  the  bowels  be  con- 
stipated, it  maybe  given  with  rhubarb,  or  aloes,  or  both ;  should  they  be  too 
loose,  with  opium  or  small  doses  of  Dover's  powder,  and  sometimes  with  one 
of  the  cretaceous  preparations,  where  there  are  symptoms  of  acid  in  the  sto- 
mach and  bowels ;  and,  should  the  digestion  be  feeble,  with  extract  of  gentian 
or  quassia,  or  small  doses  of  sulphate  of  quinia.  Should  opium  be  contra- 
indicated,  and  the  patient  complain  of  pain,  restlessness,  or  other  form  of 
nervous  irritation,  eonium,  hyoscyamus,  or  stramonium  may  be  combined 
with  the  mercurial.  Sometimes  it  may  be  better  to  use  very  small  doses  of 
calomel,  or  even  to  depend  upon  mercurial  frictions,  especially  when  the  sto- 
mach and  bowels  are  very  irritable.  A  mercurial  plaster  worn  constantly  on 
the  side  will  be  found  a  useful  remedy  in  some  very  susceptible  constitutions, 
and  may  be  used  as  an  adjuvant  in  any  case,  when  the  side  is  not  otherwise 
occupied.  The  impression  on  the  system  should  be  maintained  for  weeks  or 
months,  if  the  patient  appear  on  the  whole  to  improve  under  it ;  care  being 
always  taken,  if  the  mouth  should  be  inadvertently  made  decidedly  sorp|  to 
suspend  the  remedy  until  this  inconvenience  has  been  removed. 


GLASS  m.]  r    HXPATins.  487 

Daring  the  meroarial  oottrae,  revuigion  to  the  side  shonld  be  made  by  rube- 
fkcients,  repealed  blisters,  postulation  with  croton  oil  or  tartar  emetic,  setons, 
or  issues,  acoording  to  the  severity  of  the  tfymptoms.  When  the  liVer  is 
enlarged  and  indurated,  advantage  may  be  hoped  for  from  fnotions  over  the 
side  with  iodine  (Hntment,  made  dai^  or  twice  a  day,  and  continued  for  a  long 
time. 

Should  the  mercurial  plan  fail,  or  circumstances  forbid  its  employment,  the 
Bitro-muriatio  acid  should  then  be  resorted  to,  and  employed  both  internally, 
and  externally  by  pediluvium,  general  bath,  or  lotion  to  the  aide.  The  two 
remedies^  however^  should  never  h»  administered  at  the  same  time  internally, 
as  they  are  chemically  incompatible,  and  might  produce  serious  mischief. 
The  same  adjuvants  may  be  given,  if  requisite,  in  eonnexion  with  the  nitro- 
muriatic  acid  as  with  mercury.  The  former  remedy  is  especially  adapted  to 
eases  in  which  suppuration  has  commenced,  and  in  which  the  mercurials  should 
not  be  given,  at  least  as  a  general  rule. 

Other  alteratives  have  enjoyed  more  or  less  reputation  in  the  treatment  of 
chronic  hepatitis.  Perhaps  the  one  mostliighly  esteemed  is  taraxacum.  -^  This 
may  be  given  as  an  adjuvant  to  the  mercury  or  nitro-muriatio  a6id,  and,  in 
eonsequence  of-  its  aperient  and  slightly  diuretic  properties,  is  especially 
adapt^  to  cases  in  which  there  is.  a  tendency  to  constipation,  and  to  dr()p- 
sical  effusion.  The  alkaline  carbonates  sometimes  appear  to  exercise  a 
happy  influence  over  disordered  hepatic  actions,  and  alkaline  baths  have 
been  highly  recommended.  Some  German  practitioners  have  cbnsiderable 
confidence  also  in  the  alterative  properties  of  muriate  of  ammonia  in  this 
disease.  .      -  ^ 

Attention,  throughout  the  treatment,  should  be  paid  to  the  state  of  the 
stomach,  bowels,  and  skin,  which  should  be  kept  in  as  healthy  a  condition 
as  possible.    (See  Dytpepsiaj  Diarrhoeay  Constipation,  dec) 

The  reflfuli^tion  of  tne  diet  is  highly  important.  Without  being  stimulant, 
it  should  m  general  be  nutritious  and  easily  digestible.  Milk  and  farinaceous 
substances,  with  a  moderate  allowance  of  the  lighter  kinds  of  animal  food, 
especially  of  boiled  meats  or  poultry,  are  generally  admissible.  But  the  phy- 
sician should  modify  the  regimen,  according  to  the  greater  or  less  degree  of 
inflammatory  excitement  or  general  debility. 

Moderate  exercise  of  the  passive  kind  is  often  useful;  but  fatigue,  or  violent 
exercise  calculated  to  acitate  the  liver,  as  riding  on  horseback  or  in  a  rough 
vehicle,  should  be  avoidied.. 

Among  the  most  efficient  remedies  in  chronic  hepatitis  is  a  change  of  cli- 
mate. After  failure  by  medical  treatment,  if  the  patient  reside  within  the 
tropics,  he  should  be  sent  to  some  mountainous  region,  or  colder  latitude ;  if 
in  a  city  ^r  miasmatic  district,  within  temperate  Latitudes,  to  some  cool,  ele- 
vated, and  healthy  spot,  which  experience  has  proved  to  be  favourable,  or  to 
the  sea-shore,  which  is  almost  always  salutary  in  such  cases. 

Many  natural  mineral  waters  have  enjoyed  some  reputation  in  the  cure  of 
chronic  hepatitis^  and  probably  co-operate  with-the  exercise,  pure  air,  cheerful 
society,  and  exemption  from  cares,  incident  to  watering-places,  in  producing 
a  favourable  impression  upon  the  complaint.  The  waters  of  Vichy  in  France, 
Cheltenham  in  England,  and  Saratoga  in  this  country,  have  been  especially 
recommended.  The  combination  of  chalybeate  and  aperient  properties  should 
be  sought  for,  when  the  stomach  is  feeble,  and  the  bowels  costive.  In  a  dif- 
ferent state  of  the  bowels,  the  purer  chalybeate  springs  may  be  preferred. 
Advantage  has  also  undoubtedly  accrued,  in  chronic  liver  affections,  from  the 
sulphur  springs,  sufch  as'  those  found  in  the  interior  of  Virginia,  Kentucky, 
and  New  York.   These  may  be  employed  both  internally  and  externally.   In 
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reference  to  the  fonner  mode,  it  ie  oeeeeeuy  to  be  canM  theft  ao 
of  etonech,  or  mflemiiietorj  ezoiteiDeiit  of  the  ejeteai  aiiBt. 
epringn  of  Yiipiiie  have  eleo  been  foond  rerj  neefiil,  einpbyed  m  the 
of  beth. 

In  eeeee  of  abaoem  of  (he  liver^  edvanta^  nay  eooietiiee  be  daiiwi 
en  ertificial  apcoing;  bat  cece  should  be  ohaeired  that  the  abeff  ie 
cientlj  adyanoed ;  umI  the  operation  ehonld  not  be  periKned^  mieae  there 
good  reaeon  for  believins  that  adheeion  bae  tekcn  plaee  betiitm  the 
nenm  of  the  liver  and  that  of  the  abdominal  parietee;  ae  otherviee 
might  eeeape  into  the  caTitv,  and  occasion  fiitol  perttonitia.  When  . . 
fhictnation  ie  preeaited,  the  int^omente  obvionelj  thinnwi,  and  the 
over  the  tmnonr  reddened, it  maj  be  inferred  thai  adheeion  he^  taken  phMe; 
and  a  trochar  or  lancet  mav  be  eafelj  introdoced.  Pbna  have  been  pr^ 
poeed  to  effect  the  desired  adhesion,  when  it  is  doobtfid,  by  the  applieaiAin 
of  caustic,  and  by  incision  through  the.parietea.  It  appears,  howerer,  from 
dissections,  that  theee  plans  have  often  failed.  Mr.  TwininCp  who  often 
opened  hepatic  abscesses  by  causae,  states  that^  npon  examination  after 
death,  adhesion  oi  the  peritoneal  sut-fiioes  had  very  ruely  been  fomuL  Dr. 
Grayes  proposed  incision  through  the  integumeots  orer  the  tomoor,  the  divi- 
sion  of  some  layers  of  muscle,  and  afterwards  stnfins  the  wound  with,  linft. 
But  neither  has  ezperienoe  shown  this  method  to  be  efiisctaaL  A  phm 
proposed  by  M.  Begin,  is  to  cut  down  to  the  peritoneum,  open  this  earenliy 
as  in  the  operation  for  hernia,  aAd  then,  if  adhesion  be  found  not  to  have 
taken  plaee  already,  4o  apply  common  dressings  to  the  wound,  in  the  hope 
that  the  con^uent  inflammation  may  lead  to  the  requisite  consolidatioo  of 
parts.  Dr.  Wm.  £.  Homer,  of  the  University  of  Pennsylvania,  in  an  ope- 
ration for  opening  an  hepatic  abscess,  having  found  *  want  of  adhesion  i^on 
cutting  through  the  aboiominal  parietes,  stitched  the  liver  to  the  side  by 
means  of  a  crooked -needle  armed  with  a  kid-skin  ligature,  and  then  plunged 
a  trochar  and  canula  into  the  abscess.  No  agns  of  peritonitis  followed,  and, 
though  the  patient  died,  apparently  in  consequence  of  the  previous  exhaus- 
tion, yet,  upon  examination  after  death,  adhesion  was  discovered  immediately 
arrnind  the  wound,  which  had  proved  sufficient  to  prevent  the  entrance  of 
pus  into  the  abdominal  cavity.  {jAm.  Journ*  of  Med,  Scu,  xiv.  87.)  Per- 
haps the  dangers  of  the  want  of  adhesion  have  been  somewhat  exaggerated. 
Dr.  Thomson  states  that,  in  the  cases  on  record  in  which  hepatic  abscesses 
have  been  opened,  though  there  is  reason  to  believe  that  in  many  of  them 
there  was  no  adhesion,  vet  there  is  no  evidence  of  the  pus  having,  in  any 
one  case,  entered  the  abdominal  cavity ;  and  Dr.  Murray  expressly  declares, 
in  the  Madras  Quarterly  Medical  Journal  (July,  1839),  that  he  has  opened 
many  hepatic  abscesses,  in  which  there  was  no  adhesion  between  the  liver 
and  abdominal  parietes,  and  that  in  none  did  any  matter  escape  into  the 
peritoneal  cavity  after  the  operation.  (Di$.  of  the  Liv.  and  B\L  Pasgagu, 
by  Wm.  Thomson,  M.  D.)  Two  modes  of  ^opening  the  abscess  have  been 
proposed,  one  by  caustic  potassa,  the  other  by  a  cutting  instrument.  The 
latter  is  now  almost  universalty  preferred.  A  trochar  and  canula  may  be 
employed ;  but  sometimes  the  contents  of  the  abscess  are  so  thick  that  they 
will  not  readily  flow  out  through  the  instrument,  in  which  case,  a  larger 
openmg  may  be  made  by  the  knife. 
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Jlrticle  II. 

NON-INFLAMMATORY  ORGANIC  DISEASES  OF  THE  LIVER. 

■  These  are  very  numerousy  and  generally  difficult,  often  impossible  io  dis- 
tinguish from  chronic  inflammation  during  life.  They  are,  indeed,  very  fre- 
quently attended  by  inflammation  in  their  course,  which  genres  to  mask,  in 
some  degree,  any  peculiar  phenomena  by  which  they  may  be  characterized. 
It  is  not  improbable  that  some  of  them  have  their  origin,  at  least  occasionally, 
in  the  inflammatory  process  or  its  results.  In  most  of  them,  the  otily  treat- 
ment, from  which  any  good  is  to  be  expected,  is  some  modification  of  that 
adapted  to  chronic  hepatitis.  It  would  seem,  therefore,  jthat  no  great  practical 
benefit  could  accrue  from  their  distinct  consideration.  In  the  formation,  how- 
ever, of  a  just  prognosis  in  hepatic  affections,  they  must  be  taken  into  account ; 
and. even  the  partial  knowledge  of  them  we  may  possess  may  lead  to  some 
modification  of  the  treatment,  founjied  upon  the  impossibilityof  ultimate  suc- 
cess. It  will  be  pn>per,  therefore,  to  give  a  brief  sketch 'of  such  of  them  as 
have  been  well  ascertained.  It  may  be  observed,  in  general,  that  in  oons^ 
qucnce  of  their  interference  with  the  functions  of  the  Hver,  and  the  free  flow 
of  blood  through  thaib  organ,  they  necessarily  give  rise  to  the  same  phenomena 
as  those  resulting  firom  inflammatory  disorganization,  such  as  stomachic  and 
intestinal  derangement ;  a  frequently  jaundiced  colour  of  the  skin,  eyes,  and 
secretions ;  mental  depression,  heaviness,  stupor,  and  other  marks  of  cerebral 
oppression  ;  and  finally  dropsical  cfiusion,  either  general,  or  exclusively  ab- 
dominal. With  the  exception  of  cancerous  formations,  they  are  attended 
with  little  or  no  pain ;  and,  when  pain  does  occur,  it  is  of  an  obtuse  cha- 
racter, and  probably  dependent  in  general  upon  the  developement  of  inflam- 
mation. Of  course  thoso^f  them  which  are  attended  with  enlargement  of 
the  liver,  give  rise  tp  all  those  signs  of  pulmonary  oppression,  cardiac  de- 
rangement,  and  disorder  of  the  abdominal  viscera,  wnich  result  from  me- 
chanical encroachments  upon  the  two  great  cavities,  and  compression  of  their 
contents.  An  interesting  fiict  in  relation  to  these  non-inflammatory  organic 
affections  is,  that  they  are  proportionally  much  more  common  in  temperate 
than  hot  climates ;  so  that  they  do  not  appear  to  be  subject  to  the  same  kind 
of  causality  as  common  hepatitis. 

Hyi>extrophy. — ^This  is  an  overgrowth  of  the  liver,  consequent  upon  an 
increase  of  its  proper  structure,  and  entirely  independent  of  inflammatory 
depositions,  or  the  developement  of  new  and  accidental  tissues  or  products  of 
any  kind.  It  may  affect  a  part  or  the  whole  of  the  organ,  giving  ^se,  in  the 
former  case,  to  great  alteration  of  its  farm.  It  is  probably  most  common  in 
children  from  the  circumstance  that  the  excessive  nutrition  of  the  liver,  which 
constitutes  its  normal  state  in  the  foetus,  may  not  be  diminished  in  the  due 
pn^ortion  after  birth,  so  that  the  viscus  may  retain  in  a  greater  or  less  degree 
its  original  preponderance'.  It  is  a  rare  affection  in  such  a  degree  as  to  be 
considered  morbid.  Thei%  is  no  symptom  by  which  it  can  be  certainly  dis- 
tinguished, during  life,  from  enlargements  of  the  liver  proceeding  from  other 
causes. 

Atrophy. — This  is  exactly  the  reverse  of  the  preceding  affection,  being 
characterized  by  a  diminution  of  the  natural  structure  of  ^e  organ,  so  as'lo 
leave  its  several  constituents  in  their  due  proportion  and  relation;  a  condition 
such  as  might  result  from -a  defective  nutrition,  or  too  active  interstitial 
abtorption.    Evchry  case  of  shrinking  of  the  liver  is  not  ofie  of  atrophy;  for 
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the  lesttire  tpay  be  mcrelj  condens^,  and  the  weight  gr(«ter  oTen  th«i  in 
health.  In  true  atrophy,  both  tfce  bulk  and  weight  are  dimioiabed.  It  is 
said  that  the  eharaclcriKtiF  atmeturc  of  the  Gver  sometimes  suffers  atrophy, 
while  the  cellular  tiaaue  is  increased;  so  that  there  is  no  diuiinutjon  of  bulk. 
Caaea  arc  on  record,  in  which  tho  liver  has  been  reduced  to  the  size  of  the 
fiat.     An  accurate  diagn<^a  of  this  affection  daring  life  is  not  possible. 

Induration. — The  liver  often  an]iiires  iocr^iaed  deo^ty  and  hardiie» 
from  depoaitioas  or  new  formations  in  its  substance;  but  it  oecwonally  alao 
undergoea  an  induration  of  ita  parenchyma  without  such  cause,  and  without 
other  obaerrable  change.  In  such  iuBtancea,  it  is  firmer  to  the  touch  than  iu 
health,  is  torn  with  greater  difficulty,  and  yields  a  sound  under  the  scalpel. 
The  hardneos  may  bo  connected  with  incresaed  or  diminished  bulk  of  the 
liver ;  but  the  latter  is  much  the  more  common  of  the  two.  It  may  be  either 
general  or  partial.  It  is  observed  moKt  frequently  as  a  complication  of  Mbor 
affections,  and  may  poseibly  result  from  long-continued  irritation,  approMh- 
ing,  hut  not  reaching  the  inSatufflatory  state.  It  cannot  be  distin^^ied 
during  life  from  hardness  proceeding  from  other  causes. 

Softening. — This  is  a  very  frequent  result  of  inflammatoiy  action;  but 
there  is  reason  to  suppose  tliat  it  may  also  occur  without  that  cause.  Louis 
describes  a  variety  of  softening,  observed  by  biu  in  typhoid  fever,  which  he 
designates  by  the  tena  /riahilitjf.  The  liver  breaks  with  the  slightest  force, 
uid  crumbles,  as  it  were,  into  a  wrt  of  powdery  iudsb.  Another  kind,  which 
may  be  distinguished  as  the  luoist  aoftenlog,  is  marked^  in  extreme  cat^  by 
t,  pasty  or  semi-liquid  oonaistence  of  the  Uver,  the  orgauisa^oo  of  which  is 
eompletely  destroyed  in  the  afiected  part,  but  without  the  offei^sive  odour  of 
gangrene.  Softening  may,  or  may  not  be  attended  with  signs  of  ooitgeation. 
Sometimes  the  liver  has  merely  on  iucreaKvd  flaccidity,  being  throughout  as 
soft  as  the  spleen.  This  condition  was  noticed  by  Dr.  BailLhe,  especially  ia 
old  people. 

Cirrhosis. — Granular  Degeneration  of  the  Liver.— Thi»  affec- 
tion was  dcs<:ribed  bjDr.  Ikillie  uiidiT  the  naan' -'f  "annmo.i  tuUr<-/'-nf  Af 
liner."  It  was  alterwfirds  iiiVL'^tijjiileil  lij-  Lainiiee,  who  tiMmed  it  ci'rr/iotit 
(from  mppof,  yellow)i  in' accordance  with  lus  peouliar  Tiewa  ^ilanatun.  it 
consists  in  the  developemmt,  tipon  the  surface , and  thrAngh  tJie  aabatanea 
of  the  liver,  of  innumerable  corpascles,  of  variotu  eiies,  hom  thrt  of  ft^Hn'! 
head  to  that  of  a  haielnut,  or  even  larger.  '  Th«  viseaa  ia  veaiiBj  dniia- 
ished  in  bulk,  sometimes  considerably  so;  is  harder  and  denser  tbna  in  healA, 
and  rough  upon  the  aur&cei  in  cobaequenoe  «Ff  the  pra^eetkm  of..tfaMe  GtUe 
bodies,  and  the  shrinking  of  the  surface  between  them.  In  Hme  ineta&eei 
the  bulk  of  the  liver,  instead  of  being  diminiahed,  is  even  iacrcaoodj  and  its 
substance  softer  instead  of  firmer  than  in  health.  '  The  ocAaar  of  the  oorpos- 
cles  is  yellow  of  different  tints,  sometiraeB  a  bright  oaaary-yellow,  aometinm 
brownish  or  greeniafa,  and  ocoaaionally  of  a  reddish  hue;  ^bd,  when  preaood 
upon  white  paper,  they  impart  to  it  a  yellow  stain.'  When  die  liver  ia.43Bt, 
the  BUrfaoe,  at  first  sight,  appears  uniform  and  yellow  or  bowniafa-yellcnr, 
but,  more  closely  examined,  ia  found  to  be  atndded  with'  these  minute  bodiea 
in  countlees  niimbers.  According  to  Cruveilbier,  tach  corpoaele,  aa  abearved 
upon  the  sar&oe,  is  distinot,  with  its  own  investing  membnn^  iad  eoanootfii 
with  the  other  parts  only  by  a  vascular  foot-stalk;  and  a  similar  distinetnen 
of  position  exists  in  the  interior  of  the  viscus. 

Very  different  news  havp  been  taken  of  the  nature  of  the  afiectioo.  Laeii- 
neo  considered  the  oorpusoles  to  conaist  pf  a  peculiar  aoddental  prodoot, 
soinewhat  analogous  to  tubercle,  and,  like  that,  capable  of.  bung  scAened,  and 
converted  ultimately  into  a  gjreeniah-browa,  inodoroos,  aed  wmevhat  adh^ 


OLABSm.]  ^  OltaHOSIB.  491 

V 

siye  mass.  Others  haT6  viewed  them  as  resalting  firom  alteration  of  the 
natural  stmctnre  of  the  liver,  or  of  one  of  its  constituents.  By  some  anato- 
mists it  is  belieted  that  the  liver  consists  of  two  substances :  ''one  apparent! j 
formed  by  the  ramification  of  Uie  capillary  vessels,  and  presenting  a  reddish 
appearance,  the  other  yellowish-white,  and  supposed  to  he  chiefly  concerned 
in  the  secretion  of  the  bile.'^  In  accordance  with  this  notion,  Bouillaud 
maintains  that  the  corpusdos  arise  from  a  disconnexion  of  the  two  constituents^ 
and  are  nothing  more  than  the  secretory  mnules  of  the  liver,  undergoing 
gradual  organic  change^  in  consequence  of  the  obliteration  of  the  vascular 
plexus,  and  the  interruption  thereby  oifiered.to  the  hepatic  circulation.  Andrd 
also  believes  that  they  are  mprely  the  'hypertrophied  yellow  constituent  of 
the  liver,  predominating  over  the  atrophied  red  constituent.  But  those  who, 
with  Mr.  Kieman,  denv  the  existence  of  these  two  distiiict  structures,  must 
resort  to  another  hypothesis;  and  Gmveilhier  suggests  Uiat  cirrhosis  may  con- 
sist in  an  excessive  developement  of  a  portion  of  the  grabules  of  the  liver, 
consequent  upon  atrophy  of  the  remainder.  According  to  I>r.  Oarswell,  the 
disease  is  essentially  atrophy  of  the  lobular  structure,  produced  by  a  contrac- 
tile fibrous  tissue,  originating  in  inflammation  of  the  capsule  of  Glisson, 
which  is  the  cellular  envelope  surrounding  the  blood-vessels  of  the  liver,' and 
ramifying  with  them  through  the  viscus.  Other  Opinions  have  been  ad- 
vanced, but  none  which  has  hitherto  commanded  general  assent.  Against 
the  opinion  of  Laennec  are  the  facts,  first,  that  each  morbid  corpuscle,  as 
stated  by  Cruveilhier,  when  cut  throuA,  exhibits  under  the  mierosdope  the 
same  arrangement  as  die  healthy  parenchyma,  and,  secondly,  that  the  granrdes 
appear  to  he  capable  of  secreting  bile,  as  the  quantity  of  this  liquid  produced- 
in  cirrhosis. is  oCten  scarcely,  if  at  all,  less  than  in  health.  The  most  probft' 
ble  explanation  appears  to  me  to  be  that  which  considers  the  corpuscles  to 
be  the  acini  of  the  liverj  increased  in  bulk  in  consequence  of  the  increased 
developement  of  secretory  cells,  and  perhaps  the  deposition  within  these  cells 
of  the  yellow  matter  which  characterises  the  affection.  If  this  view  be  cor- 
rect, the  complaint  is  essentially  a  disease  of  the  secretory  function  of  the 
liver.  That  it  is  not  in  its  nature  essentially  inflammatory,  follows,  I  think^ 
from  the  utter  inefficiency  of  antiphlogistic  measures  in  its  cure.* 

# 

*  In  order  to  nnderatand  the  nature  of  cirrbosis,  it  is  neceiiarj  to  be  acqnainted  with 
the  intimate  structure  of  the  liver.  That  viseus  oonsista  essentially  of  an  aggregation  of 
minute  lobules,  called  odni,  separated  item  each  other  by  areolar  tissue,  through  which 
pats  the  branches  of  the  |x>rtal  yein  and  hepatic  artery  conveying  blood  to  the  acini,  as  well 
as  those  of  the  hepatic  vain  and  the  biliferous  tubes  which  carry  the  blood  and  the  bile 
from  them.  In  these  acini  are  performed  the  oflSces  of  the  liver,  the  secretion,  namely, 
of  the  bile,  and  the  preparation  of  the  blood  brought  by  the  portal  vem  for  the  purposes 
of  the  general  economy. 

According  to  the  researches  of  Mr.  Kieman,  of  London,  and  of  Dr.  Joseph  Leidy,  of  Phi- 
ladelphia, these  acini  are  made  up  chiefly  of  a  network  of  minute  tubes,  consisting  of  a 
basement  membrane,  lined  internally  with  epithelial  cells,  the  arrangement  of  which  was 
first  demonstrated  by  Dr.  Iiei<ly.  ^tween  and  around  these  tubules  ramify  minute  branches 
of  the  portal  vein  and  he|>atio  artery;  while,  in  the  centre  of  each  acinus,  a  branch  of 
the  hepatic  vein  arises,  which  receives  the  blood  aAer  it  has  been  submitted  to  the  secre* 
tory  and  elaboralive  action  of  the  cells,  and  carries  it  into  The  vena  cava.  It  is  believed 
that,  as  in  other  secretory  functions,  the  epithelial  cells  of  these  tubules  of  the  acini  are 
the  real  agents  by  which  the  secretion  of  bile  is  eflfeoted,  and  the  blood  rendered  fit  for 
its  purposes  in  the  system. 

The  most  probable  ezplaaation  of  cirrhosis  appeara  to  me  to  be,  that  the  oell-action  is 
disordered,  the  cells  themselves  being  abnormally  multiplied,  and  a^  the  same  time  con- 
gested with  abnormal  matter  derived  ^rom  the  blood.  The  tubules  are  thus  distended, 
and  the  bulk  of  the  adni  greatly  increased ;  while  the  vascular  ramifications  within  the 
latter,  being  unduly  oompiessed,  are  probably  in  a  greater  or  less  degree  obliterated.    The 
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The  symptonui  of  curhoaifl  are  not  Btronglj  markedi  and  ite  emtonee  itia 

general  rather  to  be  inferred  hj  the  way  of  exclnaon ^  than  lo  b6  pofiitifvly 
emonstrated.  There  may  be  some  dim  pain  or  aenae  of  4j0ooaaforl«iii  Qm 
region  of  th%  liver;  but  often  there  is  non^  and  preaann  oooasioiui  no  m* 
easiness.  When,  along  nith  the  tHrdinary  acoompaniiQenta  of  diaotdered 
hepatic  Amotion,  anch  as  more  or  less  yellowness  of  dun  or  narine,  gaateie  andi 
intestinal  derangements,  depresuon  of  spirits,  &.,  thore  is  alao  abdominal 
.dropsy  either  without  or  preceding  external  cedema,  and  a  dkniniahed  boBc 
of  the  liver,  evident  upon  percussion,  we  have  every  reason  to  think  that 
cirrhosis  exists,  especially  if  the  symptoms  have  obatinalely.  leeistod  aU  the 
remediate  measures,  or,  if  relievied  ror  a  time,  have  aoain'retamed  with  ecpial 
force.  Should  the  liver  bcwithin  reach  of  the  touch,  aa  aometiiiiea  hiqi^pena 
when  a  full  inspiration  is  taken,  so  as  to  depress  the  viaeva  lidow  the-  edge 
of  the  ribs,  and  should  the  sur£eice-then  have  a  rough  granular  feel,  the  ezia^ 
ence  of  the  disease  may  be  considered  "^as  almost  certain.  Sonietiinea  a  fiie- 
tion  sound  may  be  hei^,  arising  from  the  rubbing  of  the  rough  snrfeoe  i^^ainst 
the  walls  of  the  abdomen.  The  characteristic  phenomena,  it  thus  appean, 
are  abdominal  dropsy,  exclusive  or  original,  a  diminished  aiae  of  the  Uver, 
and  a  granular  state  of  its  sur&oe.  The  disease  may  exiai  without  theee 
characters,  but  cannot  then  be  recognised  with  an  approadito  certainty.  Ita 
duration  is  uncertain;  as  it  is  difficult  to  ascertain' the  jneoiee "period  of 
commencement.  It  may  end  in  a  few  months,  or  last  a  year  or  more. 
So  far  as  known,  its  termination  is  uniformly  fatal.  Towuds  the  eloae  of 
the  disease,  the  pulse,  before  nearly  natural,  becomes  frequent  «nd  ine> 
gular ;  the  skin,  usually  dry  and  of  the  natural  temperature,  beeomee  eopl; 
emaciation  takes  place^  some  cedema  of  the  lower  limbs  is  observed,  the 
strength  utterly  fails,  and  the  patient  dies  of  debility,  evincing  uraally 
before  death  more  or  less  mental  disorder. 

Little  is  known  in  relation  to  its  causes.  It  occurs  frequently  in  drunkards.; 
but  ia  by  no  means  confined  to  that  class  of  persons ;  and  a  large  proportioQ 
of  the  patients  who  have  come  under  my  own  notice  have  been  of  temperate 
habits.  In  one  case  it  was  coincident  with  granular  disease  of  the  kidneys. 
In  regard  to  its  treatment  nothing  more  satis&ctory  can  be  said  than  of  its 
causes.  So  far  as  is  known  it  is  a  necessarily  fatal  disease ;  but  it  may  very 
possibly  have  happened  that  cases  have  yielded  to  treatment  in  their  earlier 
stages,  without  the  nature  of  the  complaint  being  recognised.  It  is  proper 
always  to  combat  the  symptoms,'  as  they  appear,  by  such  means  as  are 
usually  employed  for  similar  symptoms  in  other  hepatic  complaints.  C^- 
rhosis  is  one  of  the  most  common  of  the  fatal  diseases  of  the  liver  in  tem- 
perate climates. 

enlarged  acini,  presAng  upon  others  eiiher  less  diseased  than  tliemselvea,  or  aliogetber 
nndi»eased,  cause  their  ab^rption.  The  whole  organ  thus  shrinks,  the  flow  of  blood 
through  it  is  impeded,  the  secretion  of  bile  is  diminished,  and  congestioo  of  the  postal 
circle  with  consequent  abdominal  drop!«y  takes  place;  while,  the  blood  w^hich  pesset 
into  the  vena  cava  not  being  duty  elaborated,  the  whole  system  suffers.  According  to 
Bernard,  the  liver  elaborates  glucose  or  grape  sugar  for  consumption  in  the  respirmior/ 
function,  and  fat  and  fibrin  for  the  general  purposes  of  ntHritioa.  If  bis  views  be  cor> 
rect,  these  functions  must  suffer  in  cirrhosis. 

Intern peran<$e  is  thought  to  be  one  of  the  most  common  causes  of  this  diseaae.  With 
the  views  above  given,  this  is  easily  explained.  Alcohol  taken  into  the  sKMmach  enter* 
into  the  portal  vein,  and  is  first  distributed  through  the  liver,  which,  therefore,  feels  the 
full  force  of  its  stimulation.  The  secretory  epithelial  cells  are  excited  by  it  into  ifx>rdi- 
nate  action,  undergo  in  consequence  excessive  multiplication,  and,  ixK  being  wntbed  awiqr 
like  the  analogous  diseased  cells  in  the  kidneys  by  a  current  of  watery  flioid,  nece  saarily 
accumulate  in  their  tubules,  with  all  the  results  which  have  been  above  referred  to  ■• 
characterizing  the  disease  under  consideration. — (Note  to  tht  third  edition.) 
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Fatty  Uver^ — ^In  the  adipose  degeneratioii  of  the  liTer,  this  yibciis  is 
ndualljy  thooch  not  always,  inoretued  in  hulk,  and  sometimes  is  very  much 
enlarged.   It  has  been  known  to  fill  almost  the  whole  abdominal-  cavity.   The 
weight  id  not  increased  in  a  degree  corresponding  to  the  enlargement.     Tha 
characteristic  hae  of  the  fatty  liver  is  a  pale-yellow  or  cream  colour,  diversified 
by  brownish,  deep-orange,  or  reddish  spots.  -  The  organ  is  generally  softer 
than  in  health,  but  not  always,  and  it  is  sometii6es  even  said  to  be  harder. 
Wlien  cut,  it  ^as  a  brownislr  or  pale-yellow  colour,  which  is  usuallv  modified 
by  innumerable  red  points.     It  has  an  unctuomT  feel  between  the  fingers, 
greases  the  knife,  makes  a  greasy  stain  on  bibulous  paper,  and,  when  heated 
moderately,  furnishes  much  oily  matter.    The  augmentation  of  volume  pro- 
bably depends  upon  an  increase  of  the  oilv  deposit  in  the  secreting  cells, 
which  has  been  found  by  Mr.  Bowman  to  be  the  eharacteristic  microscopic 
feature  of  the  fatty  liver.     Along  with  this  there  appears  to  be  a]greater  or 
less  atrophy  of  the  other  portions  of  the  parenchyma,  possibly  dependent 
upon  pressure.     Sometimes  the  deposit  of  fatty  matter  is  partial.     We  have 
no  means  of  forming  an  accurate  diagnosis  of  this  complaint.     It  may  be 
suspected  when  the  uver  is  considerably  enlarged  in  phthisis,  or  in  Bright'a 
disease,  without  the  attendant  pain  and  tenderness  of  inflammation.     The 
causes  are  quite  as  obscure  as  the  diagnosis.     Frdm'the  well  knowip  efiect  of 
close  confinement  and  excessive  feeding  in  developing  fiittv  matter,  with 
enormous  increase  of  bulk,  in  the  liver 'of  the  goose,  it  might  be  suspected 
that  the  same  causes  are  capable  of  producing  the  disease  under  considera- 
tion in  man.     But  we  have  no  positive  proof  to  that  efiect.     Fatty  liver  is 
frequent  in  phtlusis,-  and  exists  in  other  chronic  complaints,  especially 
Brieht's  disease.     Louis  found  it  in  one  out  of  three  of  all  the  cases  cf 
hthisis  which  he  examined  after  death;  and  of  40  cases  of  Uttty  Hver  which 
c  observed  in  the  course  of  three  years,  47  occurred  in  consumptive  patients. 
According  to  the  same  observer,  it  is  much  more  frequent  in  wonien  than 
in  men.     Dr.  George  Johnson  states  that  of  21  cases  of  fiitty  liver  observed 
by  him,  17  occurred  in  combination  with  &tty  degeneration  of  the  kidney, 
which  is  the  ordinary  chronic  form  of  Bright's  disease.    {Medioo-Chirwrg, 
Trans.,  2d  $ir,  xxix.  12.)     Nothing  satisfactory  caQ  be  said  of  its  treat- 
ment.    An  obvious  inference  from  what  has  been  stated  would  be,  that,  in 
individuals  suspetted  to  have  this  complaint,  sedentary  habits  and  over- 
eating, especially  of  food  containing  oily  matter,  should  be  avoided.    Never- 
thel^,  I  am  disposed  to  think  that  cod-liver  oil  may  prove  beneficial  by 
fiivourably  modifying  the  nutritive  function  in  the  liver. 

Tubercles. — ^This  term  is  employed  here,  as  in  general  elsewhere,  in 
this  work,  exclusively  to  designate  that  morbid  deposit,  which,  when  existing 
in  the  lungs,  constitutes  genuine  phthisis.  Tumours  are  occasionally  found 
in  the  liver,  having  all  the  proper  tuberculous  characters,  and  in  all  the  dif- 
ferent stages.  Such  tumours  have  been  described  by  Portal  and  Baillie. 
Cruveilhier,  however,  never  saw  tubercles  in  the  livers  of  adults  afiected 
with  phthisis  or  tuberculous  disease  qf -the  abdomen  ;  and  Louis  observed 
only  tVo  instances  in  the  numerous  closes  of  phthisis  which  he  dissected. 
They  must,  therefore,  be  considered  as  comparatively  rare.  But,  according 
to  Cruveilhier,  it  is  not  uncommon  to  find  in  the  livers  of  tuberculous  chih 
dren  thousands  of  minute,  hard,  semi-transparent  granules,  like  millet- 
seed  ;  and  I  have  myself  examined  the  liver  of  an  admt,  dead  of  pulmonary 
consumption,  the  cut  surfiu^e  of  which  appeared  completely  studded  with 
minute  oval,  hard,  transparent  corpuscles,*  which  could  be  readily  isolated 
fit>m  the  parenchyma  in  which  they  were  imbedded,  and  bore  an  exact  re- 
semblance to  the  miliary  tubercles  of  ihe  lungs. 
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Serous  Cy sU  and  HydaUcUi.— Cjita  contiiam^  mwimj  Ini  hmw 

ftequeoily  been  olyeryed  in  the  liver.  TWee  aie  of  two  knifiM,amtixnmltimm 
of  a  aiBgie  BsOy  the  other  of  a  Me  containing  within  it  oBecraore  additiaHi 
MOB.  The  fonoer  Tariety  i»  a  aaere  derangement  of  the  nataonl  iliMiimiiy  the 
iMer  iB  eappoeed  to  be  a  di^net  organiiation,  a  peonliar  hind  of 


animal,  to  whieh  the  name  oif  hydatid  or  aetphaiocj^  haa  been  niwn.  .  The 
proper  mroms  qftt  ia  venr  rave.  It  has,  however^  been  finmd  Mth  m  te 
interioi^  and  iqjKm  the  anrtaee  of  the  liTer,  in  the  latter  eaae  anm  limm  par- 
tially embedded  in  its  eabetanoe.  One  or  more,  of  theae  eyala  mny  ent  at 
the  same  time.  They  are  <tf  Tariona  aiiea,  and  aometimea  Ton^  lni)geL  When 
iqion  the  enAoe  of  the  liyer,  they  may  break,  anCoecaoon  mtal  perit—itii 
by  the  Cfleape  of  tiieir  oontenta.  They  are  liaUe  to  beeome  inflamedi  toan^ 
pnrate,  and  thna  to  be  eenverted  into  aheeeawa.  Their  oricia  ia  nltpyithti 
oomeetnml.  .  - 

Hydatidaaienot  nnfireqnent.  They  are,  indeed,  more  oonmoii  m  the  liver 
than  in  any  other  omn.  The  oyst  Which  oontaina  Ihem  ia.dften  tiiiek  and 
fflnrooa,  and  ia  prdbaUy  the  prodoot  of  inflammation  eaeiled  by  the  ptUKntje 
of  the  paraaitio  body.  From  one  to  foor  of  these  eyats  hare  been  fowBd  at 
the  same  time  in  thb  liver,  whioh  is  nsiiaUy  enlaiged^  thon^  not  neeeannily 
ao.  Sometimes,  thoa|i^  nvelyy  there  is  only  one  hydatid  aae,  whidb  ia  in 
eontaot  with  the  inner  sniiSue  of  the  cyat^  and  ftrms  a  lining  ftr  ii.  MwA 
more  oonmionlyj  this  inner  aae,  which  may  be<x)nai^ered  as  the  mother  hydatid, 
oontains  ajwogeny  of  smaller  sacs  or  young  hydatids,  which  an  of  aU  fline% 
from  that  of  a  mille<>eeed  up  4o  that  of-  the  fist^  and  an-»80flaatimcn  weiy 
nnmwons.  They  float  in  a  seroos  liquid,  nsoally  of  a  yeUowiA  eokmr.  In 
aome  instances,  the  eysts  attain  an  enoimoos  siae,  ooonpying  n  large  jpovtion 
of  the  liver,  and  oontaimng  many  pints  of  licjnid.  Thev  may  raamaii  ftr  a 
long  time  without  material  change,  and  with  bttle  disturbance  to  the  health. 
But  genemlly,  sooner  or  later,  they  become  the  seat  of  a  morbid  aolivilTy  and 
undergo  various  changes,  which  sometimes  probably  reoondnel  to  health 
throoeh  the  agency  of  absorption,  and  sometimes  end  in  prodnote,  whi^  are 
described  as  resembling  variously  steatomatous,  atheromatous,  melioerous, 
and  tuberculous  deponte.  Not  unfrequenUy  they  inflame  and  aupporate, 
thus  forming  abeeesses  which  contain  the  remains  of  the  hydatids  mixed  with 
the  pus.  These  abscesses  sometimes  pursue  a  oourse  similar  to  those  reanlt- 
ing  from  ordinaiy  hepatitis,  gradually  approadiing  the  surfiue  of  the  organ, 
and  forming,  through  the  agency  of  adhesive  inflammation,  a  paasage  exter- 
nally, or  into  some  one  of  the  different  contiguous  cavities.  Inatanoea  of 
recovery  have  repeatedly  oocunred  in  such  cases,  though  the  danger  of  exten- 
sive inflammation  and  consequent  exhaustion  is  always  great. 

There  is  no  mode  by  which  hydatids  can  be  distinguiimed  during  life,  until 
their  fluctuation  becomes  evident;  and  then  they  may  be  readily  mistaken  for 
oommon  abscess.  Such  a  mistake  has  been  occasionally  made,  and  hydatids 
have  been  opened  with  fatal  results.  The  most  striking  diagnostic  charnetera 
are  the  greater  resistance  of  hydatids  to  pressure,  their  greater  elasticity,  and 
their  more  definite  outline.  According  to  M.  Pi<Srry,  a  cyst  omtaining^nume- 
rous  hydatids  yields,  under  percussion,  a  peculiar  quivering  sensation  which 
is  quite  characteristic. 

Notwithstanding  the  fittal  consequences  which  have  ensued  from  the  pnne- 
ture  of  hydatid  cysts  by  mistake,  it  has  been  proposed  to  open  them  with  a 
view  to  the  discharge  of  their  contents,  and  the  institution  of  a  curative  pro- 
cess in  the  sac.  It  is  asserted  that  this  has  been  done  successfully  in  several 
eases  by  M.  Recamier.  His  plan  is  to  apply  caustic  over  the  most  prmninent 
point  of  the  integuments,  to  divide  the  dou^,  agun  to  wfiptj  tne  oaaatae 
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throaeh  the  opening,  and  to  repeat  the  process,  until  at  tength  a  slongh  open^ 
into  the  cavity.  It  is  supposed  that  befcn^  the  separation  of  the  slouch,  the 
contiguous  8ur£BMScs  of  the  peritoneum  will  have  been  united  by  adhesive  in- 
flammation. To  prevent  the  entrance  of  the  air,  the  evacuated  cavity  is  filled 
with  an  emollient  liquid,  and  is  kept  full  during  the  progress  of  the  cure,  which 
is  measured  by  the  diminution  of  the  quantity  of  liquid  necessary  for  the 
object.  The  injected  fluid  may  be  rendered  sl^htlv  stimulant  or  antiseptic^ 
in  cases  attended  with  indolence  or  fetor  of  the  cavity. 

Malignant  Afibotions. — ^The  liver  is  peculiarly  liable  secondarily  to 
all  those  malignant  degenerations  to  which  the  human  body  is  incident.  It 
is  also  sometimes  attadked  by  them  primarily.  Thus,  genuine  scirrhus,  me- 
dullary carcinoinai  and  melanosis,  are  all  occasionally  met  with  in  the  liver  as 
original  affectionis.  These  tumours  maiy  make  their  attack  either  at  a  ain£le 
point,  and  thence  extend  upon  all  sides,  or  at  several  points  simultaneously. 
When  separate  tumours  oocur,  they  are  veiry  apt  to  be  upon  the  sur&ce  of 
the  organ,  and  mav  thus  sometimes  be  reco^iiced  during  life.  They  form  a 
number  of  unequal  prominences,  whiph  are  at  first  rounded,  but^  as  they  ad- 
vance, become  depressed  towards  the  middle  in  consequence  of  the  oocurrenoe 
of  softening  or  ulceration.  While  thus  superficially  distinct,  they  ultimate^ 
coalesce  in  the  interior  of  the  organ  so  as  to  pervade  ita  substanoie.  The 
tumours  arejof  all  sizes.  X^e  liver  is  generally  much  enlarged,  and  is  somop 
times  found  to  weigh  fifteen  or '  twenty  pounds,  or  even  ijnore.  The  proper 
substance  of  .the  viscus  i»  sometimes  wasted ;  but  sometimes,  on  thexxmtrary. 
undergoes  a  kind  of  hypertrophy;  so  that  veiy  variable  phenomena,  connected 
with  the  condition  of  the  hepatic  functions,  are  observ^  in  diflierent  cases  of 
this  nuilignant  affection.  The  patient  is  very  apt  to  be  attaeked  by  jaundioe;, 
and  by  abdominal  ot  general  dropsy,  which  probably  in  part  depend  upon 
the  pressure  of  the  tumours  on  the  Diuary  ducts,  or  on  the  larse  venous  trunks, 
in  part  upon  the  organic  changes  of  the  liver  interfering  with  its  secretory 
function,  and  with  its  power  of  transmitting  ipto  the  general  circulation  the 
blood  sent^  it  from  the  abdominal  viscera. 

Malignant  diseases  of  the  liver  usually  give  rise  to  the  phenomena  of  i^hro- 
nic  inflammation  of  that  organ,  and  indc^are  notunfrequently  attended  with 
more  or  less  of  that  condition.  The  lancinating  character  of  the  pain  some- 
times serves  as  a  diagnostic  symptom;  but  it  cannot  be  relied  on;  because  this 
kind  of  pain  may  oocur  in  affections  which  are  not  malignant,  and  the  mzdig- 
nant  affections  sometimes  occasion  little  or  no  pain.  The  Existence  of  nume- 
rous prominences  on  the  liver,  sensible  to  the  touch,  and  the  subsequent  dis- 
appearance of  these  prominences  upon  the  occurrence  of  softening,  is  another 
highly  characteristic  symptom.  But  the  absence  of  such  superficial  tumours 
is  no  proof  that  the  case  is  not  malignant ;  and  their  presence,  when  they  do 
exist,  is  sometimes  concealed  when  the  liver  is  covered  by  the  ribs,  or  the 
abdomen  distended  by  dropsical  effusion  or  intestinal  aciiumulations.  The 
first  positive  proof,  therefore,  of  the  character  of  the  hepatic  affection  is 
afforded  by  the  examination  of  the  body  after  death. 

No  particular  precepts  are  required  for  the  treatment  of  these  diseases. 
Until  the  nature  of  the  affection  in  each  particular  case  is  ascertained,  it  will 
be  managed  in  the  same  manner  as  if  it  were  one  of  chronic  hepatitis.  After- 
wards, our  efforts  will  be  limited  to  the  relief  of  pain  by  opiates  or  other  ano- 
dynes, and  to  the  palliation  of  the  other  symptoms. 

Besides  the  (nrganio  derangementa  above  referred  to,  the  liver  is  subject 
also  to  others,  which,  however,  are  very  rare  and  demand  no  special  precepts. 
Among  them  may  be  mentioned  the  production  of  a  peculiar  vascular  erectile 
tissue,  enlarged  blo<:)d-ve88els,  worms  contained  in  cysts,  osseous  deposits,  and 
various  anomalous  tumours. 
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Jrtiek  III. 

FUNCTIONAL  DISEASES  OF  THE  MYEB. 


Under  this  head  I  propose  to  treat  of  Uie  disorden  of  flie  liyer  nnmltended 
with  inflammation  or  other  oi^ganic  derangement.    Thej'are  all  peiieiaiups 

either  of  the  nerroasy  drcolatory,  or  secretof)^  procenes. 

* 

• '       1.  NtTwmM  Dimmrder. 

Neuralgia, — ^llie  only  known  affection  of  the  Imr  ecntthi|r  ezelnarrelj 
nnder  this  head  is  nearal^a.  Pains  are  not  nnfreqnentlj  fblt  m.  the  ^Ai 
hypochondrinm  and  the  epigastrium,  wholly  unconnected  witjh  anr  ai^prteidile 
change  in  the  healthy  structure  of  the  organ; .  They  ara  somebmes  obtoae, 
sometimes  acute  and  lancinating^;  and  raryexeeedinpy  in  their  dnntion.and 
periods  of  recurrence.  They  may  he  ephemeral,  irregularly  remittent^  inter- 
mittent, or  continuous,  and  may  yanish  in  an  instant,  or  endure  ibf  mariahb 
periods,  even  for  montfis  or  years.  I  have  before  mentioned  the  ease  of  an 
elderiy  lady,  who  was  affected  with  pains  of  this  kind  almost  coostantly  during 
a  gieat  part  of  her  life.  They  are  probably  conneeted  in  gBoepl  with  a  gootj 
or  rheumatic  diathesis,  or  at  h^ist  have  appeared  to  be  so  in  cases  whieh  hsfe 
come  under  my  notice.  They  Inay  be  distinguished  Qxun  the  pains  of  hkHain- 
mation  by  the  absence  of  all  the  other  siffnd  of  that  affection,  especially  of  the 
tenderness  upon  pressure.  Instead  of  being  increased,  they  are  often  relieved 
by  compression  of  the  organ.  There  is  usiudljr  no  loss  of  appetite,  no  diaoider 
of  bowels,  unless,  perhi^,  occasional  constipation,iio  jaundioe,  ai^  no  febrile 
disturbance.  The  treatment  is  the  same  as  that  of  neuralgia  elsewhere.  ifii6b 
Neuralgia.)  Combinations  of  oolchicum  with  opiates  or  6ther  naieotiosy^nd, 
in  the  intefmittent  form,  sulphate  of  quinia  in  the  intervals,  will  probably  be 
found  the  most  efficient  remedies. 

2.   CircuiaUny  DiMrder, 

CongeOum, — Hvpersemia) — This  consists  in  a  prcternattiral  fulness  of  the 
blood-vessels  of  the  liver,  and  a  consequent  general  or  partiid  distensioii  of 
the  organ: 

It  may  be  attended  with  a  sense  of  fulness,  tension,  weight  or  oppresrion 
in  the  re^on  of  the  liver,  diminution  or  loss  of  appetite  and  a  fbrred  tongue, 
constipation  or  looseness  of  bowels,  deficiency  or  excess  of  biliary  secretion, 
and  a  bilious  tinge  of  the  eyes,  skin,  and  urine.  None  of  these  symptoms, 
however,  are  constant.  There  is  very  commonly  a  feeling  of  genend  uneasi* 
ness,  languor,  dulness,  drowsiness,  or  depression  of  spirits;  the  patient  being 
conscious  of  something  wrong  in  himself^  and  disposed  to  see  nothing  right 
in.  things  about  him,  and  yet  wholly  unable  to  explain  the  cause  of  his  sensa- 
tions. Sometimes  there  is  a  disposition  to  make  frequent  deep  inspirationa, 
as  if  to  relieve  the  congestion  by  the  pressure  of  the  diaphragm*  The  pulse 
is  not  unfrcquently  irregular.  The  symptoms  vary  somewhat  according  as 
the  congestion  is  active  or  passive,  the  former  being  frequently  attended  with 
a  degree  of  general  vascular  excitemenf,  the  latter  wholly  without  it,  and 
sometimes  even  marked  by  a  languid  circulation.  If  the  hvpochondrium  be 
carefully  -examined,  especially  with  percussion,  the  liver  will  often  be  found 
to  extend  beyond  its  normal  limits.  In  some  instances  the  symptoms  ctyme 
on  quickly  and  as  quickly  disappear ;  in  others  they  are  more  lasting,  and  if 
not  relieved  end  in  serious  disease.     In  the  efforts  of  nature  to  unlo^id  and 
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relieve  the  liver,  either  directly  by  increasing  its  secretion,  or  by  hemorrhagic 
depletion  from  the  organ,  or  indirectly  by  depletion  from  the  blood-vessels  of 
the  alimentary  canal,  she  not  unfrequently  carries  her  salutary  operations  to 
the  point  of  disease,  and  indnccs  an  attack  of  cholera  morbus,  diarrhoea,  me- 
la)na,  or  hemorrhage  from  the  bowels  or  rectum.  Should  her  efforts  be  un- 
successful, gastric  or  intestinal  inflammation,  colic,  or  hepatitis  may  ensue 
from  the  congested  state  of  the  portal  circulation.  It  is  highly  probable,  also, 
that  congestion  of  the  liver  is  one  of  the  first  steps  in  the  production  of 
bilious  fevers. 

When  the  liver  of  a  person  who  has  died  of  some  other  complaint  during 
congestion  of  that  viscus  is  e^mined-,  it  is  found  to  be  enlarged  either  wholly 
or  partially,  to  bleed  when  cut  iuto,  and  to  present'  throughout  the  scat 
of  congestion  cither  a  uniform  deep-red  colour,  or  a  mottled  appearance  of 
red  and  yellow  or  yellowish-white.  This  mottled  aspect  is  ascribed  by  those 
who  believe  in  two  distinct  constituents  of  the  liver  to  the  injection  of  one 
of  these  constituents,  while  the  ot^cr  remains  in  its  natural  state;  but  \)j 
those  who  do  not  admit  this  constitution,  to  the  circumstance  that  the  con- 
gestion is  confined  to  one  of  the  two  sets  of  vessels,  the  hepatic  and  portal, 
which  convey  blood  to  the  viscus.  Sometimes  the  liver  is  observed  to  be 
softened,  and  sometimes  blood  £o  be  effused  into  its  parenchyma.  ' 

Causes. — ^Whatever  excites  irritation  in  the  liver  may  occasion  active  con- 
l^stion,  the  causes  of  which  are  essentially  the  same  as  those  which  produce 
inflammation.  (See  Jlepatitis.)  In  its  more  passive  forms^  the  congestion 
may  arise  cither  from  obstruction  or  deficient  activity  in  the  capillaries  of  the 
liver,  which  prevents  them  from  passing  as  rapidly  as  usual  the  blood  brought 
to  them  by  the  portal  vein,  or  from  some  impediment  to  the  return  of  blood 
to  the  heart,  as  in  cases  of  obstruction  in  the  hepatic  vein  or  ascending  cava, 
tumours  pressing  upon  the  latter  vessels,  or  organic  diseases  of  the  heart  and 
lungs,  which  oppose  the  eti trance  of  the  blood  into  the  right  auri(de  and  ven- 
tricle. An  increased  circulation  in  the  stomach  and  bowels,  without  a  corre- 
sponding increase  of  the  circulation  through  the  liver,  must  lead  to  the  same 
result.  The  afiection  under  consideration  occurs  most  frequently  in  summer 
and  autumn,  and  is  not  an  unusual  precursor  of  the  more  serious  diseases  of 
the  season,  such  as  cholera,  diarrhoea,  dysentery,  and  the  autumnal  fevers. 

Treatment — ^When  the  complaint  is  accompanied  with  sign^  of  arterial  ac- 
tivity and  general  plethora,  it  may  be  proper,  to  take  blood  moderately  from 
the  arm ;  but  this  is  not  often  requisite.  An  emetic  will  sometimes  operate 
very  effectually  and  speedily  in  removing  the  congestion,  partly  by  producing 
compression  of  the  liver,  partly  by  stimulating  the  secretory  function.  Qene- 
rally,  however)  all  that  is  required  is  a  pretty  brisk  purge,  containing  a  pro- 
portion of  calomel  or  the  blue  mass.  The  compound  cathartic  pill  of  the  U.  S. 
l^harmacopoeia  is  a  very  suitable  combination.  If  deemed  preferable,  the 
mercurial  may  be  given  first,  and  followed  in  a  few  hours  by  some  quicker 
cathartic,  as  sulphate  of  magnesia,  infusion  of  senna  with  salts,  or  castor  oil. 
By  this  method,  depletion  is  effected  directly  from  the  vosscls  both  of  the 
bowels  and  the  liver.  He  patient  generally  continues  to  feel  uncomfortable 
until  the  day  after  the  operation  of  tne  medicine,  when  he  experiences  in  nu- 
merous instances  complete  relief.  If  the  congestion,  or  a  disposition  to  it 
should  continue,  a  blue  pill,  alternated  with  a  mild  laxative  every  day,  or 
every  other  day,  will  soon  effect  a  cure.  It  is  necessary,  however,  that  the 
diet  should  be  attended  to;  and,  if  the  patient  is  plethoric,  and  the  pulse 
strong  or  excited,  to  restrict  him  for  a  few  days  to  vegetable  food,  or  to  this 
combined  with  milk.  The  above  plan  of  treatment  will  answer  whether  the 
VOL.  n.  82 
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congestion  arise  from  irritation  or  torpor  of  thd  liver;  though  in  the  latter 
case  bleeding  can  scarcely  be  requisite,  and  animal  food,  as  a  general  mk, 
need  not  b^^profaibited.  Should  the  cause  of  Uie  affection  be  mechanical, 
the  practitioner  will  be  guided  by  the  nature  of  the  impediment,  which  he 
will  endeavour  to  remove  or  to  palliate;  and,  when  this  is  impossibje,  temparur 
relief  may  still  be  obtained  by  the  occasional  use  of  mild  purgatiyes  with 
Inercurials. 

8.  Secretory  Disorder, 

The  secretion  of  thd  liver  may  be  excessive,  deficient,  or  depraved.  In 
either  case,  the  affection  generally  ends  in  producing  complaints  which  are 
treated  of  distinctly ;  as  diarrhoea^  cholera,  jaundice,  constipation,  and  melsBoa^ 
to  which  severally  the  reader  is  referred.  There  is,  iiowever,  a  sta^e  ef  the 
hepatic  derangement,  before  either  of  th)e  above-mentioned  complainte  is 
decidedly  produced,  which  is  deserving  of  attention,  as,  if  it  be  opposed  bv 
proper  treatment,  the  more  serious  consequences  may  generally  be  prevented. 
This  is  usually  indicated  bv  the  state  of  the  alvine  evacuations,  which,  in  the 
absence  of  .the  symptoms  of  hepatic  congestion,  yield  the  only  certain  evidence 
of  the  derangement.^ 

Eoccemve  secretion  mxy  be  inferred  from  the  deep  bilious  colour  of  the 
stools^  often  connected  with  irregular  abdoniinal  pains  or  uneasiness,  aid 
sometimes  with  loss  of  appetite,  nausea,  and  slight  vomiting  of  bile.  ^  K  not 
arrested,  or  if  violent  from  the  onset,  it  occasions  bilious  di^hcea  or.diolen 
morbus. 

It  may  arise  from  any  cause  which  is  capable  of  stimulating  the  liver,  m 
heat,  miasmata,  gastric  or  intestinal  irritation,  congestion  of  the  portal  ciide, 
&c.  (See  Hepatitis,)  The  liver  appears,  in  hot  climates,  to  act  vicariously 
for  the  lungs  in  carrying  off  from  the  blood  the  excess  of  carbonaceous  matter. 
It  is  a  well-established  fact,  that  less  carbonic  acid  is  produced  by  respiration 
at  elevated  than  at  low  temperatures ;  and,  consequently,  if  the  same  diet  be 
employed,  an  excess  of  carbon  must  ensue,  unless  carried  off  by  some  other 
emunctory ;  and  none  is  known  capable  of  performing  this  office  so  efficacioosly 
as  the  liver.  This  organ,  therefore,  secretes  more  profusely ;  the  direct  stim- 
ulus under  which  it  acts  being  probably  that  of  the  carbonaceous  principles 
accumulated  in  the  blood.  It  is  not  improbable  that  the  hepatic  secretoiy 
function  is  thus  frequently  excited  to  excess. 

The  treatment,  in  this  early  stage,  should  consist  chiefly  in  the  removal, 
as  far  as  possible,  of  the  cause,  and  in  assisting  nature  to  throw  off  the  effete 
matter  which  is  offending  her.  The  means  are  a  mild  diet,  cool  and  unstimu- 
lating  drinks,  bodily  repose,  the  avoidance,  as  far  as  practicable,  of  exposure 
to  heat,  and  the  use  of  mild  cathartics,  such  as  castor  oil,  the  Seidlitz  powder, 
or  a  small  dose  of  sulphate  of  magnesia,  to  remove  the  bilious  matter  from 
the  bowels.  Should  these  measures  fail,  a  small  dose  of  some  mild  mercurial, 
such  as  the  blue  mass  or  calomel,  followed  by  a  laxative,  will  prove  useful  by 
unloading  the  liver.  If  the  disease  has  advanced  to  bilious  diarrhooa  or 
cholera  morbus,  the  case  should  bo  treated  as  recommended  under  the  heads 
of  these  complaints. 

Deficient  Secretion. — ^The  liver  may  either  secrete  less  than  usual,  or  oease 
for  a  time  to  secrete  altogether.  In  the  former  case,  the  passages  will  <^Un 
be  scanty  or  light-coloured,  or  both.  At  first  they  often  assume  a  light- 
yellow  colour,  as  in  infants,  and^  if  the  affection  continue,  gradually  become 
lighter  and  lighter,  until  at  length  they  no  longer  exhibit  the  appearaooe  of 
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bile,  and  are  eiUier  clay-coIoured  or  whitish:  This  ooBdition  may  be  aHended 
with  constipation ;  or,  in  consequence  of  portal  congestion  arising  fronj  the 
suppression  of  the  biliary  secretion,  diarnioBa  or  dysentery  may  ensue,  the 
stoob  being  in  the  former  ease  copious  and  whitish  or  nearly  colourless,  in  the 
latter  small,  mucous,  and  without  bile.  When  the  stools  are  thus  destitute 
of  bile^  it  may  generally  be  inferred  that  the  hepatic  secretion  haa  been 
diminished  greatly,  or  suspended,  unless  indeed  the  symptoms  of  obstruction 
of  the  biliary  passages  are  presented.  Along  with  the  cgndition  of  the 
evacuations  alluded  to,  there  is  usually  more  or  less  intestinal  uneasiness, 
gastric  derangement,  and  mental  depression ;  although  these  are  by  no  means 
essential  concomitants.  Diarrhoea  and  dysentery  have  been  mentioned  as 
consequences  of  this  kind  of  hepatic  disorder.  Jaundice  is  fdso  among  iiA 
frequent  results. 

The  causes  of  this  inactivity  of  the  liver  are  not  alwttys  obvious^  It  may 
result  from  an  excessive  stimulation,  followed  as  thi»  condition  often  is  by  a 
proportionate  torpor.  It  may  depend  also  upon  A  diminished  quantity  ef  the 
materials  for  bile  in  ^e  blood.  But  it  probably  more  freqnently  proceeds 
either  from  the  embarradsment  which  an  overloaded  condition  of  the  organ 
may  occasion  in  the  due  performance  of  its  function,  or  frbm  some  direct  or 
indirect  sedaUve  agency,  as  mental  anxiety,  bodily  inactivity,  sympathy  with 
an  enfeebled  stomach,  the  diversion  of  nervoUs  energy  elsewhere,  the  revul- 
sive influence  of  other  affections,  and  general  impoverishment  of  the  blood. 

The  principles  of  treatment  are  simple.  The  remedies  laust  be  such  as 
are  calculated  to  stimulate  the  secretory  function  of  the  liver,  care  being  Uken 
also  to  remove  the  causes,  as  &r  as  this  can  be  done.  Alterative  doses  of 
mercury,  combined  with  chalybeates  or  the  bitter  tonics  when  the  stomach  is 
enfeebled,  and  with  mild  cathartics,  b»  rhubarb  and  aloes  in^  small  doses, 
when  constipation  exists,  are  by  far  the  most  effectual.  Sometimes  it  may 
be  proper  to  commence  the  treatment  with  a  purgative  dose  of  calomel  or  the 
blue  pill,  accompanied  or  followed  by  a  laxative;  butt  generally  it  will  be 
sufficient  to  give,  every  evening  or  every  other  evening,  a  grain  of  calomel  or 
a  blue  pill,  t6  be  followed  by  a  laxative  in  the  momins ;  and  this  treatment 
is  to  be  contiilued  until  the  discharges  assume  a  decid^  bilious  character. 
Caution  should  be  observed  hiever  to  allow  the  mouth  to  become  sore.  Nitro- 
muriatic  acid  maybe  resorted  to  if  mercury  fail,  or  dinnot  be  given.  Should 
diarrhoea,  dysentery,  or  jaundice  ensue,  they  must  be  treated  as  elsewhere 
directed.  Should  too  much  intestinal  irritation  result  from  the  bile  secreted 
under  the  mercurial  influence,  it  will  generally  be  arrested  by  from  five  to 
ten  drops  of  laudanum,  or  a  fluidracbm  of  paregoric. 

Vitiated  Secretion. — ^The  bile  is  often  much  vitiated.  Sometimes  it  be- 
comes very  acrid,  producing  violent  gastric  and  intestinal  pains,  and  even 
spasms.  Suoh  is  the  case  frequently  in  bilious  diarrhoea  and  6holera  morbus, 
when  the  secretion  has  undergone  no  obvious  change  of  colour.  But  not 
unfrequently  it  is  also  much  aUered  in  appearance.  Thus  it  may  be  green, 
dark-brown,  or  blackish.  The  greenness  of  the  bile  sometimes  discharged 
frx)m  the  stomach  and  bowels  is  often  owing  to  acids  in  the  alimentary  canal ; 
but  there  is  reason  to  believe  that  the  bile  is  (jccasionally  green  when  secreted. 
There  can  bjQ  little  doubt  that  black  bile  is  oftien  discharged  from  the  bowels. 
I  have  repeatedly  noticed  it  of  a  deep-brown  almost  black  colour  after  large 
doses  of  c»domel.  Some  consider  the  black  tarry  stools  of  melsena  as  result- 
ing exclusively  from  intestinal  or  gastric  hemorrhage.  I  have  no  doubt  that 
they  are  also  Uie  consequence  of  hemorrhage  or  perverted  secretion  of  the 
liver;  as  ihe  same  material  has  been  found- after  death  in  the  biliary  ducts 
and  gdl-Uadder.    Bile  tnay,  inoreover,  be  vitiated  by  the  loss  of  one  or  more 
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of  its  <^haraeteristic  ingredients.  It  is.  asserted  to  have  been  prodaoed  of  i 
white  colour,  and  albuminous. 

The  causes  of  this  perverted  action  of  the  liver  cannot  always  be  traced. 
Generally  they  are  not  distinguishable  from.^those  which  occusioii  a  men 
increase  or  diminution  of  its  function.  Sometimes  the  affection  may  be 
ascribed  to  a  vitiated  state  of  the  blood,  as  in  scurvy  and  low  feyera. 

The  treatment  is  essentially  the  sam^  as  that  required  by  deficient  aeoe- 
tioD.  When  the  affection  assumes  the  form  of  meladna,  it  must  be  managed 
as  directed  under  that  disease. 

The  importance  of  attending  to  these  functional  disorders  of  the  liver,  in 
their  earlier  stages,  cannot  be  tob  strongly  impressed  on  the  yoong  practi- 
tioner. At  this  period  they  may  generally  be  arrested'  with  the  utmost 
facility,  and  thus  prevented  from  running  on  into  diseases  which  are  not  only 
troublesome  and  painful,  but  also  frequently  dangerous,  and  sometimes  hul 
notwithstanding  the  mojst  energetic  treatment. '  Whenever  there  is  any  reaaoo 
whatever  to  suspect  deranged  hepatic  function,  the  alvine  eviK)uatioii8  shoiild 
be  inspected,  and,  if  not  healthy^  should  be  corrected. 


.^ticle  IF: 

DISEASES  OF  THE  BILIARY  PASSAGES '  AKD  GALL- 
BLADDER. 

1.  Injlammatian-o/  the  Ducts  arid  GaE-Bladder, 

The  biliary  ducts,  like  all  other  similar  passages,  are  liable  to  L 
of  their  mucous  membrane,  which  becomes  swollen  so  as  in  some  measure  to 
inlpede  the  flow  of  bile.  The  deficiency  of  this  fluid  in  jthe  stools,  and  the 
consequent  bilious  tinge  of  the  skin  and  urine,^  are  the  only  symptoms  by 
which  the  affection  can  at  all  be  recognized  ^  as  pain  is  generally  very  slight 
or  quite  wanting,  and  the  inflammation  is  not  sufficiently  extensive  to  odl 
into  play  those  sympathies  which  act  so  important  a  part  in  hepatitis.  Nor 
can  these  symptoms  be  depended  on,  arising  as  they  do  from  many  other 
pathological  conditions,  and  from  some  much  more  frequently  than  the  one 
in  question.  The  inflammation  may  occupy  a  portion  or  the  whole  oi  the 
ducts,  and  may  even  extend  to  the  tubuli  biHferi,  and  thus  produce  symp- 
toms of  obscure  hepatitis.  Sometimes  it  ends  in  softening  and  ulceration  of 
the  membrane,  and  even  perforation  of  the  coats  has  been  known  to  occar, 
followed  by  the  escape  of  bile  into  the  peritoneal  cavity  and  fatal  peritonitis. 
Such  a  result,  however,  is  exceedingly  rare,  imless  as  a  consequence  of  ob- 
struction of  the  duct,  or  obliteration  of  its  cavity  at  some  point.  Occa- 
sionally the  ulcers  heal,  and,  in  consequence  of  their  contraction,  produce 
stricture  or  obliteration  of  the  passage.  The  same  consequence  may  flow 
from  a  permanent  thickening  and  induration  of  the  coats  from  chronic  in- 
flammation. 

The  gall-bladder  is  not  unfrcquently  inflamed.  Either  the  peritoneal 
covering,  or  the  mucous  coat  may  be  affected.  In  the  former  ca^e,  adhe- 
sions arc  apt  to  be  formed  with  the  contiguous  surface  of  the  liver,  or  with 
the  peritoneal  investment  of  neighbouring  abdominal  viscera.  The  affectioo, 
when  exclusive,  might  be  indicated  by  acute  pain,  confined  to  one  spot, 
beneath  the  edge  of  the  false  ribs,  and  behind  the  right  rectus  muscle ;  bat 
the  diagnosis  must  always  be  uncertain.  Still  more  obscure  are  the  symp- 
toms of  inflammation  of  the  mucous  membrane.     It  probably  generally  ends 
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in  resolnticm  without  any  obseirable  sign,  unless  ptirfaaps  a  dull  pain  or 
sense  of  uneasiness  in  the  part.  Sometimes,  however,  the  membrane  ulcer- 
ates, and  the  bladder  may  become  filled  and  distended  with  puS)  though  this 
can  happen  only  when  the  outlet  is  closed.  Oases  hare*  occurred,  in  which 
the  distended  bladder  has  been  perforated,  and  its  contents  have  escaped  with 
fatal  effect  into  the  abdominal  cavity.  The  affection  has  sometimes  pur- 
sued a  safer  course,  exciting  adhesive  inflammation  in  advance  of  the  ulcera- 
tion, and  thus  enablmg  the  purulent  and  bilious  matters  to  escape  at  the 
surface,  or  into  some  one  of  the  hollow  viscera,  which  communicate  exter- 
nally. 

The  coata  both  of  the  biliary' passages  and  gall-bladdet*  are  also  liable  to 
an  interstitial  deposit  of  lymph  or  pus,  and  to  various  alterations  of  struc- 
ture, which  more  or  less  tend  to  interfere  with  the  course  of  the  bile.  The 
capsule  of  Glisson  appears  sometimes  to  be  thickened,  and  thus  made  to 
press  upon  the  contained  vessels  and  ducts ;  and  Mr.  Twining  refers  to  two 
small  bodies,  which  he  considers  as  absorbent  glands,  \me  seated  near  the 
junction  of  the  gall-bladder  and  the  cystic  duct,'*  the  other  in  the  upper  por- 
tion of  the  common  duct,  and  which  sometimes  bebome  so  much  enlarged  by 
inflammation  as  to  obliterate  the  passage.  .       ' 

The  causes  of  these  affections,  so  far  -as  they  are  peculiar,  are  probably  the 
propagation  of  inflammation  from  the  duodenum  ok*  liver,  and  the  presence 
of  acrid  bile,  and  of  biliary  concretions. 

The  treatment,  in  those  cases  in  which  a  probable  diagnosis  can  be  made 
out,  must^be  conducted  upon  the  same'  principles  as  that  of  inflammation  of 
the  liv^r,  though  the  means  requisite  will  be  much  less  energetic.  It  is  only 
in  inflammation  of  the  gall-bladder,  that  opportunity  for  treatment  in  the 
earlier  stages  will  in  general  be  presented.  In  the  other  cases,  the  inter- 
ference of  the  practitioner  is  seldom  required,  unless  to  correct  the  effects, 
such  as  jaundice  and  bilious  accumulations. 

2.  Biliary  Calculi,  or  Gallstones. 

Thi^  name  is  given  to  concretions  which  form  in  the  gall-bladder,  and  the 
hepatic  and  biliary  clucts.  They  differ  in  number,  size,  and  position.  There 
may  be  only  one,  or  there  may  be  thousands.  They  may  be  of  the  minutest 
fliie,  or  lai^  fenough  to  fill  the  whole  cavity  of  the  gall-bladder.  They  are 
found  in  the  gall-bladder,  tubuli  biliferi,  and  biliary  ducts,  and  occasionally 
alfto  in  the  bowels.  Concretions  of  very  great  size  have  been  observed  in 
the  last-mentioned  position ;  and  it  has  been  made  a  question,  whether  they 
originated  in  the  intestines,  or  were  carried  into  them  through  the  biliary 
passages.  I  have  seen  them  so  large  as  to  fill  the  caliber  of  the  bowel,  and 
moulded  exactly  to  its  shape.  In  one  case  of  this  kind,  they  occasioned  all 
the  symptoms  of  obstruction  of  the  bowels,  which  were  relieved  upon  their 
expulsion.  They  were  clearly  too  large  to  have  passed  through  the  ductus 
communis,  and  must  have  cither  entered  the  bowels  while  yet  small,  and  have 
grown  by  accretion,  or  must  have  been  formed  in  the  latter  position. 
Sometimes,  when  they  cannot  pass  the  ducts,  they  produce  inflammation  and 
ulceration,  and  thus  make  their  way  into  the  bowels;  but  no  satisfactor}' 
reason  qan  be  given,  why  bile  which  has  entered  the  alimentary  canal,  may 
not  deposit  solid  matter  and  thus  increase  or  form  concretions.  Sometimes 
several  calculi  become  impacted  into  a  -mass  in  the  bowels,  and  produce  ileus 
by  obstructing  the  passage. 

Gall-stones  are  usually  of  a  yellowish,  brownish,  or  brownish-yellow  colour, 
of  a  rather  soft  consistence,  and  of  various  shapes,  but  generally  with  several 
irregular  faces,  and  ronnded  angles,  produced  by  their  mutnal  pressure  and 
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attrition.  Their  composition  is  various ;  bat  they  consist  most  fieqiieiitlj  of 
cholesterin  and  the  colouring  matter  of  the  bile.  This  secretion  in  a  solid 
state,  or  other  constituents  of  it  besides  those  mentioned,  are  said  occasion* 
ally  to  form  these  concretions ;  and  calculi,  consisting  chiefly  ef  phosphate  of 
lime  and  of  carbonate  of  lime,  have  been  found  in  the  gall-bladder  or  biliary 
passages. 

The  concretions  are  probably  formed  in  general  by  deposition  from  the 
bile  around  a  solid  nucleus,  which  may  be  either  insoluble  matter  precipi- 
tated from  the  biler,  coagulated  blood,  fibrinous  or  albuminous  exudation,  or 
solidified  mucus.  Whatever  impedes  the  flow  of  the  bile  favours  their  produc- 
tion. The  character  of  that  secretion  no  doubt  also  has  considerable  influ- 
ence; a  thick,  viscid  bile,  in  which  the  liquid  solvent  is  saturated  with  the 
solid  constituents,  being  more  likely  to  form  calculi,  than  the  same  liquid  in 
its  ordinary  healthy  9tate.  It  is  possible  that  a  deficiency  of  alkali  in  the  bile 
may  have  the  same  effect.  According  to  Dr.  Powell,  gall-stones,  though  they 
occur  in  hot  countries,  are  comparatively  rare.  Is  this  ascribaUe  to  a  more 
liquid  consistence  of  the  bile  ? 

The  calculi  often  remain  in  the  gall-bladder  long  without  occaaoning 
inconvenience,  and  are  first  discovered  upon  examination  after  death.  They 
may  even  lie  in  the  ducts- without  producing  any  considerable  uneasiness. 
It  is  when  in  the  course  of  expulsion,  or  when  so  large  as  to  occasion  disten- 
sion or  obstruction,  that  they  become  sources  of  trouble.  If  accumulated  in 
the  gall-bladder,  they  may  sometimes  be  detected  by  a  dull  crepitation,  pro- 
duced when  pressure  is  made  from  the  exterior  so  as  to  cause  them  to  move 
on  one  another. 

One  of  their  ordinary  effects  is  severe  pain.  Putting  the  coats  of  the  tube 
upon  the  stretch,  they  cause  it  probably  to.  contract  spasmodically,  especiaUy 
at  or  near  the  orifice  by  which  the  common  duct  enters  the  duodenum.  The 
pain  is  sometimes  exceedingly  violent,  perhaps  as  much  so  as  any  to  which 
the  human  subject  is  liable.  It  usually  comes  on  suddenly  in  the  epigastrium 
or  towards  the  right  side,  being  felt  especially  at  a  point  corresponding  with 
the  orifice  of  the  common  duct,  and  thenco  shooting  to  the  back.  It  occurs 
in  paroxysms,  though  there  is  commonly  a  persistent  dull  pain  in  the  inter- 
vals. It  is  often  attended  with  a  pale  skin,  a  small  and  feeble  pulse,  nausea 
and  vomiting,  anxiety  and  restlessness,  hurried  respiration,  faintne^s,  and 
great  prostration.  The  paroxysms  may  occur  several  times  an  hour,  and  the 
attack  usually  continues  from,  a  few  hours  to  two  or  three  days,  though  the 
case  is  sometimes  much  longer  protracted.  Tlie  calculus  at  length  generally 
escapes  into  the  bowels,  and  passes  along  with  the  stools,  in  which  it  may  be 
discovered  upon  inspection.  Relief  is  experienced  the  instant  that  it  enters 
the  duodenum. 

Another  morbid  effect  of  gall-stones  is  inflammation.  This  may  arise  from 
the  irritation  of  their  presence,  from  their  direct  pressure  or  distending  force, 
or  from  the  bilious  accumulations  which  they  occasion.  The  inflammation 
sometimes  ends  in  suppuration,  ulceration,  and,  through  the  medium  of  ad- 
hesions between  the  contiguous  peritoneal  surfaces,  the  discharge  of  the  cal- 
culus externally  or  into  one  of  the  open  cavities. 

A  third  effect  worthy  of  notice  is  obstruction.  A  duct  may  be  distended 
by  one  of  these  concretions  so  as  to  produce  spasm,  inflammation,  and  ulcera- 
tion, without  a  complete  stoppage  of  the  flow  of  bile,  which  may  find  its  way 
alongside  of  the  calculus.  But,  even  in  this  case,  there  may  be  undue  accu- 
mulation of  bile  behind  the  impediment;  and,  when  the  obstruction  is  c<>in- 
plcto,  as  occasionally  happens,  the  accumulation  is  sometimes  enormous;  its 
precise  seat  depending  upon  the  position  of  the  stone.     If  this  be  in  the 
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hepatic  duct,  the  distension  will  he  in  the  tuhuli  hilifeii,  and  the  liver  may 
become  so  much  enlarged,  and  so  full  of  fluid  as  to  yield  a  sense  of  fluctua- 
tion upon  being  examined  externally.  .  If  the  cystic  duct  be  obstructed,  the 
gall-bladder  only  will  be  distended ;  if  the  conynon  duct,  both  the  gall-blad- 
der, and  all  the  biliary  ducts  behind  the  point  of  obstruction.  The  absenoe 
of  bile  in  the  alimentary  canal,  the  con^quent  derangementof  digestion,  and 
general  jaundice,'  are  other  results  of  this  affection;  and,  if  the  obstruction 
would  not  be  removed  in  du^  time,  inflammation,  ulceration,  and  perforation 
must  ultimately  ensue, -with  the  escape  of  the  bile  into  the  cavity  of  the  peri- 
toneum, or  extemaUy,  or  into  some  portion  of  the  alimentary  canal  ^  death 
being  a  necessary  consequ^ice  in  the  first  case^  and  a  very  probable  one  in 
either  of  the  others. 

In  the  treatment  of  biliazy  calculi,  the  first  indication  is  to  obviate  their 
effects,  the  second  to  cause  their  expulsion  or  solution,  and  to  prevent  tl^eir 
formation.  The  effect  which  most  urgehtly  calls  for  interference  is  the  spas- 
modic pain.  For  the  relief  of  this,  opiates  in  large  di)ses  are  incomparably 
superior  to  all  other  means.  .  One,^two,  or  ikatee  grains  of  opium,  or  an  equi- 
yklent  quantity  of  one  of  its  liquid  preparations,  may  be  adihinisfered  every 
hour  or  two,  and  sometimes  even  at  shorter  intervals,  either  until  the  patient 
experiences  some  relief,  or  narcotic  symptoms  are  produced.  -  Should  the 
etomadi  reject  the  medicine,  it  may  be  administered  in  proportionate  quanti- 
ties by  the  rectum.  Perhaps  advantage  might  be  derived  from  the  inhalation  of 
ether  or  chloroform.  K  the  patient  is  of  a  plethoric  habit,  and  especially  if 
the  case  is  complicated  with  inflammation,  blood  -  should  be  taken  from  the 
arm ;  but  venesection  is  often  contraindicated  by  the  debility  of  the  ^tient. 
The  warm  bath  and  warm  fomentatiops  to  the  seat  of  pain  are  exoellent  adju- 
vants. Ice  also  to  the  epigastrium  has  been  recoi^mended,  and  is  said  some- 
times to  have  afforded  speedy  relief.  The.  tobacco  enema  has  been  recom- 
mended, but  should  be  used,  if  at  all,  with  great  caution,  and  only  in  cases 
in  which  the  general  strength  is  unimpaired.  Emetics  are  also  a  doubtful 
remedy.  They  may  sometimes  remove  the  obstruction  by  forcing  forward  the 
e^lculus,  and  relieve  the  spasm  by  the  relaxation  attendant  upon  the  nausea 
they  produce ;  but  nature  usually  provides  in  a  sufficient  degree  these  means 
of  relief;  and  the  superadded  action  of  an  emetic  might  endanger  rupture  of 
the  distended  gall-bladder  or  ducts.  In  cases  of  alarming  fointness  and  proti- 
traiion,  recourse  may  be  had  to  the  aromatic  spirit  of  ammonia  and  the  ethe- 
real preparations  internally,  and  a  mustard  cataplasm  to  the  epigastrium. 
Any  inflammation  that  may  ensue  must  be  counteracted  by  the  usual  reme- 
dies. 

The  second  indication  is  best  met  by  the  free  use  (tf  alkaline  medicines, 
aipd  the  employment  of  a  regulated  diet,  from  which  fats,  and  an  excess  of 
mnimaLfood  should  be  excluded.  By  the  first  measure  there  may  be  some 
hope  of  dissolving  the  calculous  matter,  or  at  least  of  preventing  its  depo- 
sition by  increasing  the  solvent  power  of  the  bile;  by  the  second,  of  prevent- 
ing the  production  of  an  excess  of  the  material  out  of  which  the  concretions 
are  most  commonly  formed.  There  would  seem  also  to  be  an  indication  for 
the  usei  of  remedies  calculated  to  increase  the  amount  of  biliary  secretion, 
which  may  thus  have  a  greater  solvent  power.  Hence  mercurials  may  be 
conjoined,  in  alterative  doses,  with  the  alkalies.  Another  remedy,  proposed 
by  M.  Durande  of  Dijon,  which  had  at  one  time  considerable  repute  in  Eu- 
rope, was  a  mixture  of  two  parts  of  sulphuric  ether  and  three  of  oil  of  tur- 
pentine, given  in  the  dose  of  thirty  minims  or  a  fluidrachm.  This  was  sup- 
posed to  have  the  power  of  dissolving  the  calculus.  Any  benefit  which  it  may 
have  produced  is  probably  viore  justly  4uwribablc  to  its  antispasmodic  action. 
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3.  Disietman  of  the  GaUrbHaddtr. 

This  may  result  from  varions  causey.  The  most  frequent  are  such  as  pro- 
duce obstruction  in  the  common  duct,  as  gall-stones,  mfiammation  acute  or 
chronic  with  its  results,  and  tumours  of  various  kinds.  In  this  case,  bile  is 
the  distcndipg  fluid ;  and  the  accumulation  has  sometimes  been  enormous, 
amounting  to.twelve  pounds  or  even  more.  Obstmctibn  of  the  cystic  duct  is 
followed  Dy  distension  only  in  cases  in  which  inflammation  bf  the  mucovs 
membrane  of  the  gall-bladder  has  been  excited  by  calculi  or  othcfr  cause,  pro- 
dttcing  a  copious  secretion  of  purulent  fluid.  Piuralysis  of  the  Madder  is  an- 
other cause  of  its  distension. 

In  all  these  cases,  the  chief  danger  arises  from  the  rupture  or  perfoimtien 
of  the  coats,  and  the  escape  of  the  bile  or  pus  into  the  abdominal  cavitT; 
though,  as  before  mentioned,  the  liquid  may  sometimes  find  a  safer  outlet 
by  an  ulcerated  opening  into  the  bowels,  or  through  the  skin.  In  many  eases 
the  obstruction  is  removed,  and  the  distension  dissippears  without  ultimate 
injury.  It  is  vcnry  necessary,  .therefore,  not  to  confound  sucfc  distension  of 
the  gall-bladder  with  abscess  of  the  liver ;  for  by  opening  the  fdrmer,  through 
mistake  for  the  latter,  fatal  effects  may  be  produced  in  cases  in  which  nature 
or  remedial  measures  might  eflect  a  cure. 

The  distension  occasions  a  fluctuating  tumour  observable  externally ;  but 
this  tumour  haq  usually  a  fixed  situation  beneath  the  false  ribs  and  behind 
the  right  rectus  muscle,  has  ^come  on,  probably,  without  preliminary  symp- 
toms of  inflamn^ation,  and  presents  in  all  parts  of  its  sprfeice  an  equable 
fluctuation,  obvious  from  the  commencement,  with  a  definite  boundary,  and 
without  surrounding  oedema  or  hardness ;  while,  in  abscesses,  the  positioii 
is  variable,  the  first  appearance  is  usually  preceded  by  symptoms  whica  might 
liead  to  its  anticipation,  the  fluctuation  comes  on  gradually,  is  most  obserrable 
in  the  centre  of  the  tumour,  and,  for  the  most  part,  either  passes  insensibly 
into  the  softness  of  (edematous  effusion,  or  is  bounded  by  the  hardness  of 
effused  and  coagulated  fibrin. 

The  remedies  applicable  to  the  relief  of  the  distended  gall-bladder  are  not 
numerous.  Grentle  and  equable  pressure  may  be  tried,  with  some  hope  of 
advantage,  especially  when  tlic  distension  depends  upon  paralysis.  An  emetic 
might  prove  useful ;  but  is  somewhat  hazardous.  Of  course  appropriate  mea- 
sures must  be  employed  for  the  removal  of  any  existing  obstruction  when 
this  is  remediable ;  as  in  the  case  of  inflammation  or  spasm  of  the  ducts.  It 
has  been  made  a  question,  how  far  an  operation  for  opening  the  gnll-bladder 
is  justifiable.  When  the  distended  bladder  has  been  opened  by  mistake  for 
an  abscess,  the  result  has  been  generally  fatal.  Cases,  however,  are  on  record, 
in  which  the  operation  has  resulted  successfully.  According  to  M.  Petit,  it 
may  be  tried,  when  the  symptoms  arc  threatening,  and  when  immovability  of 
the  tumour,  and  redness  of  the  skin  over  it  evince  that  adhesion  has  taken 
place  between  the  peritoneal  coat  of  the  bladder  and  that  of  the  parietcs  of 
the  abdomen. 
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JAUNDICE. 

8yn^ — ^Icterus.— Morbus  regius. — Morbas  arquatus.— Aurigo. 

This  is  an  affection  in  which  the  skin,  eytss,  and  urine  are  of  a  yellow  or 
yellowish  colour,  from  the  presence  of  l^ilious  matter.  The  existence  of 
whitish  or  clay-coloured  stools  usually  enters  into  the  definition;  hut  is  here 
excluded,  as  not  always  present,  and  not  essential. 

In  certain' conditions  of  the  system,  the  skin  becomes  of  a  yellowish  hue, 
independently  of  the  bile  or  of  bilious  matter,  as,  for  example,  after  bruises, 
and  in  cases  of  cancer,  especially  cancer  of  the  womb ;  and  the  same. result 
occasionally  takes  place,  where  it  has  been  doubted  whether  the  bile  has  any 
part,  as  in  malignant  fevers,  and  the  bites  of  poisonous  serpents.  These 
cases  are  excluded'  from  the  definition. 

The  colour  in  jaundice  is  in  all  cases  a  mere  symptom.  The  essential 
pathological  condition  is  probably  an  excess  in  the  blood  of  bile,  or  of  its 
yellow  colouring  principle,  which,  not  finding  a  sufficient  Dutlet  through  the 
liver,  is  thrown  t)ff  by  other  emunctories.  It* is  not  maintained  that  bile 
ready-fOTmed  exists  in  the  circulation.  Like  urine,  sweat,  and  saliva,  it  is  a 
complex  fluid,  resulting  from  the  combination  of  various  proximate  principles, 
some  of  which  certainly  pre-exist  in  the  blood,  some  are  probably  created  in 
the  secretory  process  out  of  elements  furnished  by  that  fluid.  It  is  highly 
probable  that  the  colouring  matter  of  bile  is  among  the  iTormer  principles. 
Formed  in  the  blood  in  the  process  of.  assimilation,  and  noxious  if  allowed  to 
accumulate  there  beyond  a  certain  amount,  it  is  throwfi  off  by  the  liver  among 
the  other  constituents  of  the  bile,  as  urea  is  thrown  off  by  the  kidneys.  It 
was  detected  lA  the  blood  by  Lassaigne  {Diet,  de  MSd.,  xvi.  207),  and  is  pro- 
bably the  principle  which  very  frequently  gives  a  yellowish  tinge  to  the*  serum 
in  health.  Of  the  excess  of  this  yello^w  matter  in  the  blood,  constituting  the 
true  pathological  condition  in  jaundice,  there  may  be  three  sources,  viz.,  ex- 
cess of  production,  absorption,  and  deficiency  of  elimination. 

1.  Excew  of  production. — This  probably  happens  in  some  instances  of 
bilious  fever,  cholera,  and  diarrhoea,  in  which,  along  with  a  yellow  colour  of 
the  skin,  eyes,  and  even  urine,  there  is  bilious  vomiting  or  purging.  The 
same  cause  that  produces  the  disease,  may  occasion  an  increased  production 
of  the  yellow  principle,  which,  though  escaping  by  the  usual  emunctory,  is 
not  thrown  off  in  that  way  with  a  rapidity  corresponding  to  the  exigencies  of 
the  system,  and  therefore  finds  other  outlets.  The  same  excess  may  some- 
times occur  as  an  original  affection ;  and  then  we  shall  have  an  attack  of 
idiopathic  jaundice,  with  bilious  stools. 

2.  Absorption. — ^This  is  believed  by  most  to  be  an  ordinary,  and,  by  many, 
the  exclusive  source  of  jaundice.  An  obstruction  takes  place  in  some  portion 
of  the  biliary  passages,  which  prevents  the  excretion  of  the  bile.  An  accumu- 
lation of  this  fluid  necessarily  takes  place  in  the  gall-bladder  or  biliary  pas- 
sages behind  the  seat  of  obstmcUon  ;  and  even  the  tubuli  biliferi  of  the  liver 
sometimes  become  greatly  distended.  It  is  supposed  that  the  bile  is  now 
either  absorbed  and  conveyed  into  the  circulation,  or  regurgitates  directly  into 
the  venous  radicles  by  which  it  was  thrown  out,  and  thus  becomes  excessive 
in  the  blood.  Such  obstructions  do  undoubtedly  sometimes  exist  in  jaundice, 
and  serve  as  the  cause  of  it.    But  whether  the  fadle  re-enters  the  circulation^ 
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after  having  been  once  thrown  out,  is  not  so  certain.  Dr.  Chapman,  of  the 
University  of  Pennsylvania,  denies  that  this  event  takes  place,  and  I  am  dis- 
posed to  believe  that  it  is  comparatively  rare,  and  of  small  account.  Do  we 
find  a  common  tendency  in  surfaces  to  absorb  the  peculiar  liquid  they 
secrete,  or  which  passes  them  in  its  exit  from  the  system  ?  Is  mucus 
absorbed  when  it  accumulates  in  the  mucous  cavities  ?  Is  urine  absorbed 
in  cases  of  distended  bladder?  K  pus  is  occasionally  taken  up  in  small 
quantities,  is  not  the  contrary  more  frequently  the  case  in  abscesses?  Be- 
sides, if  absorption  takes  place  so  rapidly  as  is  implied  by  the  theory  that 
it  occasions  the  symptoms  of  jaundice,  how  does  it  happen  that  the  accumu- 
lations  of  bile  are  sometimes  so  enormous  in  cases  of  obstruction  f  Gases  ave 
alleged  to  have  occurred,  in  which  great  distension  of  the  gall-bladder  has  oo- 
ourred,  with  whiteness  of  the  stools,  in  consequence  of  obstruction,  and  yet  no 
jaundice  has  taken  place.  i^Thomson  on  Di»,  of  Liver j  Am.  ed.,  p.  35.)  It 
is,  indeed,  stated  that  Tiedemann  has  observed  bile  in  the  lymphatics  of  the 
liver,  in  cases  of  artificial  obstruction  of  the  biliary  passages ;  and  the  posn^ 
bility  of  absorption  must,  therefore,  be  admitted.  (^Dxci.  de  M6d,y  xiv.  206.) 
-But  this  fact  does -not  invalidate  the  arguments  above  stated,  which  only  so 
to  render  improbable  this  result  to  any  very  considerable  extent.  That  the 
bile  should  re-enter  the  circulation  by  regurgitation,  implies  a  reverse  ac- 
tion of  the  secreting  cells,  which  is  scarcely  admissible  in  the  present  state 
of  our  l[nowledge.  A  much  more  probable  supposition  is  that,  in  cases  of 
obstruction  and  consequent  accumulation,  the  pressure  made  by  the  accumu> 
lated  fluid  upon  the  vessels  impedes  the  process,. of.  secretion  and  thus  pre- 
vents the  due  elimination  of  the  yellow  colouring  matter  from  the  blood. 
While,  thcrcforo^  I  am  willing  to  admit  that  absorption  may  contribute  to 
the  production  of  jaundice  in  cases  of  obstruction,  I  am  also  inclined  to 
the  opinion  that, .even  in  such. cases,  deficiency  of  secretion  is  a  more 
effective  agent. 

3.  Deficiency  of  eliminaiion. — Should  the  view  taken  of  the  existence  of 
the  yellow  colouring  matter  of  bile  in  the  blood  in  health  be  correct,  it  follows 
that,  when  the  secretory  action  of  the  liver  is  either  suspended,  or  diminished 
in  a  degree  greater  than  that  in  which  the  colouring  principle  is  produced,  its 
accunmlatioQ  in  the  circulation,  and  its  elimination  by  other  emunctories,  arc 
necessary  consequences.  Such,  I  believe,  is  most  commonly  the  origin  of 
jaundice.  This  view  was  maintained  by  myself,  in  a  paper  published  iu  the 
JV!  Am.  Med,  and  Surg.  Journ.^foT  Oct.  182G,  to  which  the  reader  is  referred 
for  a  statement  more  at  large  of  the  arguments  by  which  it  may  be  supported. 
The  theory  may  be  given  iu  a  very  few  words.  The  liver  is  in  part  an  cmunc- 
tory  by  which  noxious  matters  iu  the  blood  are  thrown  off.  Among  these 
noxious  substances  is  the  yellow  principle  upon  which  the  colour  of  bile  de- 
pends, and  which  is  probably  formed  in  the  circulation.  Through  some  morbid 
agency,  the  secretory  function  of  the  liver  is  impaired  or  suspended.  The 
yellow  matter  consequently  accumulates  in  the  blood,  and,  if  not  thrown  off 
by  some  other  avenue,  would  derange  the  vital  processes.  Nature  has  pnv 
vided  a  remedy  for  this  evil  by  rendering  almost  all  the  other  secretory 
functions  sensible  to  the  stimulus  of  tho  yellow  matter  in  excess,  and  capable, 
under  this  stimulus,  of  separating  it  from  the  blood.  Hence,  it  passes  off  by 
the  skin  and  kidneys,  ana  is  deposited  in  the  various  tissues,  giving  its  own 
colour  to  the  secretion  and  to  Uie  tissue;  while  the  want  of  colour  in  the  fecal 
evacuations  shows  its  absence  from  the  bowels.  The  deficiency  of  bile  in  the 
stools  may  be  owing  either  to  its  deficient  secretion,  or  to  some  obstacle  to  its 
passage  after  it  has  been  secreted ;  though,  even  whore  the  latter  cau.**e  exists, 
it  is  still  probable  that  the  jaundice,  in  great  measure,  result^  directly  fmin 
the  former;  the  obstacle  to  excretion  operating  to  suspend  or  impair  the 
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secretoiy  process.  Bat,  in  the  great  majority  of.  cases,  there  is  no  reason 
whatever  to  suspect  the  existence  of  any  ohstruction.  Dissections  of  persons 
lahouring  under  jaundice  at  the  time  of  their  death  have  repeatedly  shown 
the  biliary  passages  to  be  perfectly  free,  and  the  liver  exempt  from  organic 
disease.  Under  these  circumstances,  the  obstruction  has  been  ascribed  to 
spasm  of  the  ducts.  But  no  proof  of  the  existence  of  such  spasm  is  offered. 
The  patient  often  experiences  no  pain.  The  disease  frequently  comes  on 
gradually  and  continues  long,  which  would  not  happen  were  it  dependent  on 
spasm.  Inspissated  mucus  or  bile,  which  is  thought  to  be  a  cause  of  obstruc- 
tion, cannot  have  been  so  in  these  cases;  fof  it  would  have  been  detected  on 
examination.  Besides,  in  jaundice  not  connected  with  inflanmiatLon  or  or- 
ganic disease  of  the  liver,  there  is  in  general  no  discoverable  distension  of  the 
gall-bladder  or  liver,  such  as  would  necessarily  accrue  from  obstruction  with 
a  continuance  of  secretion.  In  the  absence  of  all  proof  of  such  obstructioUi 
and  in  the  facejof  contrary  evidence,  we  have  no  right  to  assume  its  existence; 
especially  when  the  phenomena  can  be  otherwise  even  more  satisfactorily 
explained.  The  result  of  treatment  is  another  evidence  of  the  correctness 
of  the  views  here  given ;  for  the  most  efficient  remedies  are  those  which  pro- 
mote the  secretion  of  bile;  and  effeclive  means,  which  were  considered  empiri- 
cal under  the  former  views  of  .the  pathology  of  the  disease,  now  fall  within 
the  limits  of  rational  therapeutics. 

With  these  preliminary  considerations,  I  proceed  to  a  detail  of  the  symp- 
toms, causes,  and  treatment  of  jaundice.  .  .i^ 

Sj/mptomsy  Oourse,  dhc. — In  most  cases,  the  appearance  of  the  characteristio 
phenomena  of  jaundice  is  preceded  by  symptoms  indicative  of  functional  dis- 
order of  the  liver,  and  derangement  of  the  digestive  organs  generally.  Such 
are  diminution  or  loss  of  appetite,  sometimes  nausea  and  vomiting,  a  vague 
and  indescribable  uneasinens  in  the  epigastric  and  hypochondriac  regions^  a 
sense  of  sinking  id  the  abdomen  as  if  the  bowels  wanted  support,  a  tendency 
to  constipation,  furred  tongue,  double  or  otherwise  disordered  vision,  general 
disquietude,  great  and  apparently  causeless  depression  of  spirits,  and  a  dispo- 
sition to  gloomy  views  of  all  subjeets.  These  are  not  all  present  in  all  cases; 
and,  in  some  instances,  most  of  them  are  wanting.  If,  after  their  appearance, 
the  sto6ls  be  examined,  they  will  be  found  lighter  than  natural,  perhaps  at 
first  of  a  light  yellow  hue  as  in  healthy  infants,  but  afterwards  whitish  or 
grayish  like  potter's  clay. 

At  length  the  yellowness  of  the  surface  makes  its  appearance.  In  some 
instances,  this  is  the  first  ol^rvable  symptom,  and  perhaps  is  generally  the 
first  after  the  patient  has  been  seen  by  thevphysician.  The  colour  usually 
shows  itself  first  in  the  eyes  and  face,  afterwards  upon  the'^neck  and  upper 
part  of  the  chest,  and  ultimately  extends  over  the  whole  hodj,  being  most 
intense  in  those  parts  where  the  skin  is  thinnest,  i^id  tl^e  perspiration  most 
apt  to  appear,  as  upon  the  front  of  the  trunk,  and  on  the  insides  of  the  ex- 
tremities. But  there  are  great  diversities  in  these  respects.  Sometimes  the 
parts  which  are  commonly  the  first  to  be  discoloured  are  the  last  to  be  so. 
Sometimes  the  yellowness  is  quite  local,  and  it  is  even  said  to  have  affected 
one  half  of  the  body  longitudinally,  while  the  other  half  retained  its  healthy 
hue.  Different  shades  of  colour  are  said  occasionally  to  appear  at  the  same 
time  on  different  parts  of  the  body.  At  first  the  colour,  is  usually  a  light-yel- 
low, sometimes  a  lemon-yellow,  which  gradually  deepens,  and  at  length,  if 
the  disease  continues,  is  apt  to  assume  an  intense  ffolden  or  deep-orange  hue, 
and  this  often  covers  th^  whole  surface.  Occasionally  the  yellowness  is  modi- 
fied by  a  greenish  tinee;  and,  in  some  comparatively  rare  cases,  the  colour  is 
so  deep  as.  to  approacm  to  blackness;  a  result  which  is  probably  owing  in 
general  to  a  depraved  condition  of  the  blood,  such  as  occurs  in  scurvy.    The 
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ftffectioD  tbas  cbaraeterized  is  Mmetrme*  called  yimi  cr  Harh  jamm^irr.  b 
onlinary  cafles,  the  yellow  hue  i.«  often  modified  dt  the  mtiinl  er-Biplex!''«  4I 
the  patient,  being  lighter  in  the  fair,  and  deeper  in  the  brnvn.  Tbe  dtscnlon. 
tion  of  the  iikin  is  occasirniallv  attended  with  a  rery  rrr»able9rnie  itcfahi^. 

The  urine,  which  is  at  first  fittle  changed,  aftera  time  becomes  Tell*7wWii  nr 
oranjrc-colonre<l,  but  with  varying  degree?  of  intensity ;  being  sometime*  Ihde 
A*'*:\j>i:T  in  itfl  tint  than  in  heiihh,  bat  generally  mach  darker,  like  b  rither 
fPtrong  infu«ion  of  saffron,  and  occasionally  deep-bnnrn  «>r  blaeki«b.  TTie 
darker  hues  are  n.sually  owing  to  a  greater  amoant  of  the  colourins  nuttier; 
for  the  urine,  if  diluted,  becomes;  bright-yellow.  The  urine  of  jandice  may 
be  distinguished  from  that  of  nephritic  affection*  by  imparting  to  wliite  linen 
a  bright-yellow  .stain,  which  i?  rendered  green  by  muriatic  acid. 

All  the  other  Hccretions  are  occasionally  more  or  less  tinged  with  Me,  espe- 
cially the  perMpinition,  which  often  stains  yellow  a  towel  rubbed  upon  the 
fikin.  The  milk,  however,  is  rarely  affected,  and  the  same  may  be  said  of 
the  muf.'ou.s  secretion.  The  coating  of  fur  on  the  tongue  is  often  yellrwidir 
and  the  patient  frer|uently  ha.<}  a  bitter  taste.  Though  the  coojanctfra  is 
aloKiHt  always  deeply  stained,  the  vision  may  remain  unaffected.  Sometimes, 
however,  the  colouring  matter  appears  to  be  deposited  in  the  humours  of  die 
eye;  and  then  all  objerrts  are  seen  of  a  yellow  hue. 

After  the  apjicanmcc  of  the  yellowuess  of  skin  and  urine.  I  have  oflm 
observed  that  the  preliminary  symptoms  diminish,  though  they  still  con- 
tinue in  a  great<,T  or  less  degrfc.  The  patient  i<!  still  in  general  affected  with 
epigastric  uncasinesi*,  more  or  less  disorder  of  digestion,  depression  of  spirits, 
gr*ncral  languor  and  indisposition  to  exertion,  and  other  signs  of  nervous 
dinoriJer.  The  bowels  are  usually  costive,  though  sometimes  regular,  and  in 
general  readily  move^l  by  purgative  medicine.  The  stools  are  in  the  grest 
majority  of  cases  whitish,  gray,  or  clay-coloured,  from  the  absence  of  bile. 
Though  the  stomach  is  fre^ jueiitly  disordere^l,  and  even  nausea  apd  vomiting 
sometimes  occur,  yet  this  is  by  no  means  invariably  the  case ;  the  appetite 
V'iiig  in  some  instances  rjiiito  natural,  and  the  digestion  unimpaired.  The 
tongue  is  sometimes  furred,  sometime.'?  nearly  or  quite  healthy  in  appeannce. 
TIk'  ?*kin  is  usually  harsh  and  dry.  The  pulso  varies  much,  being  either 
f|uite  natural,  irregular,  r>r  exeite<l  and  oven  febrile,  according  as  the  affection 
is  complicated  or  not  with  inflammation  or  active  ciingestion  of  the  liver  or 
other  organ.  In  some  cases  the  patient  complains  of  more  or  less  pain,  ten- 
sirm,  &c.,  in  the  epigastric  or  hypn<;liondriac  region.  This  may  be  either 
heavy  and  dull,  as  when  purcmhymatous  hepatitis  or  mucous  duodenitis 
exists,  or  severe,  armte,  and  spasmo^lic,  as  when  the  jaundice  is  dependent  on 
the  presence  of  gall-stones  in  the  biliary  ducts.  But,  in  the  great  majority 
of  cases,  the  local  unea.sine.ss  d«x\s  not  amount  to  pain,  and  is  not  of  an  in- 
flammatory character.  In  the  progress  of  the  complaint,  a  greater  or  less 
degree  of  drowsiness  is  not  uncommon,  probably  in  consequence  of  the  direct 
influence  of  the  bilirms  matter  ui>on  the  brain.  As  jaundice  may  be  asso- 
ciated with  a  great  number  of  organic  diseases  of  the  liver  or  other  neigh- 
bouring organs,  its  symptoms  must  be  modifie<l  accordingly ;  and  its  appear- 
ance should  always  be  the  signal  to  the  practitioner  for  a  careful  investigation 
into  the  condition  of  the  abdominal  viscera. 

A  depraved  condition  of  the  blood  is  a  not  unfrequent  accompaniment  of 
jaundice.  Sometimes  this  appears  tp  be  simply  of  an  anemic  character,  .some- 
times is  attended  with  a  hemorrhagic  disposition.  Both  of  these  conditions 
may  occur  with  or  without  organic  affection  of  the  liver.  Nor  is  it  difficult 
to  explain  them.  Bile  has  been  a.^certainod  to  have  a  solvent  power  over 
the  blood  corpuscles.   {Carpenter  s  Hum.  F/ii/siol.,  Am.  ed.,  185(>,  p.  120.) 
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This  explains  the  anannia.  With  the  excess  of  bile  in.  the  blood  there  most 
be  an  excess  of  alkali  also,  which  tends  to  dissolve  the  fibrin.  Besides^  from 
the  experiments  of  Bernard,  it  would  appear  that  one  of  the  o£Bices  of  the 
liver  is  to  elaborate  fibrin  out  of  the  portal  blood.  But  a  deficiency  of  fibrin 
in  the  circulation  is  considered  as  constituting  a  predisposition  to  hemorrhage. 
Hence,  jaundice,  the  existence  of  which  implies  an  excess  of  bile  in  the  blood 
and  deranged  hepatic  function,  may  readily  be  conceived  ttf  be  occasionally 
attended  with  hemorrhage.  This  complication,  however,  is  not  frequent 
relatively  to  the  whole  number  of  cases  of  jaundice. 

The  course  of  the  disease  is  exceedingly  various.  Sometimes  rapid  in  its 
attack  and  as  quickly  disappearing,  it  not  unfrequently  runs  on  for  weeks  and 
months,  and,  in  some  obstinate  cases,  mav-  even  persevere  for  years.  In  the 
vast  majority  of  cases,  it  either  gets  well  spontaneously,  or  yields  sooner  or 
later  to  appropriate  treatment.  Indeed,  fatal  cases  of  jaundice  are  exceed- 
inglv  rare,  unless  when  it  is  complicated  with  incurable  organic  disease  of 
the  liver  or  adjacent  viscera.  The  firs^  sign  of  a  favourable  change  is  usually 
the  reappearance  of  the  healthy  colour  of  the  stools,  iildicating  a  restoration 
of  the  secretion  or  excretion  of  bile.  Simultaneously  with  this  change,,  there 
is  usually  a  ereat  improvement  in  the  symptoms  of  digestive  and  nervous 
disorder,  indicated  by  a  return  of  appetite,  a  disi4)pearanoe,  of  the  epigastric 
uneasiness,  and  restored  cheerfulness.  This  amelioration  is  often  experience^ 
before  the  discoloration  of  surfiice  has  been  materialiy  diminished,  (gradually,' 
however,  the  yellowness  of  skin,  eyes,  and  urine  disappears;  in  general  re- 
ceding last  from  the  parts  fiirst  attacked.  The  urine  at  this  period  frequently 
deposits  a  delicate  reddish  sediment  An  itching  of  the  surface,  and  a  slight 
eruption  lollowed  by  desquamation,  are  said  sometimes  to  accompany  the 
disappearance  of  the  yellowness.  The  symptoms  which  indicate  a.&tal  termi- 
nation are  usually  those  which  mark  the  last  stages  of  organic  hepatic  dis- 
eases. (See  IfepaiUi*  and  Organic  DUease$  of  the  Liver,)  Sometime8| 
however,  fatal  consequences  appear  to  have  ensue(l  from  an  excessive  accu- 
mulation of  the  excrcmentitious  bibous  principles  in  the  circulation,  producing 
on  the  brain  effects  analogous  to  those  which  result  from  a  too  highly  carbon- 
'  ixed  blood;  such  as  delirium,  profound  coma,  and  apoplectic  phenomena.  The 
black  and  green  jaundice  may  sometimes,  perhaps,  be  fatal  from  this  cause ; 
but  more  frequently  their  malignancy  depends  on  the  profound  organic  dis- 
eases, or  tfttal  depravation  of  the  blood,^  with  which  they  are  associated.' 

AnaiomuxU  Charact^n, — Uncomplicated  jaundice  is  so  seldom  fatal,  that 
few  opportunities  of  examination  after  death  are  offered,  and  those,  for  the 
most  part,  in  cases  in  which  the  patient  has  died  from  some  accidental  cause 
during  an  attack  of  this  complaint.  In  such  instances,  a  yellow  colour  has 
been  found  pervading  more  or  less  almost  all  the  tissues  of  the  body,  even 
the  bones.  The  fat  is  especially  apt  to  be  discoloured.  The  substance  of  the 
brain  is  said  to  be  least  subject  to  the  bilious  deposition,  and  sometimes  re- 
mains white  when  the  meninges  are  vellow.  These  phenomena  are  found 
without  organic  lesion,  and  without  obstruction  of  any  kind  in  the  biliary 
passages,  whether  from  changes  of  structure,  or  from  inspissated  bile  or 
mucus.  Of  course,  in  complicated  cases,  dissection  reveals  the  organic  lesion 
upon  which  the  jaundice  may  depend.  Of  such  lesions  sufficient  has  been 
said  cbewere. 

CauMs. — ^According  to  the  views  of  jaundice  already  given,  it  may  be  pro- 
duced by  any  cause  which  materially  diminishes,  or  susi)ends  altogether,  the 
secretory  function  of  the  liver,  whether  by  producing  a  torpor  or  a  sort  of 
paralysis  of  the  organ,  or  by  overwhelming  its  powers  through  the  means  of 
active  coD^estion.    The  agents  capable  of  giving  rise  to  these  effects  have 
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been  sufficiently  ta'eated  of  under  other  heads.  (See  Functional  Di9ea$ei  of 
the  Livery  and  Hepatitis.)  Among  the  most  frequent  may  be  mentioned  con- 
tinued heat,  miasmata,  the  depressing  emotions,  any  sudden  and  Tiolent  paa- 
sion,  hysterical  excitement,  errors  of  diet,  and  gastric  or  duodenal  affeetums 
operating  through  sympathy.  GThc  disease  is  said  also  to  have  sometimes  pre- 
vailed epidemically. 

'^  Those  causes  may  exist  altogether  independentlv  of  any  lesion  of  the  liver, 
or  any  impediment  or  obstruction  to  the  flow  of  bile  in  the  duots.  But  sncli 
lesions  and  obstructions  are  admitted  also  to  produce  jaundice.  Organic  diseues 
of  the  liver  may  act  either  by  simply  repressing  the  secretory  fonction,  by 
obstructing  a  greater  or  less  number  of  the  tubuli  biliferi  or  the  largo*  ducts^ 
or  by  destroying  the  substance  of  the  organ.  Obstruction  of  the  buiaiy  pas- 
sages results  from  inflammatory  thickening  of  the  coats  of  the  duets,  preasore 
upon  them  by  tumours  from  without,  and  ^U-stones  or  worms  in  their  caliber. 
Solid  acc^mulatlons  in  the  colon,  and  the  pressure  of  the  gravid  uterus^  m 
thought  sometimes  to  occasion  jaundice  by  pressing  upon  and  closing  the 
ducts.  Inflammation  of  the  duodenum  is  believed  by  some  modem  patholo- 
gists to  be  a  frequent  cause  of  jaundice,  and  is  thought  to  operate  by  closing 
3ie  mouth  of  the  common  duct,  or  by  the  extension  of  the  inflammatory  action 
to  the  mucous  membrane  of  the  passages  and  even  to  the  liver.  The  disease 
is  also  thought  to  have  originated  in  some  instances  from  paralysis  of  the 
ducts.  It  is  said  to  attack  males  more  frequently  than  females,  and  adults 
than  children. 

Nevertheless,  there  is  a  variety  of  jaundice  to  which  very  young  infimti  are 
liable,  and  which  from  that  circumstance  has  been  named  ictsrus  neimatorum. 
It  comes  on  usually  a  few  days  after  birth,  and  disappears  in  a  short  time, 
without  any  other  observable  disorder  of  system,  unless  perhaps  a  more  than 
ordinary  degree  of  drowsiness.  It  has  been  variously  ascribed  to  pressure  of 
the  accumulated  meconium  upon  the  common  duct,  to  obstruction  of  the  duct 
by  meconium  or  inspissated  mucus,  and  to  irritation  or  congestion  of  the  liver 
sympathetic  with  an  irritation  of  the  alimentary  canal ;  but  its  cause  is  not 
certainly  known.  Some,  indeed,  seem  disposed  to  deny  its  claim  to  be  con- 
sidered as  a  varietv  of  jaundice,  ascribing  it  to  the  congested  state  of  the  sur- 
face at  birth,  which  terminates  in  a  change  of  colotir,  analogous  to  the  yellow- 
ness following  a  bruise.     It  gives  way  almost  always  to  gentle  lay tives. 

Treatment. — In  simple  jaundice  the  most  obvious  indication  is  to  pro- 
mote the  hepatic  secretion;  and,  in  the  great  majority  of  cases,  this  is  all 
that  is  required.  As  soon  as  it  is  discovered,  by  an  inspection  of  the  alvine 
evacuations,  that  the  bile  has  fairly  begun  to  flow,  and  that  its  flow  can 
be  sustained,  a  speedy  cure  may  in  general  be  calculated  on  with  much  cer- 
tainty. 

In  order  to  meet  the  indication  properly,  it  should  be  ascertained,  if  prac- 
ticable, whether  the  liver  is  in  a  state  of  active  congestion  or  irritation,  or 
whether  it  is  torpid.  If  there  be  pain  or  a  sense  of  fulness  in  the  side,  with 
tenderness  on  pressure,  the  former  may  be  inferred ;  and,  if  the  pulse  is  full 
and  moderately  strong,  blood  should  be  taken  by  the  lancet  from  the  arm, 
or  by  cups  or  leeches  to  the  tender  part,  or  by  both  means  conjointly,  as  the 
circumstances  of  the  case  may  scom  to  require.  Free  purgation  with  mer- 
curial and  saline  cathartics,  and,  if  the  disease  do  not  now  yield,  a  very 
moderate  alterative  course  of  mercurials,  will  generally  be  sufficient  to  com- 
plete the  cure. 

But  much  more  frequently  there  are  no  evidences  of  inordinate  excitement 
of  the  liver,  and  the  want  of  secretion  must  be  ascribed  to  mere  torpor,  or  a 
state  of  passive  congestion.     In  this  case,  the  treatment  must  be  directed  to 


OLABB  in.]  JAUNDICB.  611 

the  stimnlation  of  the  hepatic  ftmction.  For  this  purpose  a  purgative  dose 
of  calomel  should  be  given,  to  be  followed  in  due  time  bj  a  dose  of  castor 
oil.  Some  recommend  a  mixture  of  castor  oil  and  oil  -ef  turpentine,  in  the 
proportion  of  half  a  fluidounce  of  each ;  but  I  have  never  found  the  latter 
substance  necessary.  Instead  of  calomel  alone,  a  combination  of  this  with 
other  active  cathartics  may  be  employed,  as  in  the  compound  cathartic  pill 
of  the  IT.  S.  Pharmacopoeia.  Sometimes  the  more  energetic  action  of  an  in* 
fusion  of  senna  may  be  found  ad^sable.  After  this,  if  the  strength  of  the 
patient  remain  unimpaired,  and  the  constipation  with  clay-coloiired  stqols 
continue,  the  cathartic  mav  be  repeated  at  intervals  of  two,  three,  or  four 
days,  until  the  flow  of  bile  is  established;  but,  generally  speaking,  the  altera- 
tive use  of  mercury  alternated  with  laxatives  will  be  preferable,  as  equally 
efficient  and  less  exhausting  to  the  patient.  From  half  a  grain  to  three 
grains  of  calomel,  or  one  Q(r  two  blue  pills,  may  be  given  every  ni^t  or 
every  other  night,  and  followed  in  the  morning  by  two  drachms  or  half  an 
ounce  of  sulphate  of  magnesia  or  bitartrate  of  potassa,  or  an  equivalent 
quantity  of  some  other  saline  cathartic ;  the  object  beinff,  in  every  case,  to 
produce  a  slight  stimulation  of  the  liver,  and  a  gentle  aetion  on  the  bowels, 
without  any  observable  effect  upon  the  gums,  or  any  exhaustion  of  the 
strength.  The  disease  will  often  yield  to  this  simple  plan.  Should  no 
evidence  of  a  return  of  biliary  secretion  be  observed  in  the  course  of  a  week 
or  two,  or  should  the  symptoms  at  the  commencement  be  urgent,  it  will  be 
proper  to  resort  to  other  measures.  An  emetic  will  often  prove  serviceable 
by  compressing  the  liver,  and,  through  its  sympathies  with  the  stomach,  rouch 
ing  it  into  action.  Tartar  emetic  is  preferable  for  this  puipose.  This  remedy, 
however,  is  disagreeable  and  may  generally  be  dispensed  with. 

The  alkalies  are  often  very  effi<}ient  adjuvants  to  the  alterative  course  of 
mercury,  probably  by  stimulating  the  secretory  function  of  the  liver;  though 
by  those  who  believe  that  the  disease  arises  from  obstruction  consequent  on 
an  inspissated  state  of  the  bile,  they  are  thought  to  act  by  modifying  the 
condition  of  that  secretion.  I  have  usually  preferred  the  bicarbonate  of 
soda,  which  may  be  given  in  carbonic  acid  water,  in  the  dose  of  half  a  drachm 
or  more  three  times  a  day.  The  carbonate  of  soda  and  the  carbonate  and 
bicarbonate  of  potassa  mav  also  be  employed.  The  salt  of  tartar  has  been  a 
fiivourite  remeay.  Soap  has  also  had  some  reputation,  and  may  be  advan- 
tageously combined  with  tonic  and  laxative  puis.  ■  Castile  or  umond  soap 
should  be  preferred. 

Small  doses  of  various  emetic  ^medicines  also  prove  servioeablld  by  stimu- 
lating the  liver  to  secretion.  Tartar  emetic,  precipitated  sulphuret  of  anti- 
mony, ipecacuanha,  sanguinaria,  and  s<]uill  have  all  been  used.  They  would 
be  peculiarly  applicable  to  cases  in  which  there  is  slight  febrile  action,  espe- 
cially the  antimonials  and  ipecacuanha.  Advantage  will  occasionally  accrue 
from  combining  them  in  the  same  formula  with  other  medicines  useful  in  the 
disea8e,'such'a8  the  mercurials,  antacids,  and  laxatives. 

There  are  other  remedies  supposed  to  have  the  cholagogue  property,  which 
may  be  used  either  as  adjuvants  of  the  mercurials,  or  as  substitutes.  The 
most  efficient  of  these  is  nitro-muriatic  acid,  which  may  be  used  externally 
during  the  alterative  mercurial  course,  and  internally  after  it  has  been  for 
some  time  suspended.  The  dandelion  and  soapwort  have  some  reputation 
of  the  same  kind,  and  are  occasionally  used.  Aloes  is  thought  by  many  to 
stimulate  the  liver  directly,  and  is  certainly  a  useful  remedy  in  jaundice. 
Electricity  may  also  be  employed  to  rouse  the  torpid  viscus. 

Not  unfrequently  the  torpor  of  the  liver  is  associated  with  a  feeble  and 
languid  state  of  the  stomach,  which  probably  aggravates  the  hepatic  affeo- 
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tioD,  if  it  does  not  lie  at  its  fonndation.  In  such  cases  tonics  are  highly 
useful.  These  may  be  combined  very  advantageously  with  pargativcs  and 
antacids,  and  given  in  conjunction  with  the  alterative  doses  of  mercury,  or 
hfterwards.  Such  combinations  prove  peculiarly  beneficial  in  sustaining 
the  hepatic  function,  after  it  has  been  roused  into  action  by  the  mercurialn. 
The  simple  bitters,  as  gentian,  qua&sia,  columbo,  and  sabbatia,  should  be 
preferred.  Their  extracts,  along  with  aloes,  rhubarb,  soap,  and  sometimes 
a  little  blue  mass  or  calomel,  form  excellent  combinatioDS.  In  some  cases, 
particularly  those  of  an  anemic  character,*  the  chalybeates  should  be  asso- 
ciatied  with  or  substituted  for  the  vegetable  tonics.  The  mineral  acids  are 
also  sometimes  useful  by  promoting  appetite  and  stimulating  the  stomach. 

The  narcotics  are  often  highly  beneficial  by  relieving  nervous  disorder, 
and  producing  sleep.  Of  these,  hyoseyamus  and  conium  should  be  preferred 
to  opium,  which  hais  a  tendency  to  restrain  the  secretion  of  bile.  They  may, 
in  general,  be  used  auite  freely;  but  should  not  be  employed  when  tlic  head 
is  materially  affected.  Thev  may  be  used,  among  other  purposes,  for  the 
alleviation  of  the  disagreeable  itching,  which  may  also  be  allayed  by  gentle 
friction  with  rye  meal.  ,    . 

Various  remedies  have  been  recommended  somewhat  empiricallj  ia  jsim- 
dioe.  Dr.  Chapman  has  found  cider  and  lemonade  serviceable.  {Du.  t/ 
Thorac,  and  Ahdom.  Vuc.y  363.)  A  mixture  of  sulphuric  ether,  and  c^ 
of  turpentine,  has  been  highly  praised.  (See  page  503.)  Ammoniac  and 
assafctida  are  recommended  by  the  German  writers.  Sulphate  of  manganese 
is  said  to  have  proved  useful.  Certain  remedies  originally  introdoced,  upon 
the  doctrine  of  signatures,  on  account  of  their  colour,  have  continued  to  hold 
a  place  in  the  books ;  as  celandine,  agrimony,  and  madder.  The  popular 
reputation  of  the  yolk  of  raw  eggs  probably  had  a  similar  origin.  A  raix-^ 
ture  of  the  yolk  with  sulphuric  ether  has  been  supposed  to  possess  peculiar 
efficacy.  The  most  whimsical  remedies  have  occasionally  found  popular 
advocates ;  and  I  have  known  the  excrement  of  geese  to  be  stronely  recnm- 
mendcd.  It  is  probable  that  the  credit  enjoyed  by  many  reputed  cures  fur 
jaundice,  has  boon  owing  to  their  employment  at  a  periiKi  when  the  diseaM 
was  about  to  subside  spontaneously.  Dr.  reeblcs,  of  Petersburg,  Virginia,  has 
found  nitrate  of  silver  a  very  efficient  vemcdy.  lie  believes  it  to  act  by 
curing  chronic  inflammation  or  other  disease  ^of  the  stomach,  which  may 
have  caused  or  sustained  the  hepatic  affection.  (^Am.  Journ.  of  Med.  &i., 
N.  S.,  xviii.  50.) 

The  treatment  applicable  to  those  painful  cases  in  which  jaundice  is  con- 
nected with  the  passage  of  gall-stones,  has  been  already  treated  of.  (See 
page  oOH.)  When  the  disease  is  associated  with  organic  affections  of  the 
liver  or  its  appendages,  the  remedies  suited  to  these  affections  must  be 
resorted  to.  When  jaundice  exists  along  with  bilious  stools,  indicating  a 
probable  excessive  production  of  the  colouring  matter  of  bile  in  the  circula- 
tion, the  tn^atmont  should  consist  in  the  use  of  mercurial  and  saline  cathar- 
tics, and  a  vegetable  diet. 

In  obstinate  cases  of  jaundice,  and  for  completing  the  cure  of  those  which 
have  partially  yielded  to  remedies,  the  greatest  advantage  may  be  expected 
from  a  visit  to  the  watering-places,  especially  to  those  in  which  the  waters 
combine  chalybeate  and  purgative  properties.  I  have  known  the  happiesi 
effects  from  a  short  residem^  at  the  Saratoga  springs. 

The  diet  must  be  accommodated  to  the  circumstances  of  each  case.  Whea 
cxeitoiiicnt  exists,  it  should  be  confined  to  vegetable  food  or  to  this  with  milk; 
but  in  most  cases  animal  food  is  not  only  admissible  but  required.  In  all 
cases  indigestible  food  should  be  scrupulously  avoided.     The  regimen  sailed 
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to  dyspepsia  is  also,  as  a  general  rule,  the  best  in  jaundice  not  oomplicatsd 
with  inflammation.  (See  Dj/apejma.) 


SUBSECTION  V. 

niSKASES  OF  THX  SPLBENv 

The  propriety  of  considering  diseases  of  the  spleen  in  tliis  place  may  well 
be  doubted,  a^  it  has  not  yet  been  satisfactorily  shown  that  this  organ  has 
any  peculiar  secretory  function.  But  in  the  uncertainty  as  to  its  proper  office, 
and  from  the  considerations  that  it  often  appears  to  suffer  in  common  with 
the  liyrr,  and  may  possibly  be  concerned  in  preparing  the  Uood  for  the  se- 
cretory action  of  that  gland,  I  have  thought  it  best  to  consider  tha  diseases 
of  the  two  organs  in  connexion. 

Much  uncertainty  exists  in  relation  to  the  diseases  of  the  spleen,  arising 
partly  from  our  ignorance  of  its  true  function,  partly  from  its  low  degree  of 
sensibility,  and.  the  close  vicinity  of  other  highly  important  organs,  which 
render  an  accurate  diagnosis  sometimes  very-  difficult.  *  It  is  probable  4hat 
original  affections  of  this  viscus  are  rare,  and  that,  in  by  fax  the  larger  pro- 
portion of  instances,  when  diseased,  it  is  so  secondarily,  in  consequence  of 
disease  existing  elsewhere.  While,  from  its  remote. position  and  comparative 
insensibility,  it  is  little  exposed  to  morbid  impressions  from  without,  it  is  pe- 
culiarly liable  to  suffer  from  derange  mentis  of  the  system  itself.  It  is  com- 
posed chiefly  of  blood,  of  which  its  tissue  seems  to  have  been  intended  as  a 
receptacle,  and  of  which  it  contains  variable  proportions  under  varying  cir- 
cumstances, so  that  it  is  susceptible  of  considerable  differences  of  size  without 
any  deviation  from  health.  Indeed,  the  most  probable  conjecture  in  relation 
to  its  office  appears  to  be,  that  it  is  intended  as  a  diverticulum  for  the  recep- 
tion of  blood,  under  circumstances  which  may  render  the  temporary  with- 
drawal of  a  portion  of  that  fluid  from  the  circulation,  or  from  other  organs, 
desirable.  If  this  opinion  -be  correct,  the  spleen  must  be  peculiarly  liable  to 
suffer  .indirectly  from  causes  which  derange  the  circulation,  or  impair  the 
quality  of  the  blood.  Hence,  if  the  forces  which  move  the  blood  fail,  if  tlie 
heart  act  too  feebly,,  or  the  capillaries  of  the  liver  refuse  to  forward  the  blood 
of  the  portal  vein,  accumulation  must  take  place  in  the  spleen,  and  that  viscus 
become  congested  if  not  inflamed.  Thus,  it  is  apt  to  become  enlarged  in 
asphyxia,  and  the  cold  stage  of  fevers,  in  cases  of  hepatic  torpor  or  congestion, 
and  in  diseases  generally  of  feeble  action,  as  in  malarious  cachexy  and  scurvy. 
But  if  the  blood  which  it  thus  receives  in  excess  is  diseased,  it  must  suffer 
also  peculiarly  from  this  c&use;  and  hence,  probably,  the  soft  disorganization 
to  which  it  is  liable  in  malignant  fevers,  and  scorbutic  affections.  But  when 
disease  of  the  spleen  is  evident,  it  may  be  very  difficult  to  form  an  accurate 
judgment  of  its  nature  from  the  symptoms,  and  sometimes  even  from  dissection. 
Thus,  it  is  often  impossible  to  decide,  in  a  case  of  enlarged  spleen,  whether 
the  disease  is  simple  congestion  or  inflammation,  or  perverted  nutrition,  or 
specific  organic  derangement;  all  these  affections  having  cert^un  symptoms  in 
common,  and  those  which  ordinarily  characterize  the  inflammatory  state  be- 
ing obscure,  in  this  case,  from  the  defective  sensibility  of  the  viscus.  It  is 
equally  impossible,  in  some  instancea  of  post-mortem  examination,  to  deter- 
mine the  precise  nature  of  the  lesion  discovered ;  whether,  for  example,  the 
enlargement  is  inflammatory  or  merely  congestive,  and  whether  the  softening, 
so  often  observed,  is  the  result  of  inflammation,  of  the  morbid  condition  of 
the  blood,  or  of  a  process  analogous  to  gangrene.  The  fact  is  interesting, 
VOL.  n.  88    ' 
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fcnrm  of  the  disease,  it  Mrill  be  more  convenientlj  treated  of  under  the  former 
head. 

The  om»t  of  the  disease  is  osoall^  marked  by  a  chill,  followed  by  fever, 
which  may  have  the  continued,  remittent,  or  intermittent  type.  It  is  a 
question  whether  the^splenitis  is  ever  the  original  affection  when  the  fever 
is  distinctly  intermittent.  Generally,  it  is  no  doubt  secondary  under  such 
circumstances ;  but  cases  are  on  record  in  which  the  fever  has  been  inter- 
mittent, though  the  inflammation  of  the  spleen  was  the  result  of  local  vio- 
lence. Nevertheless,  even  these  cases  may  not  have  been  exceptions  to  the 
general  rule ;  for  there  may  have  been  a  predisposition  to  fever  and  ague, 
which  the  injury  called  into  action. 

Besides  the  phenomena  mentioned,  there  are  often  others  dependent  on 
derangement  of  the  neighbouring  organs.  Epigastric  uneasiness^  nausea,  and 
▼omiting  are  not  uncommon:  and,  in  very  severe  cases,  the  vomiting  is 
incessant,  and  constitutes  one  of  the  most  prominent  symptoms.  In  conse- 
quence of  the  extension  of  irritation  to  the  .diaphragm  and  lungs,  or  of  the 
upward  pressure  of  the  enlarged  viscus,  the  patient  is  sometimes  affected 
with  cough,  dyspnoea,  and  hiccough ;  and  irregular  action  of  the  heart  or 
palpitation  may  occur  from  a  similar  cause.  The  bowels  are  usually 'costive ; 
but  sometimes  they  become  involved  in  the  irritation,  ahd  diarrhoea  or  dysen- 
tery results.  Vomiting  and  purging  of  blood  are  also  ranked  among  the 
occasional  symptoms  of  the  disease.  The  liver  is  often  functionally  deranged, 
and  the  occurrence  of  urinary  disorder  evinces  sometimes  a  sympathetic  irri- 
tation of  the  kidneys.  Depression  of  spirits,  hekdache,  and  delirium  vte 
mentioned  among  the  occasional  sjrmptoms. 

The  condition  of  system  mav  be  sthenic  or  asthenic.  In  the  latter  case, 
the  splenitis  is  generally  secondary,  connected  with  low  and  malignant  fevers, 
or  with  a  depraved  condition  of  the  blood,  as  in  scurvy.  Its  symptoms  have, 
moreover,  in  general,  little  prominence ;  and  often  nothing  occurs  during 
life  to  call  attention  especisdly  to  the  spleen,  which  after  death  is  found 
completely  disorganised.  In  such  cases,  the  grade  of  inflammation  is  low ; 
and  it  is  even  doubted  whether  there  is  anythmg  more  than  a  mere  conges- 
tion, with  a  dissolution  of  the  tissue  consequent  upon  its  feeble  vitality. 

In  the  great  majority  of  cases,  simple  inflammation  of  the  spleen,  under 
prq)er.treatment,  terminates  &vourably  in  resolution.  Sometimes,  however, 
It  is  otherwise,  and  violent  cases  may  end  fiitally  in  a  week  or  ten  days,  or 
even  a  shorter  time;  death  being  preceded  by  hiccough,  tympanites,  diarrhoea, 
delirium,  and  general  collapse.  Other  cases  run  on  to  suppuration,  which 
usually  takes  place  in  eight  or  nine  days,  and  is  marked,  though  obscurely, 
by  a  diminution  or  alteration  of  the  pain,  by  rigors,  relaxation  of  the  surface, 
and  a  disposition  to  sweat  at  night.  The  patiefit  may  die  before  the  pus  is 
discharged,  or  he  may  get  well  in  consequence  of  its  absorption.  But  occa- 
sicmally  the  pus  escapes  from  the  spleen,  and  is  either  discharged  into  the 
cavity  of  the  peritoneum,  producing  &tal  inflammation  of  that  membrane,  or 
makes  its  way  posteriorly  or  anteriorly  into  or  through  the  abdominal  parietes, 
or  finally  penetrates  into  the  lungs,  stomach,  or  bowels,  and  thus  finds  an 
external  outlet.  In  either  of  these  latter  events,  recovery  may  take  place, 
though  it  is  always  doubtful  and  tedious. 

From  the  contiguity  of  various  important  organs,  splenitis  is  liable  to  be 
confounded  with  other  diseases,  especially  with  inflammation  of  the  left  lobe 
of  the  liver,  of  the  stomach,  of  the  pleura,  of  the  colon,  and  the  kidneys. 
Even  rheumatism  of  the  muscles  in  the  vicinity  may  be  mistaken  for  it  with- 
out care.  But,  when  the  spleen  is  in  its  natural  position,  a  close  observation 
of  the  seat  of  pain  and  tendemess,  taken  in  connexion  with  the  signs  which 
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indicate  enlargement  of  the  viscus;  as  well  aa  those  which  characteriie  the 
several  inflammations  alluded  to,  will  generally  enahle  the  practitioner  to 
come  to  a  just  conclusion.  What  tends  more  than  anything  else  to  embarrass 
the  diagnosis,  is  the  simultaneons  existence  of  high  irritation  or  inflammation 
of  one  of  the  organs  referred  to,  which  obscures  and  sometimes  oompletely 
masks  the  splenic  disease.  Perhaps  the  affection  most  liable  to  be  oon* 
founded  with  splenitis  is  pleurisy,  seated  in  the  lower  angle  of  the  chest. 
The  pain,  increased  upon  inspiration,  the  cough  and  dyspnoea,  and  the  dnl- 
ness  on  percussion  extending  further  upward  than  in  health,  which  attend 
splenitis,  especially  when  it  occupies  the  upper  surface  of  the  yiscus,  are  all 
likewise  found  in  pleurisy.  But  the  absence  of  egophony  and  the  pleural 
friction  sound,  the  extension  of  the  duiness  downward  into  the  abdomen,  and 
its  unvarying  limits  with  every  change  of  position,  and  the  occasional  decubi- 
tus on  the  left  side,  will  serve  sufficiently  to  characterize  the  affection  of  the 
spleen.  Eheumatjsm  will,  in  general,  be  readily  distinguished  by  the  pain 
which  accompanies  the  movements  of  the  trunk. 

Anatomical  Characters, — When  the  patient  dies  early,  the  spleen  is  foond 
larger  than  in  health,  of  a  dark-red  or  blackish  colour,  and  very  soft  or  friable, 
go  that  it  yields  readily  to  pressure  with  the  finger.  Here  and  there  may  be 
observed  hghter  spots  indicative  of  commencing  suppuration.  If  death  has 
been  delayed  until  after  this  process  has  been  established,  pus  is  discovered 
either  infiltrate  through  the  tissue  of  the  viscus,  or  collected  in  isolated  cavi- 
ties, which  vary  much  in  number  and  size.  When  there  is  only  one  abscess, 
this  is  sometimes  very  large,  occupying  the  greater  part,  or  even  the  whole  of 
the  spleen,  and  in  the  latter  case  filling  completely  the  investing  capsule. 
The  pus  is  often  intimately  mixed  with  blood.  Sometimes  marks  of  gangrene 
are  presented,  though  these  are  very  rare;  what  was  formerly  taken  for  gan- 
grene being  nothing  more  than  a  black  softening  of  the  tissue,  without  putre- 
fikctive  smell.  Sometimes  the  surface  of  the  spleen  is  covered  with  coagulable 
lymph,  and  in  old  cases  it  is  found  adhering  to  the  neighbouring  viscera. 

Causes. — External  violence;  severe  and  continued  muscular  exertion, as  in 
ronning'for  a  long  time ;  metastasis  of  other  diseases,  as  of  gout,  rheumatism, 
and  various  affections  seated  in  the  skin ;  suppression  of  hemorrhoidal,  men- 
strual, and  other  habitual  discharges;  sudden  mental  emotions  of  a  depressing 
nature,  as  terror;  and  the  extension  of  inflammation  from  contiguous  organs; 
are  ranked  among  the  causes  of  acute  splenitis.  Whatever  produces  sudden 
congestion  of  the  portal  circle  may  have  the  same  effect,  by  retarding  the  re- 
turn of  the  blood  from  the  spleen.  In  this  way  it  probably  is,  that  miasmatic 
and  malignant  fevers  produce  splenitis ;  the  blood  accumulating  in  the  viscus 
donng  the  chill.  Hepatic  congestion  and  inflammation  operate  in  the  same 
way.  • 

Treatment. — ^The  treatment  must  be  directed  upon  the  general  principles 
which  govern  that  of  other  inflammations.  Bleeding,  general  and  local;  active 
purgation,  first  with  combinations  of  calomel  and  other  cathartics,  and  after- 
wards with  saline  purgatives  or  senna;  warm  fomentations  or  cataplasms,  and 
the  warm  bath;  and,  after  these,  blisters,  repeated  if  necessary,  are  the  reme- 
dies adapted  to  open  and  well  developed  cases  of  the  disease,  with  a  strong 
and  accelerated  pulse.  The  whole  antiphlogistic  regimen  must  be  at  the 
same  time  observed.  If  there  should  be  nausea  and  vomiting,  the  efilervese- 
ing  draught  may  be  employed,  with  or  without  c^iates,  as  circumstances  may 
seem  to  require.  Should  the  stomach,  on  the  contrary,  be  retentive,  and  at 
the  same  time  the  fever  considerable,  the  antimonials  may  be  proscribed  in 
diaphoretic  do;ses.   Incidental  symptoms,  as  those  of  diarrhoea  and  dysenter)', 
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must  be  encountered  by  methods  suitable  to  the  several  affections  they  indi- 
cate. 

But,  in  many  cases,  the  condition  of  system  will  not  admit  of  a  decided 
depletory  course.  Here  leeches  or  cups 'should  be  stibstituted  ft)r  the  lancet; 
and  the  purgatiyes  employed  should  be  of  the  less  exhausting  kind^  as  rhu- 
haih  and  aloes,  with  or  without  calomel,' according  as  the  hepatic  function 
may  be  impaired  or  otherwise.' 

Mercury,  as  an  antiphlogistic  remedy,  is  less  applicable  to  this  than  to 
most  other  visceral  inflammations.-  When,  however,  a  frank  attack;  in  a 
patient  of  vigorous  constitution,  does  not  yield,  to  the  usual  antiphlogistic 
remedies,  I  should  have  no  hesitation  in  employing  mercury  carefully,  with 
a  view  to  its  impression  upon  the  system.  But  in  the  disease  as  it,  perhaps, 
more  frequently  occurs,  with-  a  depraved  state  of  the  general  health,  and 
•specially  of  the  blood,  merctiiy  might  prove  injurious  by  assisting  still 
farther  to  break  down  the  vital  forces,  and  thus  to  favour  congestion  of  the 
spleen. 

Should  the  disease  be  associated  with  intermittent  fev^r,  sulphate  of  quinia 
should  be  resorted  to,  without  further  delay  than  such  as  is  requisite  for  the 
clearing  out  of  the  bowels.  By  arresting  the  paroxysms,  and  thu|i  preventing 
that  periodical  congestion  of  the  spleen  which  qccufs  with  every  cbill,  it  will 
prove  much  more  ^rviceable  in  arresting  the  inflammation,  than  it  possibly 
can  prove  injurious  by  its  stimulant  action.  There  i^  no  incompatibility 
whatever,  in  such  cases,  in  the  joint  employment  of  quinia  and  the  lancet,  or 
other  depletory  measures,  should  the  latter  be  indicated. 


Article  11. 

CHRONIC  SPLENITIS. 

Under  thisliead  I  include  those  chronic  enlargements  of  the  spleen  which 
frequently  attend  intermittent  fevers,  and  are  commonly  called  ague  cakes; 
for,  though  it  is  not  certain  that  they  are  always  inflammatory,  yet  that  they 
often  are  so  in  their  origin  or  progress  is  undisputed,  and  it  is  impossible  in 
any  one  instance,  during  life,  positively  to  deny  them  this  character. 

Symptoms,  Course,  (fee. — Chronic  splenitis  occasionally  occurs  with  so  few 
symptoms  as  altogether  to  escape  notice,  and  it  is  first  known  to  have  existed 
upon  post-mortem  examination.  In  general,  however,  it  is  sufiiciently  charac- 
terized by  its  phenomena.  There  is  often  a  feeling  of  weight,  tension,  or 
other  uneasiness  in  the  left  hypochondrium,  sometimes  amounting  to  positive 
pain,  which  is  almost  always  increased  by  pressure,  and  is  usually  greater 
when  the  patient  lies  upon  the  right  side.  As  in  the  acute  inflammation,  it 
is  also  sometimes  felt  in  the  left  shoulder.  But  the  most  characteristic  symp- 
tom is  enlargement  of  the  viscus.  This  is  often  obvious  to  the  most  superfi- 
dal  examination,  and,  when  not  so,  may  usually  be  detected  by  percussion. 
This  enlargement  occasions  various  inconveniences,  not  only  incommoding  the 
patient  by  its  weight,  so  as  occasionally  to  produce  an  inclination  towards  the 
left  side  in  standing,  and  to  influence  the  gait  in  walking,  but  embarrasses 
very  much  by  its  pressure  the  functions  of  the  neighbourinff  organs,  as  the 
lungs,  heart,  stomach,  and  intestines,  as  well  as  from  sympathetic  irritation. 
Hence^  the  complaint  is  often  accompanied  by  cough,  dyspnoea,  palpitations, 
or  other  irrcguliur  action  of  the  heart,  impaired  digestion,  and  consequent 
general  emaciation.     The  hepatic  and  renal  functions  are  also  frequently  de- 
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ranged.  The  akin  is  apt  to  be  siUow,  and  sometimes  haa  a  dnaky  or  greeniah 
hue.  If  to  these  symptoms  we  add  a  frequent  tendency  to  irregalar  febrile 
action,  and  to  hemorrlmffe,  especially  from  the  stomach,  lungs,  and  noetrils, 
we  have  a  tolerably  full  picture  of  the  complaint.  If <  not  relieved,,  it  pro- 
duces a  gradual  exhaustion  of  the  vital  powers,  with  heotio  aymptoms  or 
dropsical  effusion,*and  at  length  death,  amidst  the  usual  phenomena  of  £EitaI 
abdominal  diseases,  such  as  vomiting  and  purging,  stomachip  and  intestinal 
hemorrhage,  anxiety,  restlessness,  and  delirum. 

The  disease  is  of  very  variable  duration,  lasting  only  a  few  months,  or  nm- 
ning  on  for  years,  and  sonietimes  continuing,  in  its  milder  and  more  inert 
forms,  even  to  the  end  of  a  long  life,  without  any  very  great  inconvenience. 
In  miasmatic  countries,  many  individuals  are  a£fected  with  enlarged  spleens 
or  ague  cakes,  without  seeming  to  heed  them.  In  such  cases  the  tumour 
appears  to  be  quite  indolent,  though  capable  of  being  roused  into  dangerous 
activity  by  causes  calculated  to  induce  an  attack  of  acute  splenitis,^  especially 
by  blows,  or  falls  on  the  side,  or  other  external  violence.  According  to  Mr. 
INvining,  children  are  not  so  well  able  to  support  the  disease  as  adults,  and 
perish  under  a  degree  of  it  which  might  be  resisted  by  more  hardened  con- 
stitutions. 

As  chronic  splenitis  prevails  in  miasmatic  regions,  it  is  often  -associated 
with  a  peculiar  cachectic  condition  of  system^  with  a  depraved  oonstitudon 
of  the  blood;  though  it  is  difficult  to  say  how  far  this  state  of  health  bears 
to  the  splenic  dise^ise  the  relation  of  cause  or  effect,  and  how  fiir  they  are  both 
coincident  results  of  the  same  morbid  cause  acting  upon  the  whole  economy. 
It  is,  on  the  whole,  probable  that  both  the  disease  of  the  spleen  and  the 
cachetic  state  of  system  are  common  effects  of  the  same  cause,  though  they 
may  tend  to  sustain  and  aggravate  each  other.  The  constitutional  affection 
alluded  to  is  characterized  by  a  pale  anemic  condition  of  the  skin,  which  is 
also  sallow,  dry,  and  shrunken;  by  general  lassitude,  inertness,  muscular 
weakness,  and  mental  depression ;  by  great  liability  to  hemorrhages,  and  to 
sloughing  ulcers  of  the  legs  from  slight  injuries ;  by  piuns  in  the  extremities, 
sometimes  followed  by  collections  of  pus;  by  amcuorrhoca  in  the  female;  and, 
in  general  terms,  by  ail  the  symptoms  which  mark  a  scorbutic  diathesis. 

The  enlargement  of  the  spleen  occurs  in  various  degrees.  Sometimes  it 
scarcely  projects  beyond  the  lower  edge  of  the  ribs,  and  can  then  be  detected 
only  by  the  flatness  upon  percussion,  which  extends  further  upwards  than  in 
the  normal  state  of  the  viseus.  Most  commonly,  however,  the  tumefaction  is 
very  obvious,  reaching  beyond  the  ribs  various  distances  into  the  lumbar, 
umbilical,  and  epigastric  regions,  and  sometimes  descending  as  low  as  the 
iliac  fossa  and  hypogastrium,  and  occupying  nearly  the  whole  cavity  of  the 
abdomen.  In  this  condition,  the  spleen  is  usually  in  the  form  of  a  hard, 
smooth,,  oblong,  and  somewhat  movable  tumour,  rounded  on  the  outer  side, 
and  presenting  on  the  inner  a  more  or  less  attonuatcnl  edge,  running  down- 
ward from  the  epigastrium  or  near  it  towanls  the  left  flank,  and  often  some- 
what notched.  This  is  the  ordinary  state  of  the  tumour  in  very  chronic  cadCS, 
in  which  there  has  been  much  organic  change.  In  others  which  approach 
more  nearly  to  the  acute  form,  and  in  which  the  swelling  is  probably  depend- 
ent chiefly  upon  congestion,  the  tumour  is  less  oblong  and  more  rounded,  b 
softer  to  the  touch,  and  yields  more  readily  to  treatment. 

Sometimes  other  tumours  are  mistaken  for  enlarged  spleen,  and  a  mere 
displacement  of  this  viseus  by  fluid  distending  the  pleura,  may  give  ri^  to 
the  impression  that  it  is  larger  than  in  health.  The  affections  most  liable  to 
be  thus  mistaken  are  tumours  of  the  omentum,  of  the  peritoneum,  and  abdiv 
minal  parietes,  and  enlargement  of  the  left  lobe  of  the  liver.     But  by  beariog 
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in  mind  the  shape  of  the  diseased  spleen,  the  normal  position  of  that  viscus, 
and  its  relation^  to  the  neighbouring  viscera,  as  weU  as  the  ordinary  course  of 
chronic  splenitis,  and  the  phenomena  which  characterize  the  other  affections 
alluded  to,  the  practitioner  wiM  almost  always  "be  able  to  arrive  at  a  correct 
conclusion. 

'  Dissection, — ^Tli^e  peritoneal  coat  of  the  spleen  is  often  tbund  adhering  to 
that  of  the  stomach,  colon,  or  kidneys;  and  the  proper  coat  to  have  assumed, 
in  patches  more  or  less  extensive,  a  cartilaginous  or  osseous  diaracter ;  and 
these  degenerations  sometimes  follow  the  capsule  in  its  cellular  extensions 
through. the  interior  of  the  viscus.  The  spleen  itself  is  enlarged  in  various 
degrees,  sometimes  enormously  so,  weighing  from  ten  to  twenty  pounds,  or 
even  more.  The  parenchyma  exhibits  various  changes  of  structure,  not  un- 
frequently  even  in  the  same  case,  being  indurated,  hypertrophied,  or  con- 
gested;^  sometimes  softened  with  puWlent  infiltration  or  collections,  and 
sometimes  presenting  cavities  filled  with  efifused  blood  or  variously  coloured 
liquids  whioh  appear  to  have  originated  in  such  effusion. 

Oauus. — Chronic  splenitis  sometimes  succeeds  the  acute  ^  but  is  more 
frequently  original.  Its  most  common  cause  is  intermittent  fever,  of  whioh 
it  is  a  very  frequent  result,  when  that  disease  is  long  continued.  The  spleen 
becomes  congested  during  the  chiU,  is  partially  relieved  upon  the  occurrence 
of  the  fovcr,  is  ag^n  congested  in  the  subsequent  paroxysm,  and  thus  goes 
on  alternately  distended  with  blood  and  incompletely  unloaded,  until  at 
length  organic  change  takes  place,  and  permanent  enlargement  ensues. 
The  disease  also  sometimes  follows  bilious  remittent  fevers;  and  it  is  thought 
occasionally  to  result  directly  from  the  miasmatic  influence,  without  the  in-* 
tervei^tion  of  fever.  Retention  or  suppression  of  the  menses  is  believed  to 
&vour  its  production.  In  fact,  anything  capable  of  maintaining  a  continued 
portal  congestion  may  serve  as  a  cause  of  chronic  splenitis;  and  most  of 
the  agents  already  enumerated,  as  producing  the  disease  in  its  acute  form, 
may  produce  also  the  chronic  when  acting  more  moderately  and  for  a  longer 
time. 

Treatment — General  bleeding  is  seldom  required  or  admissible  in  this 
disease,  unless  when  acute  inflammation  supervenes  upon  the  chronic.  Local 
bleeding  by  cups  or  leeches  should  be  employed  when  there  is  pain  or  tender- 
ness in  the  side,  without  an  anemic  or  very  debilitated  state  of  system,  and 
especially  if  fever  should  exist.  In  some  instances,  it  may  be  advantage- 
ously repeated  several  times  in  the  same  case.  Most  frequentlj,  however, 
the  complaint  is  associated  with  a  state  of  the  general  health  which  is  incom- 
patible with  much  direct  depletion  in  any  way.  The  French  authors  recom-^ 
inend  leeches  to  the  anus. 

Forging  is,  in  general,  a  safer  and  more  efficient  mdasure.  Medicines 
should  be  preferred  which  are  capable  of  producing  a  powerful  revulsion  to 
the  alimentary  canal,  without  greatly  debilitating.  Jalap  and  cream  of 
tartar,  senna,  rhubarb,  and  especially  aloes,  may  be  employed,  the  latter 
being  useful  by  its  action  upon  the  hemorrhoidal  vessels.  The  compound 
extract  of  colocynth  is  an  excellent  combination,  when  the  bowels  arc  some- 
what indolent.  Tartar  emetid  is  sometimes  advantageously  combined,  in 
small  doses,  with  the  purgatives,  to  promote  their  action,  and  is  especially 
applicable  when  there  is  fever.  If  the  liver  should  not  act  sufficiently, 
calomel  should  be  added  to  the  other  cath^u*tics.  In  debilitated  cases,  the 
purgative  tinctures,  as  those  of  aloes,  senna,  and  jalap,  may  be  added  to  or 
substituted  for  the  medicines  in  their  ordmary  form.  The  cathartic  may 
generally  be  repeated  every  second  or  tliird  day,  though  the  practitioner  will 
be  guided  in  this  respect  by  its  effects.     When  given  in  moderate  doses,  so  as 
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to  act  rather  as  a  laxative  than  a  pargative^  it  may  be  repeated  daily.  Of 
course,  in  cases  complicated  with  diarrhoea^  cathartics  must  be  emptoyed 
cautiously  if  at  all. 

The  mercurial  impression  is  less  useful  in  this  than  in  most  other  instanoes 
of  chronic  inflammation.  Calomel,  the  mercurial  pill,  or  iodide  of  meromyi 
may  be  resorted  to  in  minute  alterative  doses,  when  the  hepatic  action  ia  de- 
ficient or  deranged^  but  care  should  be  taken  that  it  be  not  carried  bo  te  ai 
to  affect  the  gums.  Though,  in  som^  cased  in  which  the  general  health  ii 
not  materially  impaired,  the  impression  of  mercury  on  the  system  mi^ft 
prove  useful ;  yet  the  disease  is  so^ften  associated  with  a  depraved  or  cacbao- 
tic  state  of  system  that  it  would  generally  prove  injurious  by  increasing  tlie 
debility,  and  still  further  depreciating  the  character  of  the  blood.  This  hu 
been  sufficiently  proved  by  observation  ;  and  the  employment  of  mercnij, 
formerly  recommended  in  this  disease  as  in  hepatitis,  is  now  deprecated  ij 
the  most  experienced  practitioners.. 

Upon  the  whole,  the  most  efficient  remedies,  in  connexion  with  parn- 
tives,  are  tonics  an^  astringents.  Sulphate  of  quinia  is  highly  usefuL  In 
cases  complicated  with  intermittent  fever,  it  oflien  speedily  effects  a  care  bj 
removing  the  cause.  But  in  malarious  oases,  in  which  there  has  been  no 
fever,  or  the  fever  has  been  subdued,  sulphate  of  quinia  has  still  exerted  a 
most  favourable  influence,  continued  for  a  considerable  time,  in  doees  of  firofli 
six  to  twelve  grains  in  twenty-four  hours.  Other  bitter  tonics  may  be  snb- 
stituted,  when  the  indication  is  especially  to  improve  the  digesti<m.  It  is 
probable  that  nux  vomica  would  prove  useful,  as,  among  the  effects  which 
nave  been  observed  to  follow  its  poisonous  action  in  animals,  a  marked  dimi- 
nution in  the  size  of  the  spleen  has  been  observed.  The  chalybeates  have  a 
high  reputation  in  chronic  splenitis.  They  not  only  act  by  improving  diges- 
tion, correcting  the  anemic  condition  of  the  blood,  and  thus  producing  a 
tonic  impression  on  the  general  system ;  but  they  are  believed  also  to  have  a 
direct  effect  upon  the  spleen,  which  they  are  asserted  to  diminish  in  bulk  in 
health,  and  still  more  when  morbidly  congested. 

These  remedies  may  be  variously  combined  in  the  same  prescription,  so 
as  to  suit  the  various  circumstances  of  each  case.  Thus,  aloes,  extract  of 
jalap,  or  compound  extract  of  coloc'ynth,  and  protocarbonatc  of  iron  may  be 
given  in  pill,  to  which  sulphate  of  quinia,  or  the  extract  of  gentian  or 
quassia,  and  one  of  the  mercurials,  may  be  added  if  requisite;  or,  if  it  be 
desirable  to  administer  the  medicines  in  a  liquid  form,  senna  or  aloes  may  be 
combined  with  one  of  the  bitters  and  some  aromatic  in  infusion,  and  one  of 
the  soluble  or  liquid  preparations  of  iron,  as  the  sulphate,  tincture  of  the 
chloride,  or  solutiim  of  the  iodide,  may  be  added ;  and  the  whole  rendered 
more  stimulating,  if  thought  advisable,  by  one  or  more  of  the  purgative, 
tonic,  or  aromatic  tinctures.  A  preparation  of  this  kind  is  hiizhly  recom- 
mended by  Mr.  Twining,  as  having  proved  very  efficient  in  the  chronic  sple- 
nitis of  Bengal.* 

Another  remedy  which  seems  strongly  indicated  in  chronic  splenitis  is 
iodine ;  and  it  has  sometimes  been  employed  with  much  apparent  advantage. 
It  may  be  used  internally,  or  externally,  or  both.     Perhaps  for  internal  use 

•  B' — Pulv.  Jalap.,  Pnlv.  Rhei,  Pulv.  Colombnp,  Pulv.  Zingiber!?.  Potnss.T  Bitartrattf, 
&d  JJj;  Ferri  Sulphaiis^ss;  Tinct.  Senna;  f^iv;  Aq.  Menth  Saiiv. f^^x.  Misce.  Thedote 
id  a  Unidounee  and  a  half  for  nn  adult,  repeated  twice  a  day,  at  t)  A.  M^  and  1 1  A.  M., 
to  be  reciuced  proportionably  for  cliiidren,  so  as  to  produce  three  or  four  stools  daily. 
This  is  to  be  continued  for  three  or  four  weeks  or  longer,  if  necessary,  with  occ*asiontl 
intermissions  when  found  to  disagree  with  tiie  patient,  i^hould  llie  patient  be  feverish, 
it  is  to  be  omitied  until  this  state  is  corrected. 
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the  iodide  of  iron  would,  on  the  whole,  be  the  best  preparktion ;  though  the 
oomponnd  solntion,  or  compound  tincture  of  iodine,  the  iodide  of  potassiunii 
or  the  iodide  of  mercury  may  be  sulistituted,  when  circumstances  seem  pre- 
ferably to  call  for  any  one  of  them.  I  have  myself  preferred  the  external 
employment  of  the  remedy.  The  ointment  of  iodine  should  be  rubbed 
freely,  daily  or  twice  a  day,  upon  the  abdomen  over  the  whole  surface  of  the 
tumour. 

Other  local  measures  may  be  resorted  to.  Repeated  blistering  is  some- 
times serviceable ;  but  the  remedy  should  be  used  with  caution,;  and  not  at 
all  in  those  cachectic  and  scorbutic  cases  in  which  there  is  a  tendency  to 
slough.  With  the  same  restrictions^  setons,  issues^  or  pustulation  with  tartar 
emetic  may  be  employed.     Friction  over  the  abdomen  is  sometimes  useful ;  ^ 

and  «  broskd  flannel  roller  should  be  worn  around  the  body,  in  order  to  sus- 
tain a  proper  temperature  of  the  surface,  and  to  afford  mechanical  support. 
Warm  bathing  should  be  used  in  cases  attended  with  fever. 

The  diet  should  be  regulated  by  the  state  -of  the  system.  In  some  febrile 
cases,  it  may  be  proper  to  restrict  the  patient  to  vegetable  food;  but  much 
more  generally  a  nutritious  animal  diet  is  requisite,  in  order  to  support  the 
strength  and  repair  the  character  of  the  blood.  In  doubtful  cases,  milk  may 
be  added  to  the  vegetable  food.  In  all  cases,  the  food  should  be  of  easy  di-  "'l-^v^;;^.. 
gestion.  {See  Dyspepsia.)  '-.') 

Moderate  exercise,  attention  to  the  clothing,  and  a  pure  air  are  valuable 
adjuvants  m  llie  treatment.  All  that  has  been  said,  under  chronic  hepatitis, 
in  relation  to  watering-places  may  be  considered  as  applicable  here. 

Various  other  remedies  besides  those  enumerated  have  been  employed.  In 
Bengal,  where  the  disease  prevails,  the  natives  use  garlic  and  expressed  oil 
of  mustard  with  chalybeates  and  aloes.  They  also  employ  the  actual  cautery, 
and  practice  acupuncturation  of  the  spleen  with' very  long  needles.  Nitric 
and  nitro-muriatic  acids  have  been  recommended  in  combination  with  purga- 
tives. Muriate  of  ammonia  in  large  doses  is  favourably  spoken  of  in  Eberle's 
practice,  as  is  also  tartar  emetic  used  in  small  quantities  in  weak  solution  as 
drink.  Repeated  emetics  are  said  to  have  sometimes  succeeded  in  reducing 
enlarged  spleens,  and  cataplasms  of  tobacco  leaves  over  the  enlarged  visous 
have  oeen  advised.  Mechanical  methods,  such  as  gentle  percussion  and 
kneading  of  the  spleen  with  the  hand,  have  had  their  advocates;  but  they 
are-  obviously  applicable  only  in  the  absence  of  all  tenderness,  and  when 
there  is  reason  to  believe  that  the  viscus  is  indolent  rather  than  inflamed. 


Jlrticle  III 

NON-INFLAMMATORY  DISEASES  OF  THE  SPLEEN. 

Congestion, — ^The  spleen  is  peculiarly  liable  to  become  engorged  with 
blood,  cither  from  irritation  in  the  viscus  itself,  or  from  causes  operating  from 
without.  When  active,  the  congestion  is  often  but  the  incipient  stage  of 
inflammation ;  and  probably,  even  when  passive,  it  produces  in  time  a  low 
and  imperfect  grade  of  that  affection,  which  may  end  in  serious  organic 
changes  of  the  viscus,  as  in  intermittents.  Sometimes,  however,  congestion 
exists  without  any  evidence  whatever  of  inflammation. 

The  symptoms  during  life  are  not  very  obvious,  and  the  affection  not  un- 
frec|uently  entirely  escapes  notice.  There  may  be  a  feeling  of  fulness,  weight, 
or  tension  in  the  side,  with  oppression  of  the  ohest,  and  possibly  sometimes 
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its  shades  of  colour,  from  a  light  gray  to  a  dark  brown.  In  some  instances, 
the  fibrous  tissue  which  gives  its  cellular  structure  to  the  yiscus  remains;  in 
others,  this  also  is  disorganized. 

This  affection  occurs  in  the  course  of  various  diseases,  in  which  the  blood 
is  altered,  especially  scurvy,  and  low  forms  of  fever.  Louis  found  it  a  very 
frequent  accompaniment  of  typhoid  fever.  The  nature  of  the  softening  is 
not  well  understood.  It  may  be  ascribed  to  a  feeble  inflammation  which  the 
vitality  of  the  tissiA  could  not  resist;  but  opposed  to  this  supposition  is  the 
fiu;t  stated  by  Louis,  that,  in  kll  the  cases  observed  by  him  in  typhoid  fever, 
'  he  found  the  who}e  tissue  of  the  spleen  affected,  without  any  marks  of  inflam- 
mation of  the  peritoneum,  and  without  pus.  It  is  more  probably  owing  to 
the  diseased  state  of  ihe  blood,  which,  accumulated  and  retained  in  the  spleen, 
cannot  sustain  the  feeble  vitality  of  the  tissue,  and  therefore  acts  in  some 
measure  the  part  of  a  solvent. 

No  therapeutical  measures  are  required  in  this  affection  other  than  such 
as  are  indicated  in  the  general  treatment  of  the  diseases  with  which  it  is  asso- 
ciated. 

Ifypertropky  and  Atnypkif, — ^The  spleen  is  sometimes  enlarged  by  a  kind 
of  excessive  growth,  without  any  material  alteration  of  its  structure.  TKis 
may  be  owing  to  a  gentle  irritation  or  stimulation,  not  exceeding  the  nutri- 
tive pointy  sustained  by  an  undue  supply  of  blood.  It  is  said  sometimes  to 
occur  in  intermittents;  but  th^re  are  no  symptoms  by  which  it  can  be  distin- 
guished from  other  enlargements  of  the  viscus  attended  with  organic  derange- 
ment. Hie  spleen  is  also  occasionally  found,  much  diminished  in  size,  and 
instances  have  occurred  in  which  it  was  little  larger  than  a  walnut.  The  di- 
minution is  generally  attended  with  a  loss  of  colour,  and  a  comparatively 
bloodless  conontion.  The  causes  of  this  extreme  atrophy  are  unknown.  In 
some  instances  of  a  more  moderate  kind,  it  may  be  supposed  to  be  owing  to  a 
contraction  of  the  capsule  of  the  spleen,  consequent  upon  inflammation  dr 
other  organic  change.  ^ 

Tubercles  have  been  noticed  in  the  spleen,  but  they  are  rare.  Cysts  and 
kydtUldsy  undergoing  the  same  changes  as  in  the  liver,  sometimes  exist,  but 
are  also  rai^.  It  has  been  doubted  whether  any  instance  of  genuine  scirrhus 
or  cancer  has  .been  observed.  Melanosis  is  asserted  to  have  occasionally 
occurred.  Dr.  Abercrombie  has  described  a  deposition  of  fatty  matter 
throughout  the  spleen,  with  an  infiltration  of  a  gelatinous  fluid.  Calculous 
concretions  have  also  been  found.  But  none  of  these  affections  are  of  prac- 
tical importance ;  as,  independent  of  their  rarity,  they  present  no  signs  by 
which  they  can  be  detected  in  life.  The  spleen  is  sometimes  displaced  from 
its  natural  positictp  by  the  pressure  of  abnormal  growths  or  collections  of  fluid 
in  its  neighbourhood ;  and  has  been  known  to  be  entirely  dislocated  without 
any  assignable  cause.  An  example  of  the  latter  affection  is  noticed  by  Dr. 
Danglison^  in  which  the  viscus  was  found  resting  on  the  brim  of  the  pelvis, 
retaining  its  peritoneal  and  vascular  connexions,  and  freely  movable  in  all 
directions.  (C^c.  of  Fract.  Med.,  Philadelphia,  1844,  Article  Dis.  of  the 
Spleen,) 
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v[nllMnmmiann  of  the  kidne JB,  ill  its  dHRnreot  gnuhs  ind  ywanxAm,  ii 
vnoomboii.  It  may  b^  seated  In  the  inyestiBg  coat  of  the  ^and,  in  iti  i 
Btonce^  in  the  muooua  memhriuie  lining  its  p^vis  or  ealjfoea^  or  in  tvj^  cr 
more  of  these  parts-iooigointly.  ..The  oapsule  is  seldom  inflamed  mAtm  ia 
eoimezion  with  the  paratohjkna.  The  pert  most  fireqeeiiily 'stflholed  la  yio- 
bably  the  pelvis  with  the  calyces-'  Bayer  has  giyen  diffstent  namea  tetts 
disease  oocnpying  these  different  sit^.  Tnflatnmation  of  th|f  salMtaiee  qf  tiM 
l^ncL  he  calls  fi^pkriHk^  of  the  pelvis  and  calyces  fJjMjKrt)^  ^  tin  ijoalrjsl'ftii 
Mnfw,  and  of  the'  glandnlar  parenchyma  and  pelvis  eJmjomdy/^iiefciie^ 
But  this  refinement  of  nomenclature  i^  oC  little  praotioal  imporlaiwe.  It  ml- 
4om  happens  that  one  pit  is  mnch  inflamed  without  some  pertienialMli  rf 
'another;  and  «i  exact  diagnosis  is  Teiyofitcndiffieidt  if  not  impoaaOMB.^  fln 
treatment,  moreover,  Is  direct^  mnch  more  aeodrdin^  te  the  Tiolenoe  of  tiM 
symptoms,  and  the  origin  of  the  disease^,  than 'its  preoise  looality..  Nqpfariib 
has  also  been  divided  into  Varieties  in  reference  to  itfc  canaaa;  aa  into  At 
dmpU  when  prodnced  by  the  ordinary  oaases  ofjifllaynmation,  Ae  iultniw 
when  resolting  from  urinary  concretioitti,  and  the  ffoni^  when  of  an  avthriliB 
origin.  But  there  is  no  such  pliictical  or  essential  diflbrence.in  theae  caaeass 
to  call  for  distinct  designations.  The  most  important  division  la  prcAiaMy  iaio 
the  aeute  hxA'dwcnibj  though  these  two  ooncQliona  of  the  diseaae  art  often 
very  indefinitely  separated. 

Symptoms  of  Acute  Nephritis, — ^The  most  prcmdn^nt  symptoHn  of  aeafte 
nepbj'itis  is  usually  a  deep-seated  pain  in  tho  Huall  of  the  biiek,  upon  ont 
aide  or  upon  both  f  som(itimes  sharp  and  seyere,  sometimes  heavy/ obtase, 
or  burning;  often  extending  do?mward,  in  the  direction  of  the  nretSTy  to  tfca 
groin,  neck  of  the  bladder,  scrotum,  or  even  the  inside  ef  the  thigh;  in- 
oreased  bv  firm  pressure  over  the  region  of  the  kidney,  sudden  jalv,  qinek 
change  or  position,  bending  forward  in  the  sitting  posture,  severe  eongniDf 
or  sneezing,  or  a  full  inspiration  from  any  cause;  and  frequently  ammripaaifffl 
with  a  Tetracti<jn  of  the  testicle,  with  some  tenderness  of  that  organ.  It  is 
said  that  when  one  kidney  only  is  afiiacted,  the  patient  lies  most  comfoitaUy 
On  the  opposite  pide.  Along  with  the  pain,  there  is  occasionally  a  feeling  it 
numbness  in  the  thigh.  If  the  patient  lie  on  his  face^with  the  kneea  drawn 
up,  the  kidney  may  in  thin  subjects  be  grasped  by  the  hands,  and  will  gene- 
raUy  be  found  tender,  and  in  cases  of  infiamination  of  the  parenchyma  mmtb' 
what  enlarged. 

The  patient  has  in  general  a  disposition  to  micturate  frequently,  thougih  the 
reverse  is  sometimes  the  case.  The  urine  passed  is  very  scanty,  usually 
high-coloured  and  more  or  less  mixed  with  blood,  sometimes  albuminoai 
even  when  it  contains  no  blood,  and  not  uhfrequently  contaminated  with 
mucus,  and  with  calculous  matter,  which  .is  deposited  upon  standing.  Is 
some  instances,  however,  when  the  substance  of  the  kicuiey  is  excluiQvdy 
affected,  or  when  the  urine  wbich  escapes  is  derived  from  the  aonlid  kidney, 
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in  consequence  of  obstniction  upon  the  diseased  aidei  the  secretion  is  clear 
and  6f  a  healthy  colour.  When  both  kidneys  are  affected,  the  urine  is 
sometimes  almost  or  quite  suppressed ;  and  then  comatose  symptoms  are  apt 
to  supervene. 

Acute  nephritis  is  almost  always  attended  with  fever,  the  antecedent  rigors 
of  which,  in  severe  cases,  set  in  simultaneously  with  the  pain,  or  even  before 
it  In  other  .cases,  the  pain  and  signs  of  urinary  disorder  occiAr  before  tha 
constitution  has  begun  to  sympathue.  Sometimes,  the  fever  is  very  Jiigh, 
with  headache,  furred  tongue,  thirst,  a  hot  dry  skin,  and  a  strong  pulse; 
sometimes  it  is  slight.  It  is  generally  remittent,  and  is  asserted  oocasionaU  j 
to  have  the  intermittent  form. 

The  stomach  is  almost  always  disordered  in  bad  cases.  Nausea  and  v<>« 
miting  are  very  frequent ;  and  it  is  said  that  the  vomited  matter  sometimes 
has  a  urinous  smell.     The  bowels  are  in  most  instanced  constipated. 

When  the  substailce  of  the  kidney  is  exclusively  affeoteci^  the  urine  b 
free  from  mucus,  and  usually  from  gravelly  deposit  If,  upon  ezaqiin^ 
tion  by  the  microscope,  it  be  found  to  contain  fibrinous  casts  of  the  uriniferooji 
tubes,  the  inference  is  highly  probable  that  the  cortical  portion  is  inflamed. 
The  gland  is  also  more  tender  under  pre^ssure  in  proper  nephritis,  Uian  when 
the  mucous  cavities  only  are  diseased. 

In  the  pyelitis  of  Rayer,  or  inflammation  of  the  pelvis  and  calyces,  the  tes- 
ticle is  more  frequently  retracted  than  in  the  other  case,  the  renal  secretion  is 
not  so  much  diminished,  and  is  never  quite  suppressed,  the  urine  is  more  or 
less  mixed  with  mucus,  and  in  the  advanced  stages  with  pus,  and  When  th* 
disease  is  iissociated,  as  it  generally  is,  with  gravel,  the  same  liquid  fre- 
quently  abounds  also  in  calculous  matter.  In  some  instances,  however,  in 
which  the  concretion  that  serves  as  th^  source  of  irritation  consists  of  oxalate 
of  lime,  the  urine  is-  free  from  calculous  matter,  though  loaded  with  mucus. 

When  iiephritis  is  of  calculous  origin,  the  pain  is  often  very  acute,  and  of 
a  spasmodic  character,  suffering  exacerbations  with  the  movements  of  the  cal* 
cuius  in  the  pelvis  of  the  kidney,  and  sometimci^  excited  into  excruciating 
violence  upon  Jts  entrance  into  or  passage  through  the  ureter.  The  presence 
of  calculons  deposit  in  the  urine,  the  sudden  cessation  of  pain  evincing  the 
entrance- of  a  stony  concretion  into  the  bladder,  and  the  esciqpe  of  such  a 
concretion  from,  the  urethra^  are  fhrther  proofii  of  the  peculiar  nature  of  the 
affection. 

The  gouty  form  of  nephritis  may  be  known  generally  frxun  the  oonstitu^ 
tional  habit  of  the  patient,  and  i»  sometimes  strongly  cfiaraeteriEed'  by  occur- 
ring upon  the'  retrocession  of  the  disease  from  some  external  part.  It  may  be 
recognize)!  alsot  by  the  character  of  the  urine,  which  is  high-coloured,  and, 
while  in  the  other  varieties  it  is  usually  deficient  in  uric  acid,  and  either 
neutral  or  alkaline,  in  gouty  nephritis  usually  abounds  in  that  principle, 
which  it  deposits  copiously  upon  cooling  in  the  shape  of  earthy  or  sandy 
gravel. 

In  its  more  acute  forms,  nephritis  is  often  very  rapid,  either  ending  in  re- 
solution,  or  evincing  signs  of  ^  suppuration,  or  other  un&vourable  phenomena 
in  the  course  of  a  week.  In  the  first  case,  the  pains  diminish,  the  urine  be- 
comes more  copious,  and  blood. is  sometimes  discharged  from  the  urethra,  the 
fever  abates,  the  skin  relaxes,  the  stomach  is  composed,  the  tongue  begins  to 
clean,  and  health  retumis  sometimes  in  four,  five,  or  six  days,  (k^casionally 
the  disease  subsides  without  quite  disappearing,  and  runs  into  ^eehronie 
form. 

The  occurrence  of  suppnration  is  marked  by  rigors,  some  change  in  the 
character  of  the  pain, « iviaaker  pulse,  a  relaxed  skin,  and  sometimes  sweats 
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at  night.  In  some  instances  the  urine  becomes  at  first  turbid,  and  then 
gradually  yellowish  and  opaque^  obviously  owing  to  the  presence  of  pm.  Id 
others,  the  pus  appears  suddenly  in  the  urine  iS'ter  a  certiun  oontinuanee  of 
the  symptoms  of  suppuration.  The  former  symptom  indicates  inflaminatioD 
of  the  mucous  membrane,  the  latter  an  abscess  of  the  glandular  subetanoey 
which  has  broken  into  the  pelvis  of  the  kidney.  In  either  case,  the  patient 
may  gradually  recover,  or  the  disease  may  continue  lone,  even  dnriDg  the 
whole  residue  of  life,  in  the  chronic  form.  This  is  especially  the  daae  irken 
calculous  matter,  or  small  concretions  are  occaaonally  discharged  with  the 
purulent  urine,  preying  the  existence  or  production  of  these  substances  in  the 
kidney.  The  presence  of  pus  in  the  urine,  when  otherwise  doubtful,  ttay 
be  detected  by  means  of  the  microscope,  which  will  render  its  peculiar  eor- 
puscles  visible. 

Collections  of  pus  in  the  kidney  may  be  in  the  form  of  an  abscess  of  the 
glandular  substance,  or  may  exist  in  the  pelvis  or  in  one  of  the  distended 
calyces,  in  conseauence  of  obliteration  or  obstruction  of  the  ordinaiy  outlet, 
either  by  coaculable  lymph  or  calculous  concretions.  It  has  been  already 
stated  tnat  the  abscess  sometimes  breaks  into  the  pelvis,  and  the  pus  is  dii- 
eharged  with  the  urine.  It  sometimes  also  happens  that  the  ODstroctioB 
offered  by  a  calculus  in  the  ureter  is  partially  or  wholly  removed,  and  nil 
and  urine,  often  mingled  with  calculous  matter,  escape  by  the  natnoral  oaUet. 
But  in  both  these  cases  a  different  result  sometimes  occurs.  The  pumleat 
collection  goes  on  increasing,  so  as  occasionally  to  produce  large  tomoiini 
which  can  even  be  felt  through  the  walls  of  the  abdomen.  This  is  especially 
the  case  with  those  which  result  from  obstruction  or  obliteratioii  of  the  ure- 
ter, and  consequent  distension  of  the  pelvis  of  the  kidney.  In  these,  the  poi 
is  mixed  with  the  secreted  urine  of  which  the  escape  is  out  off,  as  well  as  with 
calculous  deposition ;  and  these  collections  sometimes  attain  an  immenaeaie, 
stretching  out  the  substance  of  the  kidney  into  a  thin  layer,  and  presenting 
an  evident  fluctuation  to  an  external  examination.  These  abscesses  or  coUeo- 
tions  sometimes  open  into  the  cavity  of  the  abdomen,  producing  certain  death. 
They  have  been  known  also  to  be  evacuated  through  the  colon,  with  a  scarcely 
less  fatal,  though  more  protracted  issue.  Cases  also  are  on  record  in  which 
the  matter  has  been  discharged  into  the  cellular  tissue  of  the  loins,  and  foimd 
its  way  outward  through  the  skin;  and,  if  the  patient  has  resisted  the  irst 
shook,  pus,  alone  or  mixed  with  urine  and  calculous  matter,  has  continued  to 
escape  for  a  long  time  through  the  fistulous  opening.  Even  under  such  cir- 
cumstances, recovery  has  taken  place,  though  seldom.  Another  and  muck 
rarer  outlet  has  been  through  the  diaphragm  into  the  lungs,  with  the  expee- 
toration  of  pus  and  urine,  and  ultimate  death.  It  is  asserted  that  a  fiivour- 
able  issue  has  resulted  in  some  of  these  tumours,  in  consequence  of  a  com- 
plete destruction  of  the  substance  of  the  gland,  which  no  longer  secreted 
urine  or  pus,  so  that  an  opportunity  was  offered  for  the  removal  by  absorption 
of  the  liquids  already  secreted,  and  for  the  consequent  contraction  and  ulti- 
mate obliteration  of  the  tumour. 

But  suppuration  is  not  the  worst  evil  in  acute  nephritis.  Sometimes  a 
total  suppression  of  urine  takes  place,  with  the  occurrence  of  cerebral  symp- 
toms, as  delirium,  coma,  and  convulsions.  In  such  cases,  the  urea  and  other 
principles  usually  thrown  off  by  the  kidnep  accumulate  in  the  blood,  and  art 
injuriously  upon  the  brain.  In  other  instances,  the  accompanying  fever 
assumes  a  typhoid  form,  with  dark-coloured,  turbid,  ammoniacd  urine,  which 
comes  away  involuntarily,  and  towards  the  close  is  blackish  or  quite  sup- 
pressed, while  the  breath  and  perspiration  are  fetid.  Both  these  forms  of 
the  disease  are  almost  always  fiital.     Again,  gangrene  sometimes  though  mrj 
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rarely  occurs^  marked  by  a  tiadden  cessation  of  pain  and  uniTcrsal  collapfle  of 
the  system.     It  neoessarily  ends  in  death. 

Symptoms  of  Chronic  NephrUu, — The  conditions  already  described,  as 
occasionally  following  suppuration  of  the  kidneys,  may  be  considered  as  ex* 
amples  of  a  chronic  form  of  the  disease  consequent  on  the  Mute.  Occasion- 
ally the  symptoms  of  acute  nephritis  gradually  subside  into  those  of  a  lower 
grade  of  inflammatory  action^  without  previous  suppuration ;  and  the  casd 
becomes  chronic.  But  the 'symptoms  are  sometimes  also  from  the  com- 
mencement those  of  the  chronic  form.  There  is  little  or  no  fever^  and  the 
pain  in  the  lumbar  regiQji  is  slight,  so  much  so  occasionally  as  scarcely  to  be 
observed  unless  the  attention  of  the  patient  is  directed  towards  it.  Strong 
pressure  usually  aggravates  it,  or  renders  it  sensible  if  not  previously  noticed. 
It  does  not,  as  in  the  acute  form,  extend  to  the  groin  or  thigh,  and  there  is 
no  retraction  of  the  testicle.  The  urine  is  diminished  in  amount,  and  passed 
more  frequently  than  in  health.  It  soon  loses  its  natural  acidity,  becoming 
neutral  or  alkaline,  assumes  a  turbid  appearance,  and  deposits  sediments  con- 
sisting chiefly  of  the  calcareous  and  ammpniaco-magnesian  phosphates,  which 
are  sometimes  mixed  with  the  urate  of  ammonia.  Much  stress  is  Laid  by 
Rayer  on  the  alkalinity  of  the  urine  as  a  sign  of  inflammation  of  the  organ. 
Should  the  disease  advance,  the  pain  increases,  the  urine  sometimes  assumev 
a  purulent  appearance;  and  a  firequcnt  pulse,  night  sweats,  and  emaciation 
mark  the  developement  of  hectic  fever,  under  wUch  the  patient  sinks  if  not 
relieved.  When  the  urine  remains  free  from  pus,  the  inference  is  that  the 
substance  of  th«^kidney  U.  the  exclusive  seat  of  inflammation.  But  more  fre- 
auently  the  pelvis  is  the  part,  originally  affected,  or  at  least  participates  in 
the  disease,  and  the  urine,  at  first  mucous^  becomes  purulent  or  mqoc 
purulent  in  the  end. 

DiagnogU, — ^The  complaints  with  which  acute  nephritis  is  most  liable  to 
be  confounded  are  nephralgia,  lumbago,  inflammation  of  the  psoas  muscle,  and 
partial  peritonitis.  In  relation  to  most  of  these,  it  might  bo  sufficient  to  say 
that  they  are  without  the  scanty  and  disordered  urine,  the  disposition  to  fre- 
quent micturition,  the  retraction  ot  the  testicle,  and  the  pain  shooting  ob- 
bquely  downwaid  from  the  region  of  the  kidney  to  the  groin,  which  chA- 
racteriie  nephritis.  But  nephralgia  is  sometimes  attended  with  all  these 
phenomena ;  and  is  to  be  distinguiiaiied  only  by  the  greater  violence  and  more 
spasmodic  character  of  the  pun,  and  the  total  absence  of  fever.  The  painln 
diiseaited  psoas  is  situated  somewhat  as  in  nephritis,  and  the  testicle  is  some- 
times retracted ;  but  the  other  symptoms  above  mentioned  are  wanting,  as 
well  as  the  gastric  disturbance  so  common  in  the  repal  affection ;  and  the 
increase  of.  pain  in  the  muscle  resulting  from  a  voluntary  movement  of  the 
thigh  on  the  pelvis,  is  another  diagnostic  symptom.  In  lumbago,  the  pain 
is  more  superficial,  and  is  greatly  increased  by  certain  motions,  especially  by 
attempting  to  rise  from  the  sitting  posture.  In  peritonitis  there  is  vomiting; 
but  the  urinary  symptoms  and  peculiar  direction  of  the  pain  are  absent,  there 
is  greater  tenderness  on  pressure,  the  pulse -is  small  and  corded,  and  the  ex- 
pression of  countenance  peculiarly  anxious.  Ohronio  nephritis  is  liable  to  be 
confounded  with  inflammation  of  the  bladder,  which  gives  rise  to  the  same 
mucous  or  purulent  character  of  the  urine ;  and  the  diagnosis  is  extremely 
difficult  when  the  two  affections,  as  sometimes  happens,  are  coexistent;  for 
the  pains  in  the  region  of  the  kidney,  if  experienced  at  all,  are  apt  to  be 
overlooked  in  the  more  decided  evidences  presented  of  the  disease  of  the 
bladder.  In  such  cases,  the  lumbar  uneasiness,  which  a  close  examina- 
tion may  detect,  and  the  pain  developed  by  pressure  upon  the  kidney,  will 
serve  to  indicate  disease  <n  the  latter  organ.    Bayer  considered  i|n  aUudine 


528  LOCAL  DISEASES. — 8SCRBT0BT  SYSTEM.  [PABT IL 

state  of  the  nrine,  which  he  believed  nevef  to  attend  pure  cystitis,  as  a 
good  diagnostic  character;  but,-  according  to  Dr.  Oolding  Bird,  this  liquid 
may  be  alkaline,  and  loaded  with  phosphates,  fit)iii  disease  limited  to  the 
bladder  alone.  (Urin.  DeponU,  Am.  cd.,  p.  142.)  In  the  case  of  a  fistu- 
lons  opening  in  the  lumbar  region,  the  urinous  smell  of  the  discharged  matter 
will  prove  its  connexion  with  the  kidney. 

Direction,. — ^When  death  has  taken  place  at  an  early  stage,  the  kidney  ii 
found  enlarged  and  congested,  of  a  reddish-brown  colour,  especially  in  the 
cortical  portion,  with  dispersed  red  points,  and  occasional  spots  of  extravassted 
blood.  It  is  sometimes  four  times  as  large  as  in  its  healthy  state.  The  tis- 
sue is  usually  softened,  though  parts  of  it  are  said  to  be  someti9ies  indurated, 
especially  in  the  tubular  portion.  The  mucous  membrane  of  the  pelvis  is 
usually  reddened  and  thickened,  and  the  investing  coat  more  easily  scparmbk 
than  in  the  healthy  state.  At  a  later  period,  pus  is  observed  in  the  glandular 
structure,  either  dissemin&ted,  or  collected  in  small  cavities,  and  aometinMi 
also  in  the  pelvis,  along  with  fibrinous  exudation.  In  some  rare  instanoes, 
blood  and  pus  have  been  seen,  interspersed  among  the  broken  down  tissue  of 
the  ^and ;  the  whole  having  a  fetid  pdour,  indicating  gangrene.  Sometimct 
the  mucous  membrane  of  the  pelvis  and  calyces  exhibits  evidenocB  of  disease 
without  a  corresponding  affection  of  the  parenchyma,  being  reddened,  eodiy- 
mosed,  and,  in  the*  advanced  stages,  softened,  ulcerated,  and  even  gangrenoas. 
Occasionally  patches  of  ooagulable  lymph  exist  upon  the  sui&ce,  which  ii 
some  instances  close  the  uretes.  When  obstruction  of  the  ureter.liaa  ooenrred 
from  fibrinous  exudation,  calculous  concretion,  or  other  cause,  the  pelvis  ii 
found  to  be  distended  with  urine,  mixed  with  blood,  pus,  and  amorphous  or 
crystalline  deposits.  In  chronic  cases  the  kidney  ia  sometimes  lareer,  bol 
usually  rather  smaller  than  natural,  more  or  less  hardened,  often  ron^,  giaa- 
nlar,  or  lobulated  on  the  sur&oe,  and  of  a  pale  colour  mottled  with  red.  Id 
old  cases  of  suppuration,  the  substance  of  the  gland  is  mostly  destroyed ;  the 
interior  parts  being  reduced  to  a  disorganized  pasty  mass,  into  which  thie  re- 
mains of  the  blood-vessels  and  excretory  tube  may  be  seen  to  run  in  the  form 
of  fibrous  cords.  The  mucous  membrane  is  thickened,  sometimes  pale,  at 
other  times  rcddish-brofm  with  slate-coloured  patches,  and  occasionally  uker 
ated.  In  the  cases  in  which  dilatation  of  the  pelvis  has  taken  place,  pouchei 
of  great  size  are  sometimes  found,  the  walls  of  which  consist  partly  of  the 
thickened  mucous  membrane,  partly  of  the  distended  substance  of  the  kidney, 
the  outer  surface  of  which  has  formed  adhesions  with  the  neighbouring  vis- 
cera. The  contents  of  these  pouches^  when  not  opened  by  ulccradon,  are 
usually  mixtures  of  urine,  pus,  and  blood  with  occasionally  one  or  more  cal- 
culi, which  have  probably  been  the  cause  of  the  mischief.  An  instance  is  oa 
record  of  a  tumour  of  this  kind  weighing  sixty-eight  pounds.  Instead  of  the 
large  tumours,  the  fistulous  passages  are  sometimes  to  be  seen  by  which  thej 
have  discharged  their  contents  in  the  various  directions  already  noticed. 

Causes. — Mechanical  violence,  as  from  blows,  falls,  concussions,  or  penetrai> 
ing  wounds ;  exposure  to  cold  and  wet ;  the  drinking  of  cold  water  when  over 
heated  and  perspiring ;  various  substances  which  have  the  property  of  irritat- 
ing the  kidneys,  a%  cantharides  both  internally  and  externally  used,  <h1  of 
turpentine,  and  corrosive  sublimate  in  poisonous  doses;  and  the  abuse  of 
alcuhulic  drinks,  have  been  enumerated  among  the  causes  of  nephritis.  Ai- 
other  very  frequent,  and  perhaps  the  most  frequent  cause,  is  the  presence  of 
calculi,  or  gravelly  matter,  in  one  of  the  calyces,  in  the  pelvis,  or  in  the  ureter. 
In  such  cases,  both  kidneys  are  apt  to  be  affected.  These  concretions  pio- 
duoe  inflammation  in  two  ways,  either  by  the  direct  irritation  of  their  irniga- 
lar  surfaces,  or  by  obstructing  the  outlet  of  the  fluids  and  thus  oocM/aomag 
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disteqsion.  In  the  former  of  these  modes  of  action,  thej  are  much  aided 
by  whatever  produces  in  them  sudden  and  violent  movement,,  as  horseback 
riding,  the  jolting  of  a  rough  carriage,  jumping,  running,  &c.  Other  sub- 
stances in  the  kidneys  besides  calpuli  sometimes  cause  inflammation  of  the 
organ.  Such,  are  cysts,  hydatids,  and  various  morbid  deposits  in  the  gland- 
ular tissue,  including  the  tuberculous  and  carcinomatous.  9till  another 
cause,  which  is  not  unfrequently  associated  with  the  preceding  is  gout..  This 
sometimes  operates  by  giving  rise  to  the  deposit  of  calculous  or  gravelly  mat- 
ter in  the  kidney  ;  and  sometimes  by  a  direct  influence ;  as  where  the  disease 
has  been  translated  from  some  other  part.  Gtoui  not  unfrequently  constitutM 
a  predisposition  to  nephritis,  which  is  then  brought  on  by  cold,  and  excesses 
of  various  kinds.  Other  diseases  servo  as  occasional  oaases  of  nephritis. 
Any  affection  of  the  urinary  organs  capable  of  producing  retention  of  urine 
may  have  this  effect,  in  consequence  of  the  distension  of  the  pelvis  of  the 
kianey  which  results.  Hence  strictures  of  the  ureter,  morbid  growths  of  the 
bladder  closing  the  opening  of  the  excretory  duct  into  it,  enlarged  prostate, 
and  affections  of  the  spinal  cord  or  brain  pit)ducing  paralysis  of  the  urinary 
organs,  may  give  rise  to  nephritis.  It  may  occur  also  in  consequence  of  the 
propagatidn  of  irritation  from  an  inflamed  portion  of  the  urinary  passages, 
whether  the  ureter,  bladder,  or  urethra,  to  the  pelvis  of  the  kidney ;  and  it  is 
not  improbable  that  the  sympathy  which  connects  an  organ  with  the  outer 
extremity  of  its  excretory  duct  may  act  in  this  case,  thus  producing  nephritii 
as  a  result  of  eonorrhoda,  or  other  urethral  inflammation.  Various  structures 
in  contact  wiUi  the  kidneys  are  capable  of  imparting  to  them  their  own 
inflammation,  as  the  enlarged  liver  and  spleen,  and  the  peritoneal  membrane. 
Nephritis  sometimes  occurs  as  an  incident  in  the  course  of  febrile  diseases, 
especially  those  of  a  typhoid  or  malignant  character.  Certain  persons  appear 
to  be  predisposed  to  it  by  inheritance ;  probably  from  the  reception  of  a  tend- 
ency to  gout  or  calculous  complaints  from  their  parents.  Old  age  also  con- 
stitutes a  predisposition;  for  the  disease  is  most  common  in  declining  life. 
If  is  more  frequent  in  childhood  than  after  puberty,  or  in  the  vigour  of  man- 
hood. 

Treatment — ^In  severe  cases,  in  which  there  is  reason  to  believe  that  the 
substance  of  the  kidney  is  affected,  and  the  pulse  is  vigorous,  blood  should 
be  taken  very  freely  from  the  arm ;  and  the  bleeding  should  be  repeated 
again  and  again,  if  the  symptoms  do  not  yield,  and  the  strength  of  the  pa- 
tient permit.  In  numerous  instances,  however,  especially  of  inflammation 
of  the  mucous  membrane,  such  as  results  from'  uric  acid  gravel,  for  example, 
the  grade  of  action  is  not  sufficiently  high  to  call  for  copious  depletion.  A 
moderate  bleeding,  or  the  application  of  cups  to  the  loins  is  all  that  is  neces- 
sary ;  and  sometimes  even  these  may  be  very  properly  dispensed  with.  It 
is,  however,  a  good  general  rule  to  tuce  blood  when  the  inflammation  is  suf- 
ficient to  occasion  fever.  When  the  arterial  excitement  has  been  sufficiently 
subdued  by  the  lancet,  should  decided  symptoms  of  inflammation  ooqitiQue, 
local  depletion  by  cups  or  leeches  should  be  resorted  to,  and  repeated  if 
deemed  advisable. 

After  the  first  bleeding,  the  bowels  should^be  well  evacuated.  A  loaded 
state  of  the  colon  must  act  very  injuriously  in  the  case;  and  purging  is  more- 
over indicated  both  as  a  depletory  and  revulsive  measure.  As  the  stomach 
is  often  very  irritable,  calomel,  is,  perhaps,  the* best  cathartio  to  begin  with, 
being  one  of  those  most  certainly  retained;  ^odd  it  not  operate  efficiently, 
it  should  be  followed  either  by  some  mild  purgative,  as  sulphate  of  magnesia, 
or  castor  oil,  or  by  copious  enemata.  When  the  pain  is  very  acute,  and  es- 
peoiilly  if  it  be  ^  a  apasmodio  character,  opium  should  be  given  trith  the 
YOL.  n.  84 


580  LOCAL  DIBEASEB. — BEGBBTOBY  BT8TEM.  [PABI IL 

calomel,  in  doa^s  large  enough  to  make  a  decided  impression  <m  tlie  system. 
From  one  to  three  grains  is  not  too  large  a  dose  in  many  instances;  bat  per- 
haps the  better  plan,  would  be  to  give  a  moderate ;doee  both  of  the  opium  and 
calomel,  and  repeat  it  if  necessary.  Thus,  from  three  to  four  grains  of  calo- 
mel and  one  of  opium  may  be  given  every  two  hours  until  three  doses  have 
been  taken,  unless  relief  is  previously  obtained.  This  combination  often  has 
the  effect  of  composing  the  stomach,  so  that  it  will  receive  mcMre  kindly  the 
saline  or  oleaginous  cathartic,  which^  under  these  circumstances,  should  never 
be  omitted.  Should  thjS  system  be  in  any  way  rebellious  to  opium  and  its 
preparations,  the  extract  of  henbane  in  laree  doses  may  be  substituted.  In- 
dependently of  their  aid  in  cleansing  the  bowels,  copious  enemata  of  warm 
water,  or  warm  mucilaginous  fluids,  are  thought  to  be  useful  as  internal 
fomentations. 

The  bowels  having  been  well  evacuated,  it  will  be  advisable  to  aid  the 
depletory  measures  by  warm  cataplasms  or  fomentations  to  the  loins,  the 
hip-bath,  or  the  full  warm  bath ;  oare  being  taken  that  the  patient  is  well 
protected  against  cold.  The  warm  bath  is  peculiarly  applicable  to  the  caaei 
of  children.  At  this  stage  great  advantage  will  also  frequently  aoome  fran 
the  use  of  opiate  enemata  at  night.  Frou>  forty  to  sixty  drops  of  lMi^^i>n«^ 
in  a  wincgkssful  of  mucilage  or  thin  starch,  thrown  up  the  rectum,  not  only 
affords  much  relief  to  the  pain  and  restlessness,  but  also  frequently  quiets  tltt 
stomach,  and  enables  it  to  receive  other  medicines  kindly.  Slnmla  the  sto- 
mach be  retentive,  instead  of  an  anodyne  enema  at  bedtime,  a  grain  of  opium, 
with  an  equal  quantity  of  ipecacuanha,  and  a  grain  or  two  of  calomel,  may 
be  substituted,  ajid  the  bowels  opened  upon  the  following  day  by  some  mild 
cathartic. 

To  quiet  irritation  of  stomach  is  often  a  prominent  indication.  Should  it 
not  yield  to  the  anodyne,  small  doses  of  the  effervescing  draught,  or  repeated 
draughts  of  cold  carbonic  acid  water  will  frequently  afford  great  relief;  and 
a  sinapisni  may  be  applied  to  the  epigastrium,  should  these  remedies  fail. 
Creasote  has  been  recommended,  but  is  of  doubtful  propriety,  unless  in  the 
advanced  stages. 

When  the  stomach  is  sufficiently  retentive,  free  dilution  by  mudlaginoiu 
drinks,  as  gum-arabic  water,  barley-water,  flaxseed  tea,  &c.,  will  often  be 
useful  by  diluting  the  urine  and  rendering  it  less  irritating.  They  are,  how- 
ever, peculiarly  applicable  to  cases  of  mucous  inflammation,  without  much 
disease  of  the  substance  of  the  kidney.  In  the  declining  stages,  chicken, 
mutton,  or  veal  water,  or  rennet  whey,  may  be  substituted  with  propriety  for 
the  mucilages. 

At  any  time,  if  the  skin  is  hot  and  dry,  the  citrate  of  potassa,  in  the  form 
either  of  the  neutral  mixture  or  effervescing  draught,  will  be  found  an  excel- 
lent adjuvant ;  and  tartar  emetic,  in  very  smaU  doses,  may  be  added  if  the 
stomach  is  not  at  all  irritated. 

When  the  disease  is  connected  with  calculous  deposition,  especially  of  the 
uric  acid  or  the  urates,  bicarbonate  of  soda  is  an  invaluable  remedy.  Iff 
therefore,  the  urine  should  deposit  a  lateritious  sediment,  or  should  be  high- 
coloured,  and  prove  strongly  acid  upon  the  application  of  test  paper,  let  ^f 
a  drachm  of  the  bicarbonate  be  given  three  or  four  times  a  day,  in  three  or 
four  fluidounces  of  carbonic  acid  water,  with  or  without  syrup,  care  being 
taken  to  avoid  the  acidulous  syrups.  The  same  remedy  is  also  useful, 
though  less  strikingly  so,  in  the  phosphatic  depositions. 

In  gouty  cases,  in  addition  to  the  measures  already  proposed,  attempt* 
should  be  made  to  call  the  disease  to  the  extremities  by  sinapisms  to  tlie 
legs  or  ankles,  or  bathing  the  feet  in  hot  water,  rendered  more  stimulating 
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by  red  pepper  or  mustard.  In  these  cases,  colchi($tim  is  often  an  excellent 
adjuyanty  given  so  as  to  keep  up  a  moderate  and  steady  influence  on.  the  ae- 
cretdons  without  nauseating  the  stomach.  It  may  often  be  usefully  combined 
with  morphia. 

In  the  more  advanced  stages,  benefit  will  accrue  from  irritation  to  the  loins. 
Blisters  are  recommended  by  some,  but  they  are  hazardqus  in  consequence 
of  their  tendency  to  produce  strangury.  Ilevulsion  is  more  safely  effected 
by  ammoniacal  lotions,  sinapisms,  pustulation  with  tartar  emetic  or  croton 
oil,  or  by  setons,  issues,  or  even  moxa.  But  these  latter  measures  are  best 
adapted  to  the  disease  in  its  chronic  state. 

Should  the  disease  be  of  the  chronic  grade  at  the  commencement,  it  will 
be  proper  to  treat  it  at  first  by  some  of  the  remedies  already  enumerated,  but 
employed  with  much  more  restraint.  The  occasional  application  of  a  few 
cups  or  leeches,  possibly  in  some  instances  a  moderate  bleeding;  attention  to 
the  state  of  the  bowels  and  urine,  which  should  be  kept  as  nearly  normal  as 
possible  (see  calctdau$  disea^);  rcvulsiye  applications  to  the  loins;  the  wear- 
mg  of  flannel  next  the  skin ;  and  a  careful  avoidance  of  the  exciting  causesi 
arc  the  most  important  measures.  But,  when  the  disease  is  in  an  advance4 
stage,  whether  originally  chronic  or  consequent  upon  an  acute  attack,  and 
the  urine  is  loaded  with  mucus  or  pus,  indicating  disease  and  possibly* ulcera- 
tion of  the  pelvis  of  the  kidney,  another  system  of  ipeasures  become  neces- 
sary. Attempts  should  now  b6  made  to  ac€  directly  upon  the  diseased  sur&ce 
by  means  of  medicines  which  pass  through  the  kidneys.  Among  these  uva 
ursi  has  long  been  prominent,  and  should  be  employed  freely  in  the  form  of 
deooction.  Fipsissewa  has  analogous  properties,  and  is  prolmbly  not  less  ef- 
ficient The  turpentines  and  balsams  have  long  been  employed  m  these  cases 
with  obvious  benefit.  The  oil  of  turpentine  and  copaiba  are  the  most  con- 
venient, and  probably  the  qiost  effectual.  •  Even  cantharides  may  be  here 
employed,  as  a  stimulant  impression  upon  the  diseased  surface  is  ofben  highly 
useful ;  but  great  caution  should  be  observed  in  its  use.  Diosma  and  parcira 
brava  bave  also  eigoyed  much  credit  in  this  stage  of  the  disease.  Should 
any  of  these  remedies  produce  too  ma6\\  irritation,  they  should  be  suspended, 
and  recourse  had  to  demulcent  and  emollient  measures.  In  the  mean  time 
it  is  necessary  to  support  the  general. health.  For  this  purpose  some  of  the 
milder  tonics  may  be  occasionally  used  with  advantage,  especially  the  chaly- 
beates  and  the  pure  bitters.  Wild  cherry  bark  tea  is  well  adapted  to  cases 
complicated  witn  hectic  fever.  Moderate  exercise  and  pure  air  are  highly 
important.  If  a  resident  of  citi^,  the  patient  should,  therefore,  be  sent  into 
the  country  during  the  summer.  Certain  mineral  waters  have  been  found 
beneficial,  especially  those  combining  a  chalybeate  with  alkaline  salts  and 
carbonic  acid  impregnation. 

The  diet  should  be  adapted  to  the  stage  and  grade  of  action.  In  the  early 
stage  of  the  acute  disease,  it  should  be  exclusively  mucilaginous  or  farinace- 
ous, and  should  be  employed  usually  in  the  liquid  form.  When  the  disease 
is  advanced,  weak  animal  broths  may  be  added;  and,  in  cases  of  debility  with 
a  tolerably  sound  state  of  the  digestive  function,  a  full  allowance  of  the  ordi- 
nary food  may  be  permitted;  indigestible  and  acescent  substances  being 
scrupulouslY  excluded.  In  the  chronic  disease,  with  symptoms  of  local  or 
general  excitement,  it  is  best  to  restrict  the  patient  to  vegetable  food,  with 
the  addition  of  milk  in  doubtful  cases.  But,  when  suppuration  is  fairly  es- 
tablished, and  the  general  strength  begins  to  fiiil,  the  diet  should  be  nutri- 
tious, though  still  mild  and  digestible. 

When  coma  supervenes  upon  affections  of  the  kidneys,  little  additional  can 
be  done.    The  attention  of  the  physidan  is  still  to  be  directed  to  the  disease 
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of  the  nrinary  organs,  and  the  restoration  of  the  suspended  secretion  Bhonld 
be  the  object  chiefly  aimed  at ;  as  it  is  upon  this  probably  Chat  the  oerebnl 
symptoms  depend.  It  must  be  remembered,  however,  thi^  in  the  acute  dis-  I 
ease  no  good  can  accrue  from  the  stimulating  diuretics.  They  would  ooly 
aggravate  tbe'difficulty.  The  cerebral  symptoms  may  be  combated  by  cold 
to  the  head,  and  leeches  to  the  nape  of  the  neck  or  the  temples.  Typhoid 
oases  must  be  treated  upon  the  principles  applicable  to  low  forma  of  fisrer 
in  general. 

La  all  cases  where  the  symptoms  do  not  appear  disposed  to  yield,  and  the 
remedy  is  not  prohibited  by  a  cachectic  state  of  system,  a  course  of  meremy 
so  conducted  as  but  slightly  to  touch  the  gums,  promises  some  chanee  it 
good. 


•Article  IL 


BRIOHrS  DISEASE. 

£^11.— Granalar  Degeneration  of  the  Kidneys. — Fatty  Degeneration  oF  th»  Kidnfjib— > 
Desquamative  Inflammation  bf  the  Kidneys. — Albuminuria.— Albuminous  NephritiSi 


Attention  was  first  called  by  Dr.  Bright,  of  London,  to  the  peculiar 
ciation  of  symptoms,  connected  with  a  disordered  state  of  the  kidneys,  which, 
for  the  want  of  a  name  fitted  to  express  its  precise  pathological  character, 
is  generally  called  Bright's  disease,  m  honour  of  its  original  observer.  lUs 
name  it  will  be  most  convenient  to  retain,  until  opinion  shall  have  become 
settled  upon  the  exact  nature  of  the  affection.  In  the  course  of  the  follow- 
ing observations,  it  will  be  rendered  obvious  that  neither  of  the  names  given 
above  as  synonymes,  has  a  just  claim  to  exclusive  adoption.  The  statements 
put  forth  by  Dr.  Bright,  in  1847,  were  afterwards  confirmed  and  extended 
by  other  observers,  among  whom  Drs.  ChrisUson,  Oregory,  and  Osborne,  of 
Great  Britain,  and  MM.  Solon  and  Ray  or,  of  France,  are  the  most  promi- 
nent; and  recently  many  valuable  microscopic  observations  have  been  cod- 
tributed  by  Professor  Grluge,  of  Brussels,  Dr.  George  Johnson,  of  London, 
and  several  others.  It  is  due  to  Dr.  Christison  to  state  that,  in  drawing  op 
the  following  account  of  the  disease,  I  have  availed  myself  of  his  lucid  essajs 
on  the  Kubject. 

There  are  two  forms  of  the  disease,  which  are  sometimes  distinct  in  their 
origin  and  course,  sometimes  appear  to  be  merely  different  stages  of  the  same 
attack,  and  which  may  be  distinguished  by  the  epithets  of  acute  and  chrrmtc. 
It  will  bo  most  convenient  first  to  describe  them  separately,  so  far  as  may 
be  necessary  to  characterize  each  of  them;  and  then  to  dwell  more  at  large 
on  those  points  which  may  be  considered  as  belonging  to  the  disease  m 
general. 

Syfnptoms  of  the  Acute  Form, — This  is  much  less  frequent  than  the 
chronic.  It  comes  on  with  symptoms  closely  resembling  those  of  ordinary 
nephritis.  There  is  usually  pain  in  the  loins,  sometimes  severe  and  aente , 
but  more  frequently  moderate  and  obtuse,  occasionally  extending  downward 
to  the  groin  or  testicle,  and  usually  increased  by  firm  pressure.  Mictoiitioo 
is  often  frequent,  and  sometimes  painful ;  and  the  urine,  of  which  the  quan- 
tity is  in  general  much  diminished,  is  highly  albuminous,  and  not  onfire- 
quently  bloody.  In  some  cases  there  is  tenderness  of  the  epigastrium,  with 
or  without  nausea  and  vomiting.  Fever  is  a  uniform  accompaniment,  and  ifl 
dten  ushered  in  with  rigors  at  the  commencement  of  the  attack.     Veiy  soon, 
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sometinies  in  a  day  or  two,  edematous  effiifflon  takes  place,  and  dit)p8y,  of 
the  kind  usually  denominated  inflammatory,  is  develbped.  All  these  symp- 
toms, however,  are  not  present  in  every  case.  Thus,  the  pain  is  sometimes 
yerv  slight  or.  even  wanting,  and  the  disease  occasionally  runs  its  course 
without  the  occurrence  of  drop^. 

The  urine  is  often  very  greatly  reduced  in  quantity,  and  sometimes  is  quite 
suppressed,  or  comes  away  only  by  drops.  It  is  in  some  cases  so  abundant 
in  albumen,  that  it  is  converted  by  the  coagulation  of  that  principle  into  a 
uniform  jelly;  and  the  deposit,  upon  standing  twenty-four  hours  after coaga- 
latioii,  seldom  occupies  less  than  one-third  of  the  bi^k  of  the  fluid.*  Other 
diseases  are  occasionally  attended  with  coagulable  urine;  but  in  none  is 
the  albumen  so  copious  or  so  continuous,  and  so  durable  in  its  prevalence. 
In  consequence  of  the  presence  of  this  substance,  the  urine  froths  much 
when  shaken.  In  other  respects,  it  varies  greatly.  Sometimes  it  is  clear, 
sometimes  blood-red;  and,  in  severe  cases,  blood  is  occasionally  discharged 
almost  or  quite  unmixed.  The  urine  is  often  turbid  or  opalescent  from  the 
presence  of  oily  matter,  of  opaque  mucus,  or  of  the  cast  off  fragments  of  the 
muoous  epithelium,  which  are  recognizable  by  the  aid  of  the  microscope. 
Minute  cylindrical  tubes  ^re  also  sometimes  discoverable  fn  it,  which,  accord- 
ing to  Henle  and  Remak,  are  coagula  of  fibrin  moulded  in  the  uriniferous 
tubes  of  the  kidneys.  Upon  standing,  the  urine,  even  when  at  first  nearly 
clear,  usually  deposits  a  Qoecy  sediment,  and  sometimes  lithic  and  phosphatie 
salts.  It  occasionally  putrefies  and  becomes  ammoniacal;  but  this  is  a 
rare  event.  Its  specific  gravity  is  nearly  as  in  health,  though  generally  some- 
what lowered..  In  a  few  instances  it  has  been  found  considerably  heavier 
than  the  normal  standard,  owing  to  the  great  abundance  of  albumen.  The 
other  solid  ingredients  do  not  vary  greatly  from  their  due  proportion.  From 
the  diminution  in  the  quantity  of  urine,  whilst  most  of  its  solid  ingredients, 
as  urea  and  the  salts,  are  in  the  healtl^  proportion,  it  follows  that  the  amount 
of  these  substances  eliminated  from 'the  system  is  much  lessened. 

Blood  drawn  from  the  arm  is  very  often  sizy  and  even  strongly  cupped. 
The  serum  sometimes  appears  milky  in  consequence  of  the- presence  of  oily 
matter.  Its  specific  gravity  is  reduced,  sometimes  from  1.029,  which  is 
about  the  average  in  health,  even  to  1.018;  and  it  coagulates  loosely  by  heat. 
Both  these  circumstances  are  owing  to  its  deficiency  in  albumen,  consequent 
upon  the  secretion  of  that  principle  by  the  kidneys.  On  the  other  hand,  the 
fibrin  of  the  blood  is  somewhat  increased,  and  urea  has  been  discovered  in 
the  serum.  The  proportion  of  the  red  corpuscles  is  not  materially  altered  at 
first,  but  diminishes  as  the  disease  advances. 

Besides  dropsy,  which  has  been  mentioned,  the  disease  is  apt  to  be  asso- 
ciated in  its  course  with  various  other  affections,  among  which  have  been 
enumerated  inflammation  of  the  serous  membranes,  bronchitis,  pneumonia, 
and  diseases  of  the  heart,  liver,  and '  brain.  When  the  attack  terminates 
unfavourably,  it  is  generally  through  some  one  or  more  of  these  associated 
affections;  and  among  them  coma  and  apoplexy  are  probably  the  most  fre- 
quent. More  will  be  said  of  them  hereafter.  There  is  reason,  however, 
to  believe  that^  in  its  acute  form,  the  disease  generally  terminates  favourably; 
and,  when  this  is  not  the  case,  it  not  unfrequently  runs  into  the  chronic  form. 

*  The  reader  is  referred  to  the  article  Dropsy,  page  338,  for  an  account  of  the  best 
mode  of  testing  the  urine  for  albumen.  Dr.  Cbrisiisoii  states  that,  if  the  coagulated  alba* 
raen  be  separated,  washed,  and  dried,  it  will  weigh  sometimes  as  much  as  27  grains, 
and  seldom  less  than  10,  in  >000  of  urine.  In  testing  for  albumen,  allowance  must  be 
made  for  that  which  necessarily  attends  the  presence  of  blood  or  pus  in  the  urine;  and. 
If  the  quantity  disooverad  is  imall,  the  absenoe  of  the  peculiar  corpuscles  of  these  fluids 
miiac  be  ibown  by  the  mieioMope,  before  the  nrina  oan  be  pronoanoed  to  be  album inoas. 
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/%fnpft>»M  c/  t&tf.  Ohrtmic  Fvrm. — ^Thoo^  oooiflioQinj  pcededdS  lij  Hm 
acute  fomiy  thh  has  mmch  more  frequently  its  ohanusteristio  grade  tnm  the 
eommencement.  *  The  symptonui  are  in  the  beginning  verj  obaonieu  The 
diaeafle  majr  have  been  in  existence  for  months^  nayerai  fiur  a  year  or  non^ 
without  the  consciousness  on  the  part  of  the  patient  of  any  mateml  departaa 
from  health.  He  ma^  have  been  sensible'of  a  growin|;  weUmeaa,  oSf  mm 
.deransement  of  diseation,  'of  an  occasional  tendency  to  fieanent  mietarilte, 
0^  60^  obxmreTfu^tiye  pam  in  the  Inmha^oi^  nuy^nkn* 
observed  a  diminution  m  the  quantity  of  £13  urine,  or  some  inegnlarity  in  Hi 
^>pearance;  but  these  symptoms  were  perhaps'  inenifioiAit  to  odl  hie  auiiiwi 
attebdon;  or  excite  alarm.  The  first  thing  which  ooeaaiona  anxiety^  and 
leads' to  an  iq)plioation  for  medical  aid,  isusiudlytheooeuirenoe  of  edematOM 
swelling,  commencing  often  in  the  faceand  extending  n^idly  Ofrer  Idie  body. 
The  physician  is  consulted  on  account  of  the  3rci|p8ical  symptoma,- md  taa 
tnreyiaus  existence  of  the  phenomena  above  mentioned  is  aaoertainad  f^on 
inquiry.  At  the  same  tkne  he  discovers,  perhaps,  some  tenderaeaa  wftm 
strong  pressure  over  the  region  of  the  kidney,  ani^  (m.examining  the  vma^ 
finds  not  only  that  its  quantity  is  copsidembly  leas-  than  taa  ordinaiy 
^healthy  avera^,  though  much  less  .reduced  thkn  in  the  aoute  farm,  baft  tb* 
ita  density  is  diqunished,  and  that  it  is  more  or  less  albominooa.  li  ^bepiv 
haa  ^ot  been  developed,  the  eradual  increase  of  stomaohie  disorder,  genenl 
wei(&ness,  emaciation,  and  peniaps  lumbar  pam,  enaages  the  atteatieii  of  the 
patient  and  laids  him  to  seek  relief  Tljere  is  now  ,dang» -that  tlo^  phyacba 
may  overlook  the  real  disease;  but,  if  upon  his  guard  against  mistake,  he  nffl 
investigate  the  condition  of  the  urinary  organs  and  of  the  nfrine,  and  will  lad 
the  condition  abrfve  described. '  The  comphiint,  unless,  arrested,  aloiriy  ad- 
vances. The  constitutional  Jefymptoms  mentioned  are  aggravated,  naneeft  sad 
frequent  vomiting  are  occasionally  added  to  the  other  oyspeptio  pheooasM^ 
the  patient  complains  of  grea^  thirst  and  occasional  drowainees,  the  aorCMa 
becomes  dry,  and  at  the  same  time  pale  and  nearly  bloodleap,  and  a  fleneial 
anemic  condition  sets  in,  which  constitutes  one  of  the  most  striking  roatoies 
of  the  case.  Instead  of  paleness,  there  is  sometimes  a  purplish  hue  of  the 
surface,  and  not  unfrequently  the  patient  has  a  dusky  aspect'  Exposure  to 
cold  or  some  other  cause  occasionally  brings  on  an  acute  attack,  with  fever, 
an  increase  of  uneasiness  in  the  back,  a  still  further  diminution  in  the 
amount  of  urine,  and  a  greater  degree  of  albuminous  impregnation.  Thess 
symptoms  may  subside'  under  treatment,  and  the  complaint  resume  its  chrooio 
march.  At  length  other  diseases  supervene,  and  either  carry  off  the  palieat, 
or  leave liim,  upon  their  subsidence,  more  exhausted  than  before.  The  sjstam 
seems  to  be  peculiarly  susceptible  to  inflammatory  attacks,  whether  acute  or 
chronic,  such  as  pleurisy,  peritonitis,  pericarditis,  bronchitis,  and  pnenmoiua. 
Derangement  of  the  alimentary  canal  is  not  uncommon.  Frequent  and  vtiy 
obstinate  vomiting  has  been  noticed  as  a  prominent  symptom  in  this  stage. 
Though  generally  constipated,  the  bowels  are  sometimes  attacked  with  an 
exhausting  diarrhooa.  Organic  diseases  of  the  heart,  lungs,  and  liver,  other 
previously  existing,  or  developed  during  the  progress  of  the  complaint,  in 
numerous  instances  aggravate  the  danger,  and  render  a  &tal  termination 
ahnoet  certain.  In  the  ordinary  course  of  the  complaint,  if  it  end  unifiivov^ 
ably,  death  b  preceded  by  comatose  symptoms,  sometimes  amounting  toapo- 
plexv. 

The  urine  differs  greatly  in  different  cases,  and  at  different  periods  of  tl» 
same  case.  The  only  invariable  circumstance  in  relation  to  it  is  a  reduction 
of  its  specific  gravity,  owing  to  the  diminished  proportion  of  its  solid  con- 
stituents, especially  the  urea  and  salts.  This  is  the  moat  charaeteristio 
phenomenon  of  the  chronic  form  of  the  complaint.    Though  the  deoBly  if 
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the  nrine  is  generally  somewhat  below  the  healthy  average  in  acute  attacks, 
the  rednotion  is  trivial  compared  with  that  which  takes  place  in  the  chvonic. 
According  to  Prout,  the  specific  gravity  of  healthy  nrine  is  from  1.015  to 
1.0*25,  according  to  Solon,  from  1.020  to  1.024.  It  has  been  diminished  in 
this  complaint  to  1.003,  though  the  average  is  considerably  higher  th^n  this. 
The  density  goes  on-  diminishing  with  the  progress  of  the  complaint,  and  is 
not  materially  increased  by  the  supervention  of  an  acute  attack. 

The  urine  is  very  generally,  though  not  uniformly  albuminous ;  and  the 
quantity  of  albumen  varies.  It  is  always  much  less  than  in  the  acute  disease, 
except  when  an  acute  attack  supervenes  upon  the  chronic.  The  coagulum 
produced  by  heat  or  nitric  acid,  instead  of  occupying  one-third  t)f  the  volume 
of  the  urine,  below  which  it  seldom  falls  in  the  acute,  is  diminished  to  a 
quarter  or  even  an  eighth.  In  the  advanced  stages  it  sometimes  wholly 
aisappears  for  a  time,  and  sometimes  the  usual  tests  occasion  only  a  slight 
opalescence.  Towards  the  closo  of  the  case,  this  may  happen  even  thoU]Kh 
the  urine  is  but  small  in  quantity;  but  it  also  sometimes  occurs  at  an  earber 
period,  when  the  secretion  is  more  than  ordinarily  copious.*  ' 

The  quantity  of  urine  is  also  very  variable.  Sometimes  it  is  very  small, 
sometimes  natural,  sometimes  increased;  and  the  augmentation  is  occasion- 
ally so  great  as  to  constitute  a  variety  of  diabetes.  It  diminishes  upon  an 
acute  invasion,  and  near  the  close  of  the  complaint,  when  the  daily  discharge 
is  often  reduced  to  one  or  two  ounces.  The  colour  of  the  urine  may  be  yel- 
lowish, or  blood-red,  or  dJirk-brown,  or  even  quite  natural;  but  it  is  usually 
much  paler  than  in  health,  and  the  secretion  is  in  some  instances  almost 
colourless.  It  is  generally  more  or  less  turbid  or  opalescent,  from  the  same 
cause  as  in  the  acute  form.  The  fleecy  matter  which  communicates  the 
partial  opacity,  gradually  settles  towards  the  bottom  of  the  vessel,  without 
in  all  instances  completely  separating.  In  microscopic  examinations,  there- 
fore, the  lower  portion  should  be  selected  where  there  is  no  solid  sediment. 
In  this  insoluble  matter  are  found,  in  various  proportions,  and  on  difierent 
occasions,  blood  or  pus  corpuscles,  oil  globules,  epithelial  cells  variously 
altered,  cylindrical  casts  of  the  uriniferous  tubules,  and  occasionally  the  urates 
and  phosphates. 

A  singular  circumstance,  considered  in  connexion  with  the  state  of  the 
urine,  is  the  rapid  diminution  of  the  colouring  matter  of  the  blood.  It  has 
been  stated  that,  in  the  acute  stage,  the  proportion  of  this  constituent  is  but 
slightly  changed,  while  the  serum  of  the  blood  loses  much  of  its  albumen, 
in  consequence  of  the  rapid  separation  of  this  principle  by  the  kidneys. 
But  as,  in  the  chronic  stage,  less  albumen  is  discharged  with  the  urine,  the 
serum  nearly  reacquires  the  proportion  which  it  has  in  health.  The  salts  and 
fibrin  of  the  blood  are  not  materially  changed  in  quantity ;  and  urea,  which 
is  never  present  in  health,  is  asserted  to^havo  been  often  found  in  the  serum 
in  Bright's  diseascT;  an  event  which  might  be  looked  for  from  the  diminished 
amount  secreted.  All  this  is  what  might  be  expected  from  the  condition  of 
the  urine.  But  the  disappearance  of  the  colouring  matter  of  the  blood  is 
not  so  readily  accounted  for.     All  due  allowances  being  made  for  the  efifects 

*  Dr.  G.  Owen  Rees  has  generallx  foand  one  of  the  extractive  matters  of  the  blood, 
in  Ihe^e  cases,  along  with  the  albumen.  Afler  separating  all  the  albumen  by  brisk  boil* 
ing  and  flitration,  so  that  tt^  urine  yields  no  sign  of  the  presence  of  this  fluid,  he  has 
been  able  to  obtain  a  copious  precipitate  with  tincture  of  galls,  showing  a  strong  analogy 
between  the  liquid  eliminated  by  the  kidneys,  in  these  cases,  and  the  effusions  from 
lerous  surfaces.  He  hat  noticed  the  same  extractive  matter  in  the  urine  of  cardiac  ana- 
sarca without  disease  of  the  kidneys,  and  in  cblorotic  anaemia,  and. believes  that  its 
escape  from  the  blood  contributes  much  towards  the  impoverishment  of  that  fluid,  and 
the  production  of  debility  in  such  afiectionB.  It  diminiMies  along  with  the  albumen  in 
oonTaleacenoa.  (Lmd.  JfUL  On^  Jnly  1851;  p.  136.)    IkU  to  On  third  tdUion, 
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of  artificial  bleeding,  and  of  the  occasional  hemorrhage  fW>m  the  IddneyB,  the 
red  corpuscles  arc  sometimes  reduced  to  one-third  of  their  healthy  proportioD 
under  the  direct  influence  of  the  disease  alone.  The  diminution  goes  on  till 
the  close  of  life ;  and  the  whole  surface  of  the  body  consequently  often  ao- 
quires  before  death  a  waxen,  yellowish-white,  almost  cadaveric  hue.  To  what 
is  this  loss  of  the  red  corpuscles  to  be  ascribed  ?  Is  it  owing  to  the  fulure  of 
the  digestive  process  ?  In  reply  to  this  question  it  is  asserted,  that  the  phe- 
nomenon occurs  in  cases  in  which  the  digestion  is  apparently  unimpaued. 
Can  it  be  that  the  colouring  matter  is  changed  into  albumen  by  the  kidneys! 
This  is  not  probable.  The  fact  that  the  proportion  of  albumen  in  the  urine 
is  smallest  in  the  advanced  stage  of  the  disease,  wli^n  the  decolorization  of 
the  blood  is  going  on  most  rapidly,  is  wholly  incompatible  with  this  notion. 
The  most  probabic  explanation  appears  to  be,  that  there  is  some  failure  in 
the  vigour  of  the  assimilating  processes,  dependent  probably  on  the  same 
cause  which  has  predisposed  the  kidneys  to  the  morbid  deposition  going  on 
within  them ;  and  that  the  two  effects,  instead  of  having  any  mutual  de- 
pendence, are  merely  coexisting  results  of  the  same  conc^ed  agency. 
Scfme  ascribe  the  effect  in  some  degree  to  a  solvent  power  of  the  urea  over 
the  red  corpuscles. 

Associated  Disorders. — Dropsy  is  the  most  frequent  and  important  of  the 
affections  associated  with  Bright' s  disease.  It  has,  indeed,  been  considered 
as  one  of  its  essential  phenomena.  But  this  is  an  error.  It  is  not  only  often 
absent  during  long  periods  in  the  progress  of  the  disease,  but  is  sometimeB 
wanting  throughout  its  whole  course,  especially  in  the  acute  form.  Nor  are 
all  cases  of  dropsy  with  albuminous  urine,  as  has  been  supposed  by  some, 
associated  with  this  particular  disease  of  the  kidney.  But  when  along  with 
dropsy,  in  any  particular  case,  there  is  scanty  and  highly  albuminous  urine, 
or  when  the  specific  gravity  of  tha£  secretion  is  decidedly  and  steadily  below 
that  of  health,  at  the  same  time  that  the  quantity  is  at  time^  at  least  reduced 
below  the  natural  standard,  and  especially  if  there  is  evidence  in  lumbar  paint 
of  the  existence  of  renul  disease,  tliere  is  no  longer  room  for  doubt.  The 
dropsy  has  been  ascribed  in  acute  cases  to  the  diminution  of  albumen  in  the 
blood,  and,  in  chronic  cases,  to  this  combiDcd  with  deficiency  of  red  corpuscles, 
whereby  the  liquid  portions  of  the  blood  arc  allowed  more  readily  to  pas« 
through  the  vascular  walls.  There  is  probably  some  truth  in  this  suppo- 
sition; but  it  appears  to  uie  that,  in  the  acute  form,  it  comes  on  too  spocdily 
after  the  first  evidence  of  kidney  affection,  to  be  ascribable,  at  least  exclusively, 
to  any  alteration  of  the  blood  dependent  on  that  affection.  In  such  easels  a 
more  probable  origin  is  irritation  of  the  serous  or  cellular  tissue,  resulting 
from  the  same  cause  as  that  which  gives  rise  to  the  inflammatory  congestion 
of  the  kidney.  This  form  of  dropsy  has  been  already  sufficiently  considered 
in  all  its  practical  relations.  (See  pu'je  345.)  ' 

The  British  writers  upon  Bright' s  disease  speak  of  a  strong  tendency  which 
it  has  exhibit<^d,  within  their  observation,  to  favour  the  developement  of 
inflammation  in  other  parts  of  the  body,  especially  the  serous  membranes. 
The  pleura,  pentoneum,  and  pericardium  are  attacked,  in  relation  to  fre- 
quency, in  the  order  in  which  they  are  here  placed;  and  the  arachnoid  is 
sometimes  affected.  Bronchitis  is  not  unfrequent,  and  is  apt  to  be  very 
obstinate.  Pneumonia  has  also  been  noticed  in  some  cases.  Chronic  rheu- 
matism is  said  to  be  very  frequent  and  obstinate  in  the  chronic  disease  of  the 
kidney.  These  inflammations  are  liable  to  occur  upon  slight  exposure  to 
(iold,  or  to  cold  and  wet  combined ;  and  may  be  ascribed  to  tho  condition  of 
the  blood,  rendered  impure  by  the  defective  state  of  the  most  important 
omunctory.     But  their  origin  is  somewhat  obscure. 

Cardiac  and  hepatio  disesases  aro  \ery  frequent  associates  of  Bright*a  ma- 
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lady.  Out  of  one  hundred  oaiseB  recorded  by  Dr.  Bright  himself,  there  were 
only  twenty-seven  in  which  no  cardiac  affection  could  be  detected ,  and  in 
fifty-two  instances  the  heart  was  in  a  state  of  hypertrophy.  In  eighteen  of 
these  there  was  yalvular  disease^  in  eleven  the  aorta  was  affected,  and  in  the 
remaining  twenty-three,  the  hypertrophy  could  not  be  traced  to  any  other 
organic  affection  of  the  heart  or  the  large  blood-vessels.  (See  Watson's  LecLy 
Am.  ed.,  p.  785.)  The  inference  is  obvious  that,  where  the  disease  originated 
in  the  course  of  the  renal  affection,  it  must  have  been  owing  to  the  existing 
ansBmia,  which,  by  an  obvious  mode  of  action,  is  one  of  the  most  powerful 
agents  in  the  production  of  hypertrophy  and  dilatation  of  the  heart.  (See 
'Anmmia,  p.  246.)  But  not  unfrequently  the  cardiao  precedes  the  renal  dis- 
ease; and  it  is  not  at  all  unlikely  that  the  two  have  tme  common  cause.  The 
same  may  be  said  of  the  disease  of  the  liver,  which  occasionally  accompanies 
Bright* 8  disease,  and  very  greatly  increases  its  danger.  The  most  frequent 
hepatic  affections  under  these  circumstances  are  fiitty  degeneration,  and  that 
usually  denominated  cirrhosis.  The  affections  both  of  the  heart  and  the  liver 
tend  very  strongly  to  increase  the  dropsical  effusion,  which  is  supposed  to 
have  its  origin  in  the  renal  disease. 

.  Dyspeptic  symptoms  are  extremely  common,  and  often  very  trbubleeomel 
Dr.  Christison  lays  great  stress  on  the  chronic  vomiting  frequently  attendant 
upon  the  complaint  of  the  kidney,  and  apt  to  be  peculiarly  distressing  towards 
its  close.  It  sometimes  occurs  daily  upon  the  aw&kening  of  the  patient  in 
the  morning,  sometimes  frequently  in  the  course  of  the  day;  and  in  some 
cases  all  the  food  taken  into  the  stomach  is  Tejectcd.  It  is  highly  probable 
that  the  cardiac  disease  has  some  influence,  perhaps  the  chief  influence  in 
producing  this  state  of  the  stomach.  So  far  as  regards  the  latter  organ  it 
appears  to  be  merely  functional.  The  inference  is  obvious,  that  it  must 
greatly  contribute  to  exhaust  the  patient  and  hasten  the  fatal  issue.  The 
frequent  attacks  of  diarrhoea  incident  to  the  disease  have  been  before  alluded 
to.  Sometimes  this  affection  is  useful  by  relieving  the  dropsy,  sometimes  it 
is  the  immediate  cause  of  death  by  the  exhaustion  it  produces.  It  may  in 
some  instances  be  purely  functional ;  but  is  more  A^uently  dependent  on 
chronic  inflammation  and  ulceration  of  the  bowels. 

In  this  catalogue  of  associated  affections,  the  cerebral  must  not  be  over- 
looked. They  are  indeed  of  very  great  significance;  as  it  is  through  the  brain 
that  a  fatal  issue  of  the  disease  very  frequently  takes  place.  Coma  may 
indeed  be  considered  as  the  regular  termination  of  a  fatal  case  of  Bright' s 
malady.  In  some  acute  cases,  it  is  the  immediate  consequence  of  a  total 
suppression  of  the  urine ;  and  the  patient  is  carried  off  without  the  superven- 
tion of  dropsy,  or  any  other  secondiEU'y  affection.  When  dropsy  is  developed, 
comatose  symptoms  frequently  make  their  appearance,  and  arc  always  a 
signal  of  danger.  In  chronic  cases,  one  of  the  most  characteristic  phenomena 
is  occasional  drowsiness,  sometimes  disappearing  and  again  recurring,  but  on 
the  whole  gradually  deepening  as  the  complaint  advances,  until  at  Icugth  it 
sinks  into  profound  coma  shortly  before  death.  In  some  instances  the  brain 
shows  evidences  of  more  active  disorder,  in  the  occurrence  of  apoplexy,  con- 
vulsions, or  delirium.  Amaurosis  has  repeatedly  been  noticed  as  an  associ- 
ate of  Bright' s  disease,  and  violent  headaches  are  another  occasional  attendant. 
It  is  customary  to  ascribe  the  drowsiness,  coma,  and  other  cerebral  phenomena 
to  the  accumidation  of  urea  in  the  blood.  Li  all  probability,  either  this  or 
other  impurities  remaining  in  the  circulation  from  the  closure  of  their  usual 
outlet,  are  the  cause  of  the  symptoms  by  directly  poisoning  the  brain.  It  is 
a  frequent  observation  that  the  drowsiness  is  increased  when  the  urine  be- 
comes very  scanty,  and  is  relieved  by  an  increase  of  the  renal  secretion. 
Total  suppression  c^  the  urine  is  ahnott.  constantly  followed  by  ooma.    But 
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in  oi^MMitioD  U>  these  TiewB,  it  mxj  be  tirged  tiial  vies  ii  n  aD 

tivelj  eliminated,  and  if  it  be  the.canse  of  eoma  in  oae  iwBftMirPj  it 

be  eo  oniTenallj.     Bat  the  objection  is  met  faj  the  fiMi,  thai  ^km  aid  oAs 

noxious  principles  are  eliminated  with  the  dropeieal  ftild,  in  wfcidiy  in  fre^ 

nrea  has  been  asserted  to  hare  been  rendeired  erident  hj  AtmaBti[ 

Thus,  the  occnrrenee  of  dropsy  may  be  considered  as  in  soow  dcgiec 

guard.     Still  there  are  probably  other  sources  of  the  eoaMk 

increases  with  the  increase  of  the  dropsy,  and  diminishes  with  its 

In  such  cases  it  probably  depends  upon  the  effusion  of  serum  into  the 

triclcs,  and  is  reliered  by  the  absorption  of  that  ffuid.    The  i 

the  blood  may  possibly  also  occasion  drowsinessy  from  the  want  of  the 

lating  properties  requisite  to  keep-  the  brain  in  aeCion.     Agaiiiy  the 

symptoms  are  probably  owing  in  some  instances  to  suignuiec 

of  the  brain,  or  meningeal  inflammation,  eonseqnent  upon  the 

system  which  occasions  inflammiati<ms  elsewhere. 

Qnirte  of' the  Dtteaie. — ^When  the  acute  cases  areabooA  to 
fiivourably,  which  they  often  do  after  an  uncertain  duralioD,  tibe 
painfl  cease,  the  urine  increases  greatly  in  quantity,  and  the  dropsienl 
toms  with  the  tendency  to  drowsiness  gradually  diminish,  nntil  health  m- 
pears  to  be  restored.  Should  the  urine  now  be  examined,  and  foaiid  to  w 
still  albuminous,  the  apparent  recovery  must  be  looked  on  as  delnaime,  ad 
the  practitioner  should  persevere  in  his  curative  measures,  or  be  prepared  to 
encounter  a  return  of  the  symptoms.  In  un&vonrable  cases,  the  dinranr  nss 
a  variable  course.  Sometimes,  without  dropsical  symptoms,  a  eoinfttoae  or 
apoplectic  state  comes  on  speedily,  and  after  a  few  days  carries  off  the  ps* 
ticnt.  This  is  apt  to  happen  when  the  urine  is  exceedingly  scanty,  or  a&o* 
gethcr  suppressed.  Id  some  instances  the  ooma  is  the  first  symptom  whioh 
cauAcs  alarm ;  the  local  afiection  of  the  kidney  having  escaped  attention,  and 
being,  perhaps,  first  discovered  upon  examination  after  death.  -Bkioh  ■use 
frequently  dropsy  takes  place,  either  exclusively  anasarcous,  or  involving  also 
the  serous  cavities;  and  the  patient  perishes  of  some  intercurrent  inflamma- 
tion, or  dies  comatose  in  the  ordinary  progress  of  the  complaint,  or,  after 
partial  and  temporary  ameliorations,  falls  at  length  into  the  ohronio  stete  of 
the  disorder. 

The  usual  course  of  a  chronic  case  in  its  earlier  stages  ^has  already  been 
described.  In  this  form,  the  disease,  when  once  established,  either  runs 
slowly  onward  with  a  steady  aggravation  of  the  symptoms,  or  undergoes 
various  changes  from  the  occurrence  of  secondary  diseases,  the  occasional 
super\'cntion  of  acute  attacks  of  the  renal  affection,  and  from  remissions  or 
ameliorations  from  natural  causes,  or  under  the  influence  of  remedial  mea- 
sures, with  subsequent  exacerbations.  Sometimes  the  complaint  appears  to 
be  quiescent  for  a  considerable  time.  The  dropsy  yields  wholly  or  in  part, 
the  intercurrent  inflammations  are  relieved,  and  the  patient  is  apparently 
well ;  but  fresh  exposures  bring  on  renewed  attacks,  or  the  local  affection, 
which  has  remained  quiescent,  becomes  again  active,  and  the  complaint  re- 
sumes its  march  with  an  accelerated  pace.  Should  the  patient  not  perish 
with  an  acute  or  chronic  inflammation,  or  in  one  of  the  supervening  attacks 
of  the  disease  in  the  acute  form,  he  becomes  weaker  and  weaker,  more  and 
more  anemic,  more  and  more  dropsical,  and  at  length  sinks  into  a  &tal 
coma,  or  perishes  of  the  complications  incident  to' dropsy  in  its  last  stage; 
incurable  organic  affections  of  the  heart  or  liver  not  unfrequently  super- 
adding their  exhausting  influence  to  that  of  the  renal  disease.  It  has  been 
said  that  apparently  favourable  changed  take  place  under  remedies,  which 
promise  fairly,  but  not  unfrequently  deceive  the  hopes  of  the  practitioner. 
Such  indications  are  never  to  be  relied  on,  unless  the  urine  resumes  and  le- 
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tains  for  some  time  the  healthy  character.  It  must  not  onlj  become  natural 
in  appearance  and  quantity,  and  free  from  albumen ;  these  chtoges  not  un« 
frcf^ucntly  occur  without  any  real  improvement;  it  must  also  regain  the 
healthy  density,  showing  that  the  kidneys  are  capable  of  performing  their 
part  in  the  purification  of  the  blood;  and  the  fovourable  change  must  persist 
for  a  long  time,  before  it  will  justify  confidence  in  the  really  sound  condition 
of  the  kidneys. 

DwgTWBis. — ^After  the  description  of  the  symptoms  above  given,  little  need 
be  said  under  this  head.  In  every  case  where  there  is  any  reason  to  suspect 
the  possible  presence  of  Brigfat's  disease,  the  urtne  should  be  examined.  It 
is  not  enough  that  this  should  merely  contain  albumen  to  prove  the  existence 
of  that  disease.  Various  other  morbid  affections,  both  of  the  kidneys  and 
other  organs,  are  ocoafiionally  attended  with  coagulable  urine.  But  this 
phenomenon,  along  with  the  quantity  and  density  of  the  urine,  and  especially 
when  dropsical  or  obvious  renal  symptoms  are  present,  will  afford  sufficient 
means  for  a  very  probable  diagnosis.  Thus,  should  the  urine  be  scanty, 
highly  albuminous  independently  of  the  presence  of  blood,  and  little  reduced 
in  specific  gravity,  and  ^ould  the  patient  be  at  the  same  time  febrile,  it  may 
be  taken  for  granted  that  he  is  labouring  under  an  acute  attack,  or  is  in  the 
early  stage  of  Bright' s  disease.  When  the  urine,  whether  scanty  or  other- 
wise, is  moderately  albuminous,  or,  though  free 'from  albumen  at  times,  is 
generally  cotitaminated  with  it,  and  when,  at  the  same  time,  its  specific 
gravity  is  considerably  and  steadily  diminished,  there  can  be  little  doubt  of 
tlio  existence  of  the  disease  in  its  chronic  form.  The  conjunction  of  dropsy 
with  these  symptoms  will  render  the  diagnosis  almost  certain.  The  evidence 
of  the  microscope,  as  will  be  soon  shown,  aids  greatly  in  the  decision  as  to 
the  character  of  the  affection. 

Disitectwn, — ^Authors  describe,  as  the  result  of  the  examination  of  the  kid- 
neys, after  death  with  the  above  symptoms,  various  organic  derangements^ 
among  which  are  proper  tubercles,  simple  atrophy  of  the  organ,  and  carti- 
laginous hardness.  These,  therefore,  are  affections  which,  though  probably 
distinct  from  Bright's  disease,  cannot  always  be  discriminated.  But  they  are 
rare,  and  a  mistime  in  diagnosis  could  lead  to  no  evil  result.  The  genuine 
malady  presents  the  following  anatomical  characters  in  its  different  stages. 
In  the  early  stage  of  the  acute  form,  the  kidney  is  found  greatly  congested 
and  enlarged,  weighing  twice,  thrice,  or  even  four  times  as  much  as  in  health. 
It  is  also  fiabby  and  soft,  though  tne  softness  is  stated  to  be  very  different 
from,  that  ordinarily  produced  by  inflammation.  Signs  of  vascular  congestion 
areklso  presented  in  visible  arterial  ramifications,  and  reddish  points  upon  its 
outer  and  inner  surfaces.  The  colour  externally  is  dark,  with  spots  here  and 
there  still  darker.  Internally  the  organ  appears  engorged  with  bloml,  and 
exhibits  small  patches  of  ecchymosis.  The  cortical  'part,  which  is  chiefiy 
and  sometimes  exclusively  affected,  is  of  twice  or  thrice  its  ordinary  thick- 
ness. These  phenomena  might  be  considered  as  those  merely  of  the  early  or 
congestive  stage  of  ordinary  acute  nephritis;  but  another  circumstance,  which 
constitutes  the  marked  peculiarity  of  the  case,  is  that,  in  the  midst  of  this 
congested  parenchyma,  there  is  often  an  apparent  granular  formation,  which, 
though  in  this  stage  of  the  same  colour  as  the  neighbouring  structure,  is 
proved  to  be  distinct  by  the  fact,  that  it  is  impervious  to  the  finest  injection, 
whi^h  therefore  surrounds  and  defines  it.  The  quantity  of  this  matter  appears 
to  increase  with  the  progress  of  the  disease,  and  is  abundant  in  cases  which 
have  continued  sevend  weeks. 

Sufficient  records  are  wanting  of  the  appearances  presented  in  the  early 
stage  of  the  disease,  when  of  the  chronic  fbrm  from  the  beginning.  -  When 
somewhat  advanced,  it  exhibits  the  following  phenoii^ena.    The  kidney  is 
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■qmatime^  eolnged  and  ^^Wf  iometimiw  ahnnikai  udindnnteiy  ftad 
times  of  the  niuiond  sise.  Tw  outer  sprikoe  is  palor  tfiaii  m  health,  notiki 
with  yellowifili  or  grAyishpatcheSi and  often gmaiilar  to 4MtiM  TheeoHiad 
portion  intemalb^  hM  the  aame  yellowish  tnsrbhsd  aspeot^  tbe^Mitiinl  stria 
being  obliterated  or.  deranged,,  and  has  also  a  roo^  or  ^nmliilt  tuA. .  In  a 
n^re  advanced  stage,  the  yAiile  oortioal  portion,  inclnduig  tbnfc  which  dins 
between  the  tabnli,  has  lost  its  natond  reddidi-brown  CQloar, and  ^psaiBBaa 
yellowish  hnSy  whic];i.is  the  niMe  sinking  from  its  oontnst  witk  jUbe  haahhy 
cdoor  of  the  tnbaltf  Mametnie,  whioh  is  little  aflected.  If  ft  muvle  sum- 
nation  be  no^  i^ade,  small  granulations  will  often  be  obs^^rvedy.of  m  wUtiA 
oolour,  and  8;bout  as  large  as  the  head  of  a  pin,  scattered- idyioa^  the  iih- 
stance,  or  on,  the/Rurfiu)e  of  the  odrtical  part,  and  sometimes  dlnstiiiii^  so  as 
to  give  the  a^pearane^oC  patchesL  Sometimes,  however^  the  .new  HellBr  is 
quite  homogeneous  over  oonaidemble  spaces.  ^  Thmt  i€  is  diffiirsBt  from  the 
ordinary  stnictuie  of  the  kidney  is  proved  by  the  fiwst,  that  it  onnnol  bein^ 
^eotefL  Still  farther  onward  in  the  disease,  the  sur&oe'of  the  Iddnsj,  wUs 
it  lias,  the  same  motded  appearance,  is  inegular,  often  tnbweyleted,  or  loln- 
Inted,  probably  from  the  absoiptiqQ  of  the  healthy  tissoe  between  the  malsM 
of  new  deposition,  and  die  consequent  shrinking  of  the  soffine.  .Theirinb 
kidney  is  often  greatly  shrunk,  and  sdmetiines  very  hard«  Intenudly  than 
are  few  remains  of  the  healthy  striated  cortical  portion.  If  the  kidney jremsB 
of  the  natun^  sise,  the  place  qf  the  cortical  parenohyitta  is  comfJeldy  jasuipsi 
by  the  new  matter  in  a  granular  or  Jbomogeneous  form,  and  porfieoe  of- it  an 
also  found  ev&n  amidst  the  tubular  structure;  and  at  length  even,  this  sins- 
ture  afaujost .entirely* disappears,  leaving,  peiiiqis,  only. a  single  tvbnha 
When  the  kidn^  hiis  contracted,  the  new  matter  itself  appean  tit  h^ve  va> 
det'gone  absorption,  partial  or  complete,  the  cortical  povtMA  is  ehro^  Iks 
tubuU  also  are  shrunk  and  deranged  in  position;  and,  m  some  TeiyoMMSBi^ 
the  whole  kidney  has  been  reiluoed  to  a  shrivelled,  flabby,  almoiit  aaabn- 
nons  Btmotuve,  in  which  little  or  nothing  remains  either  of  the  propCTglaada- 
lar  parenchyma,  or  of  the.  new  deposit.  The  supra-renal  gland  is  nseallj 
hardened.  It  is  unnecessary  to  detail  the  morbid  phenomena  which  an 
occasionally  found  in  other  organs.  They  are  such  as  might  he  intend 
from  the  phenomena  during  life. 

Nature. — ^It  was  only  with  the  aid  of  the  microsoope,  that  any  hope  cooU 
be  entertained  of  ascertaining  the  precise  nature  of  those  changes  in  the 
kidneys,  upon  whioh  the  appearances  offered  to  the  unaided  aeoasee,  as  well 
as  the  consequences  of  the  nephritic  disease,  depend.  Such  researches  ban 
been  dilieently  made;  and  the  result  has  been  the  discovery  of  two  afieetiooi 
of  the  kidneys,  wholly  distinct  in  their  nature,  though  sometimes  aariocialed, 
which  constitute  the  real  organic  lesions  in  Bright's  disease,  in  at  least  a 
great  majority  of  cases.  These  are  1.  an  inflammation  affecting  eepeoally 
the  uriniferous  tubules,  and  called  by  Dr.  Qeoxge  Jobnaon,deaquamaii9e  m- 
flamtnaiion  of  the  kidneyt,  and  2.  ^faUy  dtgeneraiion  consiBting  mainly  ii 
a  great  excess  of  oil  in  the  epithelial  cells  of  the  tubules. 

Desquamative  InflamnuUion. — ^This  may  be  acute  or  chronic,  and  may 
originate  in  either  form,  or  pass  from  one  into  the  other.*    It  occupies  at 


*  In  order  to  understand  this  subject,  it  is  necessary  that  the  student  sboald  hav*  an  k 
of  the' intimate  structure  of  Uie  kidney  as  recently  made  known.  The  conical  poitioa 
of  the  gland  consols,  in  great  part,  of  a  congeries  of  tortuous,  uriniferous  tubuleai  which, oa 
leaving  this  structure,  become  straight,  and  Combine  to  form  tlie  cones  which  prcjevt  uOD 
the  renal  pelvis.  These  tubes,'  both  in  their  tortuous  and  straight  course,  are  lined  withcpi* 
thcliul  ceils,  whioh,  in  the  former,  are  believed  to  be  the  agenu  of  the  true  arinaVy  sesrt* 
tions,  separating  the  urea,  urio  acid,  saline  matters,  and  other  cbaractariaiio  oonatiiiuaa 
of  the  urine  from  the  bkxxi.    Here,  and  there  in  the  cortidai  tahulei^  as  asoenauisd  I7 


CLASS  ro.}  bright's  DissAra.  641 

first  the  cortical  portion  of  the  kidney,  and  is  believed  to  be  seated  espedally 
in  the  uriniferoos  tnbules,  though  producing  the  general  congestion  of  the 
kidneys  which  has  beien  noticed  in  the  acute  disease.  One  of  the  effects  of  the 
inflammation  is  to  cause  a  more  or  less  rapid  production  and  separation  of  the 
epithelial  cells,  while  at  the  same  time  fibrin  is  exuded  so  as  to  form  a  pseudo- 
membranous lining  to  the  tubules,  and  the  ordinary  prdducts  of  the  secretion  are 
greatly  diminishedor  cease  to  appear.  The  accumulation  of  the  exfoliated  cells 
and  exuded  fibrin  produce  distension  of  the  tubules,  which  are  thus  made  to 
compress  the  vascular  rete  around  them,  and  consequently  to  produce  con- 
gestion of  the  Malpighian  corpuscles,  which  in  this  condition  throwi  out 
serum  and  sometimes  blood  itself,  but  less  water  than  in  health.  The  fluid 
extravasated  from  the  Malpighian  bodies  washes  down  the  contents  of  the 
tubules,  and  together  with  these  passes  out  of  the  body  as  urine.  This, 
therefore,  while  it  contains  little  urea  or  saline  matter,  must  be  more  or  less 
albuminous,  and  contain  epithelial  cells,  fibrinous  casts  of  the  tubules,  and 
not  unfrcquently  blood. 

Fatty  Defeneration. — ^In  this  condition,  which  was  first  investigated  by 
Gluge,  and  afterwards  independently  by  Johnson,  oil  globules  are  deposited 
in  great  excess  in  the  epithelial  cells,  distending  them,  and  causing  their 
detachment  from  the  walls  of  the  tubules,  which  become  at  points  so  much 
dilated  as  to  burst  and  allow  the  escape  of  the  fatty  cells  into  the  neighbour- 
ing tissue.  Similar  effects  are  produced  in  this  as  m  the  preceding  case  upon 
the  proper  secretion,  and,  by  pressure;  on  the  blood-vessels  and  the  Malpig- 
hian corpuscles.  In  the  urine  the  mun  difierence  is  that,  instead  of  the 
ordinary  epithelial  cells  and  fibrinous  casts  of  the  tubules,  we  observe  de- 
tached celhi  loaded  with  oil  globules,  and  easts  of  the  tubes  containing  the 
oil-bearing  cells  embedded  in  them. 

In  some  oases  the  two  affections  are  combined,  the  desquamative  inflam- 
mation coexisting  with  the  fatty  degeneration ;  and  in  such  the  urine  will 
contain  cells  and  casts  with  and  without  the  oil.  The  presence  of  a  few  oil 
globules  in  the  epithelial  cells  is  normal ;  it  is  only  when  copious  or  constant 
Uiat  they  can  be  eonsidered  indicative  of  disease. 

The  characteristic  appearances  of  the  kidneys  may  be  readily  accounted  for 
upon  the  basis  of  the  above  facts.  In  both  forms,  the  kidneys  may  be  at 
first  increased  in  bulk,  in  the  one  from  genoral  congestion,  in  the  other  from 
the  copious  deposition  of  oil.  In  both,  the  granular  consistence  may  be  given 
by  the  aggregation  into  small  masses  c^  the  separated  epithelial  cells.  In  the 
fiitty  kidney,  the  colour,  whether  uniformly  yellow  or  mottled,  is  owing  to  the 
fatty  matter,  which  in  the  former  case  is  uniformly  diffused,  in  the  latter  is 
in  isolated  spots.  The  shrinking  of  the  gland  in  the  progress  of  the  disease 
is  what  mignt  be  anticipated.  Pressure  on  the  blood-vessels  causes  their 
obliteration ;  the  Malpighian  bodies  not  receiving  blood  wither ;  and,  as  the 
deposition  producing  the  atrophy  is  irregularly  distributed,  the  shrinking  is 
also  irregufar,  giving  a  granular,  tuberculated,  or  lobulated  character  to  the 
Borhioe.    As  the  uriniferous  tubules  are  deprived  of  their  cells,  the  denuded 

Mr.  Bowman, an  ezpantion  may  be  observed,  in  which  is  admitted  one  of  the  Malpighian 
corpuscle!,  invested  bjr  a  very  delicate  epithelial  coating,  which  separates  it  froni  the 
cavity  of  the  tubule..  These  little  bodies  are  formed  by  the  convolutions  or  ramifica- 
tions of  a  branch  of  the  renal  artery,  terminating  in  a  vein,  which  leaves  the  corpuscle 
where  the  artery  enters,  and  then  itself  rmmi0es  so  as  to  form  a  network  of  vessels  about 
the  neigh booring  tubules.  The  office  of  the  Malpighian  bodies  is  believed  to  be  to  sei)a- 
rate  ftom  the  blood  its  watery  part,  which,  passing  downward  through  the  tubules, 
washes  away  the  charaoteristio  urinary  matters  eliminated  by  the  cells,  and,  mixing  with 
or  dissolving  tliem,  forma  orina.  The  cells  are  believed  to  derive  the  materials  of  their 
secretion  from  the  blood  of  the  veiiouf  network  tqr  which  they  are  surrounded. 


642  LOCAL  DISBASB8. — BECBETO&T  SYSTEM.  [PAKT  IL 

basement  membrane  becomes  wholly  incilpable  of  performing  the  proper 
function  of  secretion,  though  it  may  permit  the  watery  portion  of  the  blooi] 
to  pass  more  or  less  albuminous,  so  that,  in  the  advanoed  stages  of  the 
disease,  there  mLay  be  a  considerable  quantity  of  watery  urine,  with  or  with- 
out albumen.  The  function  of  the  kidney  being  thus  impaired,  the  atrophy 
continues  to  increase  from  this  cause ',  till  at  length  the  gland  may.  become 
completely  wasted. 

Causes, — ^The  views  just  given  of  the  pathological  condition  oi  the  kidney 
throw  much  light  upon  the  causes. .  It  is  obvious  that  whatever  is  capable 
of  exfiiting  inflammation  of  the  cortical  portion  of  the  kidneys,  with  a  special 
direction  to  the  uriniferous  tubules,  may  give  rise  to  one  variety  of  the  disease. 
Hence,  cold  occasionally  acts  as  a  cause,  especially  when  aided  by  anything 
calculated  to  irritate  the  secreting  structure  of  the  gland.  Attacks  of  the 
disease  have  also  been  ascribed  to  blows  or  falls  on  the  back.  Bnt  it  is 
probable  that  the  most  efficient  agents  are  those  which  operate  through  the 
blood,  and  are  thus  brought  to  bear  immediately  upon  the  seat  of  the  affec- 
tion. To  this  source  is  traced  by  many  the  influence  of  scarlatina,  the  dropsy 
following  which  is  now  generally  recogniEcd  as  an  exainple  of  the  acute  in- 
flaipmatoiT  form  of  Bright's  disease.  By  some  it  is  supposed  that  the  direct 
cause  in  this  case  is  the  scarlatina  poison,  not  thoroughly  eliminated  in  the 
progress  of  the  fever,  and  seeking  an  outlet  through  the  kidneys.  The  abiue 
of  alcohol  may  possibly  operate  in  this  manner,  by  a  constant  over-stimolatioD 
addressed  to  the  secreting  function  of  the  kidneys. 

But  the  causes  of  the  variety  depending  on  fatty  degeneration  are  very 
different.  It  is  not  over-excitement  in  this  case,  but  a  deficieney  of  vital  power 
or  activity  that  must  be  looked  to.  As  taught  in  the  early  part  of  this 
work,  fatty  degeneration,  wherever  found,  is  probably  the  resolt  of  the  pre- 
dominance of  chemical  over  vital  influences.  Not  only  the  kidneys,  but  other 
organs  also  suffer  in  the  same  way.  It  has  been  before  stated  that  Bright^ 
disease  is  very  often  attended  with  fatty  liver.  Organic  disease  of  the  hesrt 
is  another  frequent  attendant,  and  this  sometimes  has  its  origin  in  atheroma- 
tous disease  of  the  valves  or  endocardium,  which  is  considered  by  some  as 
simply  an  example  of  fatty  degeneration.  Phthisis  is  another  not  unfrequent 
associate;  and  so  also  is  cirrhosis  of  the  liver.  It  can  scarcely  be  doubted 
that  there  is  some  common  origin  for  all  tliese  affections ;  some  state  of  sy^ 
tem  in  which  the  powers  of  life  are  impaired,  and  particularly  those  concemod 
in  the  elaboration  of  the  blood.  What  that  particular  condition  is  remaios 
yet  to  be  determined.  Intemperance  is  probably  among  the  most  efficient 
agencies  in  its  production. 

In  the  cases  which  unite  the  two  forms  of  renal  disease,  there  may  be  a 
mere  accidental  superaddition  of  inflammation  to  an  already  existing  fatty 
degeneration ;  or  there  may  have  been  a  predisposition  to  the  latter,  which  any 
cause  inducing  the  former  may  have  brought  into  operation.  Cold,  divertins: 
action  from  the  skin  to  the  kidneys,  or  substances  which  directly  stimulate 
the  latter  organ,  as  oil  of  turpentine  and  cantharides,  may  operate  in  this 
way.  The  notion  that  the  action  of  mercury  is  sometimes  attended  with 
albuminous  urine  has  induced  a  suspicion  that  it  might  be  a  predi^ponng 
or  exciting  cause  of  the  disease ;  but  no  proof  of  the  fact  has  been  adduced. 
The  puerperal  state  is  thought  to  favour  it.  All  ages  appear  to  be  liable  to 
the  complaint ;  and,  if  persons  arc  more  frequently  affected  in  middle  of  life, 
it  is  probably  because  they  are  more  apt  to  be  exposed  to  oold  and  wet,  and 
most  addicted  to  intemperance,  which  are  thought  to  be  the  most  powerfiil 
known  agents  in  inducing  the  complaint  in  one  or  the  other  of  its  forms. 

l^i^jjums, — ^Now  that  the  pathology  of  Bright's  disease  has  become  better 
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understood,  we  are  able  to  form  more  aocurate  estimates  of  its  degree  of 
danger,  and  the  probabilities  of  a  favourable  termination  than  was  formerly 
possible.    I  have  always  been  convinced,  from  the  results  of  my  own  obso^a-' 
tion,  that  the  acute  form  of  the  disease  is  generally  curable.     As  this  is  ad- 
mitted at  present  to  be  essentially  inflammatory,  there  can  be  no  difficulty  in 
adopting  this  favourable  view.    Indeed,  there  can  be  little  doubt  that,  treated 
at  an  early  stage,  or  before  the  structure  of  the  kidneys  has  been  so  far  de- 
stroyed that  not  enou^  remains  to  perform  the  functions  essential  to  life^ 
it  may  very  generally  be  cured  by  the  use  of  efficient  means.     In  rela- 
tion to  the  caste  dependent  on  fatty  degeneration,  the  prognosis  is  less  fi^ourw 
able.    At  an  advanced  stage,  the  complaint  is  often  incurable  in  consequence 
of  the  extent  to  which  the  Udneys  have  been  destroyed;  and  not  unfrequentlyy 
moreover,  it  is  associated  with  organic  diseases  which  are  themselves  incura- 
ble.    But  when  not  thus  accompanied,  if  treated  in  the  early  stage,  or  while 
enough  of  the  renal  structure  remains  to  answer  the  purpose  of  purifying 
the  blood,  I  have  no  doubt  that  a  cure  b  ofbenjossible.     All  that  is  neces- 
sary is  to  obviate  the  further  deposition  of  thqflky  matter.    That  which  has 
been  deposited  may  be  removed  by  absorption  or  flfimination.    In  other  oases, 
where  the  destruction  has  been  greater,  there  mly  be  a  partial  restoration; 
but  the  health  will  be  uncertain,  and  the  patient  liable  to  frequent  disturb- 
ances arising  from  vitiated  blood.     In  all  oases,  a  relapse  will  De  more  to  be 
apprehended  than  an  original  attack  in  a  healthy  individual.     The  test  of 
perfect  recovery  is  a  steadily  favourable  condition  of  the  urine.     If,  after  the 
patient  is  apparently  well,  this  should  continue  to  exhibit  the  oharacteristio 
signs  of  the  disease,  or  if  it  should  reacquire  after  having  lost  them,  a  return 
of  other  symptoms  may  be  expected.     Dr.  Ghristison  considers  the  danger 
of  the  disease  to  be  in  proportion  to  the  reduction  of  the  daily  discharge  of 
solids  in  the  urine.     He  states  that,  when  this  is  so  low  as  one-third  of  the 
natural  avei^ige,  the  patient  may  live  long  in  comfortable  health ;  when  one- 
fourth,  troublesome  secondaiy  symptoms  are  to  be  apprehended;  and  a  greater 
reduction  is  soon  followed  by  serious  disorder,  and  usually  by  drowsiness 
terminating  in  coma.    In  the  acute  form,  when  there  is  complete  suppression 
of  urine  with  decided  coma,  the  case  may  be  considered  as  hopeless.     The 
same  may  be  said  of  the  chronic  form  without  suppression,-  when  drowsiness 
of  some  Gcmtinuance  has  gradually  deepened  into  coma,  notwithstanding  the 
employment  of  suitable  remedies.     The  dropsy  and  inflammations  which 
attend  the  complaint  frequently,  nay,  generally  get  well  under  appropriate 
treatment,  though  liable  to  recur.     The  anemic  state  may  be  reguded  with 
apprehension,  not  only  for  itself,  but  because  it  aggravates  if  it  does  not  origi- 
nate hypertrophy  and  dilatation  of  the  heart.     Organic  cardiac  afiiactions,  or 
cirrhosis  associated  with  Bright's  disease,  ale  for  the  most  part  inevitably 
fktal. 

Treaiment. — ^As  dropsy  is  the  visible  affection  which  is  most  frequent 
and  most  prominent  in  connexion  with  the  disease  of  the  kidney,  it  usually 
first  engages  the  attention  and  efforts  of  the  practitioner.  But,  in  relation 
to  its  treatment,  nothing  could  be  said  in  this  place  different  from  what  has 
been  already  said  under  the  head  of  dropsy  in  general,  to  which,  therefore, 
the  reader  is  referred.  The  various  inflammatory  affections  which  may 
occur  in  the  course  of  Bright's  disease,  are  to  be  treated  as  when  they  occur 
under  other  circumstances,  reference  being  had  to  the  exhausted  strength 
and  anemic  condition  of  the  patient,  in  the  advanced  stages  of  the  chronic 
complaint,  and  to  Uie  liability  to  be  injuriously  affected  by  mercury.  On 
the  present  occasion,  therefore,  I  shall  treat  only  of  the  measures  called  for 
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by  the  i^nal  affeotion,  without  reference  to  the  eeoondny  oomplamii  al- 
loded  to. 

In  the  acute  form  of  the  disease,  blood  should  be  taken  fredj  ones  or 
oltener  firom  the  arm,  followed  by  cups  or  leeches  to  the  loina,  and  faj  emd- 
lient  cataplasms  when  convenient.  Should  the  fever  be  high,  with  ft  hoi  diy 
skin,  recourse  should  be  had,  in  ihe  first  place,  to  the  refrigerant'  dii^ikoie- 
tics,  including  antimoniab  when  there  is  no  nausea,  and  afterwards,  when 
excitement  Ims  been  somewhat  reduced,  to  the  wann-bath  nr  ▼ap4ini>4M^h, 
aided  by  Dover's  powder  repeated  eveiy  six  or  eight  hoorsir  In  easea  not 
atten^  with  muon  fever,  or  in  which  ;the  fever  has  been  in^mat  measaiB 
subdued, .  purgatives  may  be  employed  with  much  bencffit:  Bitartrale  ef 
potassa,  given  to  the  amount  of  from  half  an  ounce  to  two  oonoes  dally,  is 
probably  the  moat  efficient  Should  the  bowels  be  toqnd,  thia  may  be  oom* 
Dined  with  jalap,  or  the  neutral  salts  and  senna  inay  be  snbetUnted.  But 
care  must  be  taken  not  to  cany  purgation  so  feraa  to  ezkimat  the  patieat; 
and  should  his  strength  >UMPr  to  fiiil,  the  remedy  shoukl  be  sasMided  or 
omitted.  The  diet  sn<mld  jBvtrictly  antiphlogistic,  and  cool  demiuoent  and 
acidulous  liquids  should  bpTgiven  for  drink.  When  excitement  hie  been 
subdued  by  these  means,  fint  the  state  of  the  urine  still  indientea  the  con- 
tinuance of  the  renal  disease,  counter-irritation  should  be '  made  upon  die 
loins  by  means  of  .ammonia,  oroton  oil,  tartar  emetic,  setona,  i8Bae0,or  mesa. 
Gantharides  should  be  employed  with  hesitation,  unless  in  the  moat  advaneed 
stages  of  the  complaint. 

The  same  treatment  may  be  applied  to  cases  in  which  an  aente  attack  an* 
pervenes  upon  the  chronic  disease ;  but  bleediuff  should  be  employed  mnch 
less  liberally,  in  consequence  of  the  anemic  tendency  or  condition^  which  is 
aggravated  by  the  loss  of  blood. 

Afercury,  so  useful  i,^  most  inflammatory  afiectiona,  19  here  generally  oob- 
sidered  of  doubtfrd  utility,  if  not  positively  injuriqpa.  The  system  ia  broiight 
under  its  influence  with  extraordinary  fiusility ;  and  small  quantities  acme- 
times  occasion  very  severe  ptyalism.  One  of  the  wordt  cases  of  mercurial 
sore-mouth  which  it  ever  fell  to  my  lot  to  witness,  resulted  fr*om  six  to  nine 
grains  of  calomel,  in  a  case  of  general  dropsy,  probably  of  this  chamoter. 
Mercury  is  said  of  itself  sometimes  to  produce  albi^ninous  urine,  and  upon 
this  ground  has  been  feared  in  Bright' s  disease.  But  I  believe  that  it  is 
only  in  the  cases  of  fatty  degeneration  that  mercury  is  oontraindicated. 
There  it  would  probably  prove  injurious,  as  in  scrofulous  and  other  cachectie 
affections,  by  still  further  reducing  the  vital  forces  and  impairing  the  Uood. 
In  the  inflammatory  cases,  whether  acute  or  chronic,  I  would  employ  it  with- 
out hesitation  should  other  means  fail.  Happily,  it  is  now  in  our  power, 
through  recent  microscopic  dBoveries,  to  diagnosticate  such  cases  with 
tolerable  certainty.  When  epiuelial  cells  and  their  nuclei,  with  entire  or 
broken-down  casts  of  the  uriniferons  tubules,  consisting  of  epithelial  oells,  their 
nuclei,  and  blood  corpuscles,  united  by  coagulated  fibrin  into  the  ferm  of 
minute  cylinders,  are  visible  in  the  urine,  without  oil -globules  or  but  few  in 
the  cells,  the  inference  is  fair,  that  the  case  is  one  of  desquamative  inflamma- 
tion, and  that  the  employment  of  mercury  is  justifiable,  unless  obvioosly 
oontraindicated  by  an  anemic  or  otherwise  impoverished  condition  of  the 
system. 

In  cases  strictly  chronic,  the  applications  already  mentioned  to  the  loins, 
including  cups  or  leeches  where  there  is  lumbar  pain  or  tendemesa,  l>over*s 
powder  and  the  hot  or  vapour  bath,  and  the  bitartrate  of  potaasa,  may  be 
used  with  much  benefit.  I  believe  that  some  of  the  diuretica  are  here  also 
useful  by  their  direct  action  upon  the  kidneys,  altogether  independently  of 
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their  anti-hydropio  effects.  In  the  dropsies  with  albuminons  urine,  digitalis 
has  been  long  known  to  have  a  most  favourable  effect,  not  only  in  removing 
the  effusion,  but  in  effecting  a  permanent  cure.  This  it  can  do  only  by 
modifying  in  some  way  the'  condition  of  the  kidney,  possibly  by  producing 
an  absorption  of  the  morbid  deposit  which  is  the  root  of  the  evil.  It  is  no 
doubt  capable  of  producing  the  same  effect  in  a  similar  condition  of  the  kid- 
ney without  dropsy ;  and  £ould,  -therefore,  be  tried  in  all  cases  of  the  disease 
after  due  depletion.  Its  use  may  often  be  advantageously  combined  with 
that  of  the  bitartrate  of  potassa.  Other  remedies  having  a  peculiar  influence 
upon  the  kidneys  may  also  be  tried  in  chronic  cases,  the  more  stimulating 
substuices  being  restricted. to  the  more  advanced  stages  and  debilitated  c6n- 
ditions.  Such  are  squill,  uva  uni,  and  pipsissewa,  colchicum,  horseradish, 
mustard,  copaiba,  oil  of  turpentine,  an^  cantharides.  The  last-mentioned 
medicine  is  asserted  to  have  done  good  in  advanced  and  debilitated  cases,  to 
which  alone >t  is  applicable.  Objection  has  been  made  on  theoretical  grounds 
to  the  use  of  diuretics  in  this  complaint.  It  is  said  that  the  secretory  struc- 
ture is  already  too  much  irritated,  and  can  only  be  injured  by  additional 
excitement.  But  experience  is  decidedly  in  &vour  of  these  remedies ;  and 
in  dropsical  cases  they  have  been,  in  my  hands,  incomparably  the  most  effi- 
cacious, both  in  relieving  the  dropsical  symptoms,  and  in  permanently 
curing  the  complaint.  like  all  other  remedies,  they  require  to  be  adapt- 
ed to  the  stage  and  character  of  the  affection ;  the  refrigerant  being  used 
especially  in  the  stage  of  local  excitement,  and  the  more  stimulating  only 
when  the  disease  has  become  decidedly  chronic,  or  is  of  a  low  grade  from 
the  beginning.  We  know  well  that  a  part  chronically  inflamed  is  often 
most  efficient^  treated  by  the  special  stimulants  of  the  part;  and  if  the  fatty 
degeneration  be,  as  I  believe  it  to  be,  the  result  of  a  low  vital  action,  excitants 
appear  to  be  specially  indicated.  On  the  whole,  no  two  remedies  within 
my  experience,  have  been  so' effectual  as  digitalis  and  bitartrate  of  potassa, 
combined  with  treatment  addressed  to  the  state  of  the  system. 

When  the  system  is  feeble,  and  in  all  instances  of  fatty  degeneration  of  the 
kidneys  unaccompanied  with  acute  inflammation,  recourse  should  be  had  to 
measures  calculated  to  promote  the  general  strength,  and  improve  the  blood. 
The  chalybeates,  quinia,  and  the  mineral  acids,  especially  the  nitric  and  nitro- 
muriatic,  may  oflen  be  used  advantageously  in  connexion  with  a  nutritious 
diet.  Qallic  acid  also  has  been  recommended.  I  have  used  cod-liver  oil 
with  apparent  benefit,  notwithstanding  the  seeming  contraindication  of  oleagi- 
nous substances  in  cases  of  &tty  degeneration.  But  I  have  before  express- 
ed my  belief  that  this  remedy  does  not  act  merely  as  an  oil,  but  that,  in 
some  unknown  manner,  it  improves  the  quality  of  the  blood,  and  favourably 
modifies  the  nutritive  function. 

Diarrhoea  must  be  treated  by  remedies  addressed  to  the  existing  state  of. 
the  bowels,  vaiying  with  the  precise  cause  of  the  affection.  As  a  general 
rule,  acetate  of  lead,  kino,  extract  of  rhatany,and  tannic  acid,  combined  with 
a  little  opium,  will  be  found  most  effectual ;  but  alteratives,  such  as  sulphate 
of  copper  or  of  sine,  copaiba,  or  oil  of  turpentine,  may  be  required  in  cases 
attended  with  ulceration ;  and  small  doses  of  the  mercurial  pill  or  calomel  in 
others  characterised  by  deficiency  or  perversion  of  the  bilious  secretion. 

The  disorder  of  stomach  sometimes  calls  urgently  for  relief.  It  may  be 
treated  in  the  same  manner  as  recommended  in  dyspepsia.  The  remedies 
elsewhere  advised' for  vomiting  (see  Vomiiing,  vol.  i.  pa(/e  559)  may  be  em- 
ployed for  the  same(  mltpoBe  in  this  affection.  Creasote  in  the  dose  of  a 
drop  or  two  is  said  to  De  peculiarly  efficacious. 

Should  ooma  occur,  the  practitioner  must  be  guided  by  the  state  of  the 
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pulse,  and  the  general  strength.  Should  these  permit,  he  will  bleed  fineely 
both  from  the  arm,  and  locally  from  the  temples  or  behind  the  ears.  A 
blister  should  be  applied  to  the  back  of  the  neok,  the  patient  ahoald  be 
purged  with  a  dose  of  calomel,  or  some  one  of  its  oombinationa,  and  efibrts 
should  be  made  to  restore  the  action  of  the  kidneys  bj  the  firee  nae  of  bitar- 
trate  df  potassa,  and  other  diuretics.  In  the  ooma  d  the  adyanced  stagesi 
the  last-mentioned  remedies  are  chiefly  to  be  relied  on. 

It  is  highly  important,  both  in  the  course  of  the  treatment,  and  afier 
apparent  cure,  that  the  patient  should  ayoid  all  known  causes  of  the  disease. 
H(x  should,  therefore,  carefully  guard  against  cold  by  wearing  flannel  next 
his  skin,  and  shunning  all  unnecessary  exposure  to  yicisdtudea  of  weather, 
and  should  also  scrupulously  ayoid  alcoholic  drinks,  high  seasoned  and  atimn- 
lating  food,  and  all  kinds  of  sensual  excess.  A  nutritious,  mild,  and  digesti- 
ble (Set,  pure  air,  uid  moderate  exercise  will  tend  to  ccmnrm  the  cure,  or  to 
protract  Ufe  in  incurable  oases. 


Jlrtick 

NON-INFLAMMATORY  ORGANIC  DISEASES. 

w 

The  kidneys  are  liable  to  most  of  the  morbid  alterationa  of  stmotim, 
which  are  found  in  other  oipans.  A  particular  description,  howeyer,  of 
these  seyeral  aflisctions  would  be  of  no  practical  importance;  as  they  can  yeiy 
seldom  be  recognized  during  life  by  peculiar  symptoms.  Their  phenomaia 
are  generally  those  which  are  presented  by  the  more  common  renal  diseases, 
and  often  those  of  chronic  inflammation,  which,  indeed,  is  not  an  nnfreqaeai 
attendant  upon  them.  Occasionally  congenital  malpositum  of  the  kidneys 
has  been  obscryed.  Thus,  the  gland  has  been  found  in  the  pelvis,  and  in 
the  iliac  fossa.  The  two  kidneys  have  been  known  to  be  oonneeted  by  renal 
structure  running  across  the  spine,  constituting  what  has  been  named  the 
horseshoe  kidney.  It  has  been  before  stated  that,  in  consequence  of  obstruc- 
tion from  calculous  concretions  or  other  cause  in  one  of  the  calyees  or  the 
ureter,  distension  sometimes  takes  place ;  and,  in  extreme  cases,  the  substance 
of  the  kidney  is  reduced  by  absorption  or  distension  to  a  sort  of  membranoes 
bag.  (lenerally  this  violence  to  the  structure  of  the  organ  is  attended  with 
inflammation ;  but,  if  very  gradually  eflected,  it  may  go  on  to  a  great  extent, 
even  BO  as  to  produce  a  tumour  perceptible  from  without,  and  yet  offar  do 
signs  of  irritation. 

IJi/pcrtrffphij  is  fiometimcs  observed  without  other  organic  change  than  thai 
whicli  consists  in  a  mere  over-growth.  The  kidney  may  in  this  way  be  aug- 
mented to  double  its  natural  size.  The  cause  appears  to  be  an  increased 
stimulation  from  the  blood,  insufficient  to  induce  inflammation;  and  the 
aficction  generally  occurs  when  one  gland  is  under  the  necessity  of  perform- 
ing a  double  duty,  in  conscfjuenco  of  the  destruction  of  the  other  by  disease, 
or  of  its  congenital  deflcicncy.  Sometimes  the  hypertrophy  is  partial,  afiect- 
ing  only  one  of  the  constituent  structures,  or  some  one  portion  of  the  organ. 
It  is  attended  by  no  striking  symptom,  unless,  it  may  be,  an  increased  seere- 
tion  of  urine,  as  in  diabetes. 

Atrophy  of  the  kidneys,  in  a  greater  or  less  degree,  is  a  not  unfirequeot 
attendant  on  other  complaints,  especially  chronic  inflammation  and  BrightV 
disease.  Thrro  Ih  reason  to  believe  that  it  may  also  be,  in  some  rare  in- 
stances, an  original  afliBction,  dependent  on  deficiency  in  the  supply  of  blood, 
or  of  other  influences  necessary  to  the  due  performance  of  the  nntriliya  pro- 
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9688^  Ab  in  the  case  of  hypertrophy,  it  may  affect  a  part  or  the  whole  of 
the  gland ;  and  instances  are  not  wanting  in  which,  while  one  oonstitnent  or 
portion  of  the  gland,  or  one  whole  gland,  h^  been  atrophied,  another  con- 
stituent or  portion,  or  the  other  gland  has  been  in  the  opposite  state.  There 
are  no  symptoms  by  which  atrophy  of  the  kidney  can  be  known  daring  life. 
Deficiency  of  secretion  depends  on  too  many  other  causes  to  lead  even  to  the 
saBpieion  of  the  existence  of  this  affection. 

Softening  of  a  peculiar  kind,  differing  wholly  from  the  inflammatory,  is 
sometimes  met  with.  It  is  marked  by  flaccidity  or  flabbiness  rather  than  a 
want  of  the  due  cohesion.  The  gland  is  deficient  in  firmness,  but  cannot  be 
readily  torn.  The  cause  of  it  is  unknown.  The  opposite  state  of  induration 
IB  not  very  unfrequent;  but  it  can  generally,  if  not  alwa3rs,  be  traced  to  some 
other  organic  affection,  such  as  chronic  inflammation,  undue  compression^  or 
soirrhus. 

Oneous  and  cartUagiHotw  degeneration  sometimes  occurs  in  isolated  mntncin 
in  the  interior  of  the  gland,  blit  more  frequently  in  patches  in  the  investing 
membrane,  or  the  subjacent  cellular  tissue.  The  whole  kidney  has  been 
known  to  be  enclosed  as  in  a  shell  of  bone  or  cartilage.  The  origin  of  this 
degeneration  is  not  in  all  instances  known  ;  but  it  is  probably,  sometimes  at 
least,  dependent  on  chronic  inflammation ;  as  it  has  been  found  associated 
with  ulceration  and  suppuration  of  the  gland. 

Faiiif  degeneration  of  the  kidney  has  generally  been  considered  of  rare 
occurrence ;  but,  if  Dr.  Johnson's  views  of  the  nature  of  Bright's  disease  be 
received,  it  must  be  allowed  to  be  a  common  affection.  (See  jExi^e  541.)  As 
formerly  noticed,  the  fatty  matter  was  either  difiiised  through  tiie  glandular 
tissue,  or  collected  in  distinct  nodules.  The  affection  is  generally  attended 
with  atrophy  of  the  proper  renal  structure. 

Cysts  occusionall}'  exist  either  with  or  without  other  organic  derangement. 
They  consist  of  a  membranous  bag,  analogous  to  serous  tissue,  enclosing 
serum,  mucus,  pus,  fatty  matter,  and  even  urine.  They  are  of  all  sizes,  from 
the  minutest  visible  vesicle  to  a  magnitude  sufficient  to  occupy  the  greater 
part  of  the  gland.  Sometimes  they  arc  very  numerous,  and  iUl  almost  the 
whole  kidney,  the  proper  substance  of  which  disappears.  The  cyst  is  some- 
times of  the  hydatid  character. 

Tulercles  of  the  kidney,  though  not  frequent,  are  occasionally  met  with  in 
consumptive  cases,- occupying  either  the  substance  of  the  gland,  its  investing 
coaty  or  the  lining  membrane  of  the  pelvis  and  calyces.  They  are  of  different 
aises,  and  have  been  found  in  all  their  stages,  from  perfect  solidity,  through 
Boftening,  to  suppuration  and  ulceration.  Their  contents  have  even  been 
diflcharged,  as  in  ordinary  renal  abscesses,  into  the  intestine  or  adjacent 
cellular  tissue.  They  sometimes  produce  albuminous  urine,  and  during  life 
can  scarcely  be  distinguished  from  Bright's  disease. 

Cancer  or  Carcinoma, — Of  the  organic  renal  affections,  those  of  a  carcino- 
natous  character  are  probably  next  in  impBrtance  to  nephritis  and  Bright' s 
disease.  They  are,  however,  less  frequent  in  the  kidneys  than  either  in  the 
Uver  or  alimentary  canal.  Sometimes  they  offer,  during  life,  no  peculiar 
symptoms  by  which  they  can  be  distinguished  from  chronic  inflammation.  In 
other  cases  a  probable  diagnosis  may  be  formed.  When  the  pain  is  very 
severe,  lancinating,  and  long  continued,  though  with  intervals,  and  there  is 
no  special  reason  for  referring  it  to  the  passage  of  calculi ;  when  blood  comes 
pore  or  nearly  pure  firom  the  kidney,  forming  coagula  in  the  urine,  and  fre- 
qnently  returning;  when  a  tumour  can  be  felt  through  the  abdominal  parietes ; 
when  in  addition  to  these  symptoms,  the  patient,  as  he  wastes  away,  exhibits 
the  peculiar  pallid  hue  of  &ce  that  belonm  to  cancer,  there  is  strong  ground 
lor  Bu^Moting  the  exist^ioe  of  that  comiMaint.    In  its  advanced  Btages,  it  is 
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often  complicated  with  symptoms  arising  from  derangement  in  the  fiinctioiiB 
of  the  Yariou&.neighl)onring  organs  which  may  ^participate  in  the  disease.  To- 
wards the  close,  dropsical  effusion  is  apt  to  oocnr  in  the'  abdomen  and  lower 
extremities. 

Dissection  exhibits  the  affection  in  all  its  varieties  and  stages,  sometimea  in 
the  form  of  yellow  mednllary  carcinoma^  sometimes  of  fungos  hiematodesi 
sometimes  of  scirrhus ;  and  occasionally  these  different  conditions  are  com- 
bined. The  absorbent  glands  in  the  vicinity  are  often  affected,  as  well  as  other 
neighbouring  structures  \  and  the  disease  isasserted  sometimes  to  inrolve  the 
emulgent  vein  and  vena  cava,  ^liii^thcm  with  its  brain-like  matter.  Indeed, 
in-  most  instances,  evidence  is  afforded  that  the  complaint  has  travelled  to  the 
kidney  from  some  other  organ,  connected  with  that  gland  by  function  or 
contiguity,  as  the  bladder,  testicle,  or  liver. 

Renal  cancer  is  most  common  in  middle  and  advanced  life,  affects  men 
rather  than  women,  and  is  said  to  be  most  frequent  in  the  right  kidney. 

The  treatment  can  be  only  palliative.  To  relieve  pain,  opiates  must  be 
given  by  the  stomach  or  rectum,  or  endermically.  Other  narcotics  may  be 
conjoined  or  temporarily  substituted,  especially  hyoscyamus  and  cenimn;  but 
none  are  so  much  to  be  relied  on.  If  there  should  be  general  excitement, 
the  most  suitable  measures  would  be  rest,  a  restricted  diet,  and  moderate 
catharsis  with  the  neutral  salts;  and,  if  symptoms  of  inflammation  should  be 
superadded,  leeches  or  cups  might  be  applied  to  the  loins.  Hsematuria  must 
be  checked  by  perfect  quiet,  opiates,  acetate  of  lead  or  other  mild  astringent, 
and  cold  to  the  loins.  The  dropsical  symptoms  should  .be  combated  by  mild 
diuretics,  and  hydragogue  cathartics,  especially  cream  of  tartar. 


Jtrtide  IF. 

INFLAMMATION  OF  THE  BLADDER,  or  CYSTITIS. 

Though  the  several  coats  of  the  bladder  may  be  inflamed  separately,  yet 
it  seldom  happens  that  one  is  long  affected,  in  the  acute  form  of  the  ditjease, 
without  one  or  more  of  the  others  being  involved ;  and  it  would  be  a  useless 
refinement  to  treat  of  the  inflammation  of  each  coat  as  a  distinct  affection. 
There  is,  however,  a  form  of  cystitis  so  peculiar  in  its  character  as  to  have 
received  a  distinct  name,  and  to  merit  a  separate  consideration.  This  is 
chronic  inflammation  of  the  mucous  coat,  commonly  called  catarrh  of  the 
Madder.  The  following  observations,  therefore,  will  be  included  under  the 
two  heads  of  acute  and  chronic  cystitis. 

Acute  Cystitis. — Sj/mptomsy  Course j  dec, — Acute  inflammation  of  the 
bladder  is  characterized  by  pain  above  and  behind  the  pubes,  much  increased 
on  pressure  in  the  hypogastrium,  by  frequent  and  painful  micturition,  and  by 
fever,  usually  commencing  with  a  chill,  and  either  preceding  for  a  short  time, 
accompanying,  or  very  speedily  following  the  first  signs  of  the  local  affection. 
In  some  instances  there  is  little  pain  at  the  commencement;  but  generally  it 
is  severe,  often  attended  with  a  burning  sensation,  and  occasionally  extending 
to  parts  without  the  bladder,  as  to  the  glans  penis,  the  perineum,  the  anas, 
the  upper  part  of  the  thighs,  the  loins,  and  in  the  more  advanced  stages  to  the 
abdomen.  At  the  same  time,  there  is  a  frequently  returning,  and  sometimes 
almost  incessant  desire  to  void  urine,  which  is  discharged  in  small  quantities, 
in  some  instances  drop  by  drop,  and  often  with  much  pain,  heat  along  tbe 
urethra,  and  straining.  The  rectum  is  sometimes  sympathetically  aff^rted, 
and  the  dysury  is  attended  with  tenesmus.    A  feeling  of  tensbn  and  fiilnem 
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oyer  the  pubos  is  often  ezperienced  from  distension  of  the  bladdoF,  consequent 
upon  retention  of  the  urine.  The  abdomen  itself  occasionally  becomes  tense, 
swollen,  and  yery  tender.  Epi^tric  uneasiness,  nausea,  and  vomiting  are 
not  unfrequent.  The  patient  exhibits  an  anxious  expression  of  oopntenance, 
IS'  very  restless,  and  experiences  great  mental  distress  from  his  incessant  and 
ineffectual,  efforts  to  relieve  the  bladder.  In  a  few  days,  if  relief  be  not  ob- 
tained, the  system  begins  to  sink.  The  pulse  becomes  small;  very  frequent, 
irregular,  and  feeble ;  the  tbngue  dry,  with  extreme  thirst :  the  extremities 
oool;  the  abdomen  tympanitic;  hiccough  is  notunfirequent;  delirium  sets  in, 
sometimes  followed  by  coma  or  convulsions;  and  the  patient  dies  in  six  or 
seven  days,  or  during  the  course  of  the  second  week.  Death  occasionally 
results  from  gangrene  of  the  bladder,  in  which  case  the  pain  ceases  entirely, 
some  time  before  the  close.  \ 

When  the  disease  is  less  violent,  the  symptoms  may  gradually  subside,  and 
the  inflammation  terminate  in  resolution ;  the  amendment  being  sometimes 
attended  by  a  copious  discharge  of  mucus  with  the  urine.  In  other  instances, 
suppuration  takes  {^aoe,  indicated  by  the  appearance  of  the  urine,  which  be- 
comes turbid  and  yellowish,  and  acquires  a  purulent  odour.  Qenerally,  in  all 
probability,  the  pus  proceeds  from  the  mucous  membrane,  in  which  case  the 
urine  gradually  assumes  the  appearance  characteristic  of  the  presence  of  that 
fluid.  Sometimes  abscesses  form  in  the  walls  of  the  bladder,  into  the  cavity 
of  which  they  open,  and  the  urine  thus  becomes  suddenly  contaminated.  The 
pus  of  these  parietal  abscesses  occasionally  takes  an  external  direction,  and 
escapes  into  the  rectum  or  vagina,  or  shows  itself  in  the  perineum  or  vicinity 
of  the  anus.  .  It  can  be  readily  understood  that  such  cases  may  assume  a 
chronic  form,  and  that  the  patient  may  be  long  afflicted  with  purulent  urine, 
or  discharges  of  pus,  and  sometimes  probably  of  pus  and  urine  through  fistu- 
lous openings. 

In  some  cases  of  acute  cystitis,  occupying  the  vicinity  of  the  orifices  at 
which  the  ureter  enters  the  bladder,  these  ducts  appear  to  be  closed,  and 
mine  is  thus  accumulated  in  the  pelvis  of  the  kidney,  producing  results 
which  very  much  complicate  the  disease.  (See  Inflammation  of  the  Kid- 

As  above  described,'  cystitis  is  a  very  formidable  disease ;  but  not  unfre- 
quently  it  is  much  milder,  producing  only  a  moderate  degree  of  pain,  tender« 
Bess,  and  dysury,  and  yielding  readily  to  depletion  and  the  avoidance  of  causes 
of  irritation. 

The  bowels  are  usually  constipated ;  but,  in  the  advanced  stages,  sometimes 
relaxed.  The  urine  is  at  first  little  altered,  or,  as  in  most  other  acute  inflam- 
mations, is  rather  scanty  and  high-coloured,  with  acid  reaction,  and  though 
clear  on  being  discharged,  deposits  a  sediment  upon  standing.  It  afterward 
becomes  alkaline,  and  opalescent  or  turbid  from  the  presence  of  mucus,  albu- 
minous flakes,  or  pus ;  and,  in  the  advanced  stages,  is  sometimes  offensive. 
Throughout  the  complaint,  it  is  liable  to  be  contaminated  with  blood.  When 
it  becomes  coagulable,  without  the  presence  of  pus  or  blood,  it  may  be  very 
probably  conjecitured  that  the  inflammation  has  extended  to  the  kidneys. 

The  symptoms  of  the  disease  are  somewhat  different,  according  to  the  coat 
or  particular  portion  of  the  bladder  which  may  be  primarily  or  chiefly  affected. 
Thus,  when  the  pain  is  burning,  the  disposition  to  pass  urine  almost  constant, 
the  discharge  snaall  and  attended  with  ardor  urinao  and  painful  spasm,  and 
muoBS  present  in  considerable  quantity  in  the  urine,  it  may  bo  inferred  that 
the  disease  is  chiefly  in  the  mucous  membrane.  When  there  is  severe  pain, 
and  great  tenderness  above  the  pubcs,  and  the  contraction  of  the  bladder  is 
«itber  very  painful  or  impossible,  so  as  to  give  rise  to  retention  of  urine,  while 
there  is  little  or  no  dysoiy  or  stranguiy^Uie  probabilityis  that  the  peritoneal 
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ooaty  and  perha|)8  the  mnscalar,  are  afifected.  Severe  dysurj,  excessiTe  pin 
upon  the  introduction  of  the  catheter;  and  tendemesB  in  the  perineum,  iritli 
little  or  none  in  the  hypogaetrrum,  are  signs  that  the  neck  of  the  bladder  is 
especially  diseased.  The  occurrence  of  tenesmus  indicates  that  the  inflalniiia- 
tion  is  in  the  posterior  part  of  the  bladder,  and  of  abdominal  pun  and  tender- 
ness that  it  is  in  the  summit.  Sometimes  the  disease  runs  into  the  chronic 
form,  and  continues  for  months,  or  years. 

Dissection, — ^The  mucous  coat  exhibits  the  usual  signs  of  inflammatioD  in 
that  tissue.  It  is  reddened  in  irregular  patches,  softened,  and  sometimes  par- 
tially disorganized.  Portions  of  the  surface  are  sometimes  observed  covered 
with  puriform  or  albuminous  concretion,  bearing  some  resemblance  to  ulcers. 
Not  unfrequently  also  ulcers  exist,  which  penetrate  to  the  muscular  coat.  Pni 
is  sometimes  found  infiltrated  in  the  muscular  tissue,  or  occupying  small  cavi- 
ties in  the  walls  of  the  bladder;  and  the  sinuous  passages  may  ocoasionaUy  be 
traced,  by  which  the  contents  of  similar  abscesses  have  escaped.  The  oellolar 
tissue  of  the  bladder  is  infiltrated  with  serum,  coagulable  lymph,  or  pus.  Ii 
some  cases,  portions  of  the  bladder  which  had  been  inflamed  are  found  gan- 
grenous. 

Causes, — ^Mechanical  causes  frequently  produce  cystitis.  ■  Such  ore  woandii 
whether  accidental  or  inflicted  by  the  surgeon,  falls  and  blows,  the  careless 
introduction  of  the  catheter,  severe  labours  in  the  female,  and  stone  in  the 
bladder.  The  last-mentioned  cause  most  frequently  induces  a  chronic  in- 
flammation of  the  mucous  coat ;  but  sometimes,  aid^  by  rou^  and  sudden 
movements,  as,  for  example,  riding  upon  a  rough  horse,  it  ^ves  rise  to  an 
acute  attack.  Irritating  injections  into  the  bladder,  distension  from  retained 
urine,  and  the  action  of  certain  substances  which,  when  swallowed,. have  a 
tendency  to  pass  off  by  the  kidneys,  such  as  cantharides  and  the  oil  of 
turpentine,  may  produce  cystitis.  Exposure  to  cold  after  being  heated  is  a 
fruitful  cause,  especially  when  any  predisposition  exists.  Among  the  causes 
are  also  enumerated^  the  suppression  of  habitual  discharges,  the  translation 
of  gout  or  rheumatism,  the  retrocession  of  cutaneous  eruptions,  and  the  direct 
propagation  of  inflammation  from  continuous  or  contiguous  structures,  as 
the  prostate  ghind  and  urethra,  the  peritoneum,  rectum,  and  womb.  The 
disease  is  not  confined  to  any  age,  or  to  either  sex,  but  is  most  common  aAer 
maturity. 

Treatment, — When  the  strength  permits,  blood  should  be  taken  freely, 
and,  if  necessary,  repeatedly,  by  venesection  ;  and  leeches  should  be  applied 
copiously  above  the  pubes  or  in  the  perineum.  In  severe  cases,  a  calomel 
purge  should  be  given  at  the  commencement,  followed  in  due  time,  should  it 
not  act  freely,  by  castor  oil  j  and  the  bowels  may  afterwards  be  kept  open  by 
the  saline  cathartics.  Emollient  cataplasms  or  warm  fomentation.s,  and  the 
warm  bath  are  useful  adjuvants.  Large  demulcent  euemata  have  been  re- 
commended, under  the  impression  that  they  may  make  a  useful  emollient 
impressi(m  ]  but  any  advantage  of  this  kind  would  probably  be  more  than 
oounterbalanced  by  their  pressure  on  the  tender  bladder.  The  free  use  of 
cold  mucilaginous  drinks  is  generally  considered  useful  by  increasing  the 
secretion  of  urine,  and  rendering  it  less  irritating ;  and  such  is  probably  the 
case  when  the  mucous  membrane  chiefly  is  affected ;  but,  when  the  inflamma- 
tion is  seated  in  the  muscular  and  peritoneal  coats,  so  as  to  prevent  contraction 
of  the  bladder,  and  thereby  induce  retention  of  urine  and  consequent  dis- 
tension of  the  viscus,  an  augmentation  of  the  secretion  is  scarcely  desirable. 
Under  such  circumstances,  it  would  bi^  proper  that  the  patient  should  take  no 
more  liquid  than  is  neces-^^ary  to  satisfy  urgent  thirst,  and  that  what  he  may 
swallow  should  be  tepid,  so  as  to  direct  action  rather  to  the  skin  than  the 
kidneys.     In  general  there  is  a  decided  indication  for  the  promotion  of  dia- 
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phoresis.  In  the  earlier  stages,  this  may  be  done  by  the  nse  of  citrate  of 
potassa,  acetate  of  ammonia,  and  the  antimonials  when  there  is  no  nausea. 
Should  the  stomach  be  irritable,  the  effervescing  draught  would  be  preferable, 
from  its  anti-emetic  as  well  as  diaphoretic  property.  The  action  of  these 
medicines  may  be  fftvoured  by  the  yapour-bath.  After  depletion,  Dover's 
powder  should  be  preferred  to  the  other  diaphoretics.  Great  advantage  will 
often  accrue  from  anodyne  enenata,  in  all  stages  of  the  disease,  after  the 
bowels  have  been  thoroughly  evacuated.  They  not  only  relieve  the  distress 
of  the  patient,  but  are  positively  therapeutical  by  preventing  in  some  measure 
those  violent  efforts  at  micturitfoUj  which  cannot  but  aggravate  the  complaint 
of  the  bladder.  They  sometimes  greatly  facilitate  the  evacuation  of  the 
urine.  In  case  of  distension  of  the  bladder,  it  becomes  necessary  to  draw  off 
the  urine  by  the  catheter,  whicl),  however,  should  be  used  with  much  caution, 
and  never  officiously,  for  fear  of  irritating  the  inflamed  membrane  mmeces- 
sariJy. 

If  the  disease  has  followed  the  disappearance  of  gout  or  rheumatism  from 
some  external'  part,  attempts  should  be  made  by  stimulant  applications,  such 
as  mustard,  Cayenne  pepper,  ammonia,  hot  water,  &c.,  to  bring  hkck  the 
disease  to  its  original  -  seat ;  while,  in  addition,  to  the  ordinary  meai|p*es  for 
the  cure  of  Cystitis,  some  one  of  the  preparations  of  c6lcbicum  "dibuld  be 
administered  internally.  When  a  repelled  or  retrocedix^  cutansous  eruption 
has  been  followed  by  the  disease,  frictions  with  croton  oil  or  tartar  emetic 
may  be  found  useful,  by  substituting  another  eruption  for  that  which  has 
disappeared. 

In  the  advanced  stages  of  the  disease,  fly  blisters  over  the  pubes,  or  on 
the  upper  and  inner  part  of  the  thigh,  have  been  advised ;  but,  in  conse- 
quence of  their  liability  to  produce  strangury,  they  sh6uld  be  used  cautiously 
if  at  all,  should  not  be  allowed  to  remain  on  more  than  from  four  to  six 
hours,  and  should  be  followed  by  emollient  poultices.  But,  on  the  whole, 
bliflteriiig  by  solution  of  ammonia  would  be  preferable;  and,  if  a  permanent 
rather  than  a  hasty  impression  be  desirable,  antimonial  pustulation,  or  the 
use  of  a  seton  or  issue  may  be  better  than  either. 

Should  the  disease  resist  depiction,  mercuir  may  be  employed  with  a  view 
to  a  moderate  impression  on  the  system.  Calomel  combined  with  opium, 
and,  if  the  stomach  is  not  irritable,  with  ipecacuanha,  is  perhaps  the  best 
preparation  for  the  purpose.  One  or  two  grains  of  calomel  with  a  grain  of 
opium  may  be  given  every  four,  six,  or  eight  hours,  according  to  the  urgency 
of  the  case. 

The  diet  should  in  the  darly  stages  be  of  the  mildest  kind,  consisting  ex- 
clusively of  farinaceous,  mucilaginous,  or  saccharine  drinks.  When  the 
disease  is  more  advanced,  and  suppuration  has  set  in,  more  nutritious  food 
may  be  given,  and,  in  some  cases,  is  absolutely  required.  Porter  or  ale  may 
be  allowed  when  the  debility  is  great. 

CSironio  Cystitis. — Chronic  Mucmis  Inflammation  of  the  Bladder. --^ 
Oyfitirrhaea, — Catarrh  of  the  Bladder. — ^Though  in  acute  cystitis  there  is 
often  a  flow  of  mucus  frotn  the  bladder,  yet  this  is  a  much  more  striking 
phenomenon  in  the  advanced  stages  of  the  disease,  when  it  may  be  considered 
as  having  assumed  the  chronic  form ;  and,  in  many  cases,  the  grade  of  in- 
flammation from  the  commencement  is  such  that  the  affection  may  be  con- 
sidered as  of  that  form  throughout.  Catarrh  of  the  bladder  is,  therefore, 
treated  of  here  as  a  chronic  disease. 

Symptoms. — ^The  complamt  sometimes  comes  on  gradually,  so  that  it  is 
impossible  fbr  the  patient  to  fix  precisely  the  period  of  its  commencement. 
In  other  instances  the  onset  is  more  abrupt.  The  symptoms  are,  for  the 
most  part,  those  of  acute  cystitis  in  a  greatly  mitigated  formr    Thereis  more 
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or  less  nnetfliiiesBy  dull  or  ahoothig  pain,  or  aaoBb  of  movlad  faoai  in  At 
region  of  the  bladder;  also  frequently  a  feeling  <€  vei|^t  in  tbe  poxMW^ 
ami  irritation  about  the  rectum  and  anus.  With  theae  is alwaja  aiaocnilaia 
disposition  to  pass  urine  moie  frequently  than  ip  health.  Being  rimw  this 
desire  is  very  urgent,  while  ihadiscj^arge  is  Attended  vith  ttrajninfc  tqpaB 
of  the  bladder,  and  burning  and  shooting  pains  along  the  nieUiin.  Jha 
patient  often  complams  also  of  a  feeling  of  wealmess  in  the  kina.  Then  ii 
usually  a  slight  feTer,  with  anxiety,  restloBsnesSy  and  general 

But  the  <&tinguiehing  feature  of  the  complaint  ia  the  altered 
of  the  discharge  from  the  Uadder.  Soon  after  the'oceunenee  of  tne  apif- 
toms  mentioned,  and  sometimies  without  them,  the  urine  aasumeB  n  whitial^ 
somewhat  turbid  appearance,  owing  to  mucus  andf  the  scales  oC  tlie  epiths 
Hum,  the  dqwsition  of  which  leaves  it  again  pearly  dear.  The 
creases  in  quantity,  sometimes  readily  mixing  with  the  nriiie^ 
separating  from  it,  upon  standing,  in  the  form  of  a  ¥iscid  te&ncit  _ 
which  cannot  be  made  to  mix  with  it  again.     The  quantity  of  this 

discharge  is  often  very  great,  amounting,  according  to  Prant,  in  aon , 

to  several  pints  daily,  ^ot  only  does  it  now  come  away  with  the  mine,  but 
it  occasionally  also  passes  nearly  or  quite  unmixed,  and  is  sometimee  ao  thiok 
as  to  be  moulded  by  the  urethra  as  it  escapes,  itfid  even  to  obetenot  the  pan* 
sage  for  a  time.  Iji  this  state,  it  is  sometimes  so  irritating  as  to  nrresifln 
severe  burning  pain  in  the  ureUira.  Its  consistence  is  sueh  thnl^  when  the 
vessel  containing  it  is  inverted,  it  still  keeps  its  place.  At  first  the  mnens  ja 
whitish' or  opalescent;  but  at  length  it  becomes  yellowish  or  greenish  sad 
quite  opaque,  obviouisly  from  the  presence  of  pus.  The  urine  itaelf  is  at 
length  changed,  being  turbid  even  after  standing,  albuminous,  and  mIWHw, 
Occasionally  blood  aj^ars  in  it  from  the  beginning-  in  small  quantities 
Large  quantities  of  the  phosphates  are  sometimes  preci]Htated  bj  toe.  •Ifc^K— 
i^ecretion  from  the  bladder,  so  as,  when  mixed  with  die  mucus,  to  give  the  viina 
a  pamlent  appearance,  though  examination  with  the  microscope  may  fiul  to 
detect  any  pus  globules.  In  such  cases,  crystals  of  the  phosphate  of  magnesia 
and  ammonia  may  be  seen  by  placing  a  portion  of  the  urine  between  plates  of 
glass,  and  submitting  it  to  microscopic  inspection.  The  urine,  under  these 
circumstances,  may  also  have  an  offensive  odour.  (Golding  Bud,  Urinary 
Df-posits,  Am.  ed.,  p.  154.)  In  the  advanced  stages,  when  uiere  is  reason  to 
believe  that  ulceration  has  occurred,  considerable  hemorrhage  from  the  blad- 
der is  not  very  uncommon. 

K  the  disease  now  continue  to  advance,  the  pains  are  increased  and  extend 
to  neighbouring  parts,  especially  to  the  anus  and  down  the  thighs ;  the  dysuiy 
also  increases;  the  mucus  is  in  great  measure  replaced  by  pus;  the  general 
strength  gives  way;  rapid  emaciation  takes  place;  and  the  patient  dies  in  a 
liectic  state,  worn  out  by  irritation  and  the  exhausting  discharge.  Not  mn- 
frequcntly  the  fatal  termination  is  preceded  by  a  period  of  comparative  ease. 
Towards  the  close,  the  urine  assumes  the  appearance  of  the  washings  of  fiesh| 
being  deep-coloured,  albuminous  and  alkaline,  with  an  ammoniacal  odour. 
But  at  the  very  last,  the  quantity  both  of  urine  and  muco-purulent  matter 
discharged  is  greatly  diminished;  and  the  urine  sometimes  recovers  its  natu- 
ral acidity;  probably  because  it  ceases  to  be  contaminated  with  seeretions 
from  the  bladder. 

Dissection, — In  old  &tal  .cases,  the  mucous  membrane  is  <^n  much  dis- 
organised. In  some  instances  it  exhibits  dark-red  or  purplish  irregular 
patches,  in  others  is  little  discoloured.  It  is  extensively  softened,  ulcerated, 
and  sometimes  almost  wholly  destroyed.  The  musculu'  coat  is  often  much 
thickened,  contracted,  and  of  a  firm  consistence,  probably  in  .conaequenoe  of 
the  infwasant.effiirts  at  mictmition.    In. sueh  caaesi  the  muooos  memtnane. 
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which  cannot  so  readily  change  its  dimensions,  is  thrown  into  folds,  occasTon- 
allj  forming  a  species  of  sac,  in  which  calculous  matter  is  deposited,  while 
the  prominent -ridges  are  reddened  and  abraded.  Sometimes  tne  ulceration 
penetrates  through  the  parietes  of  the<  bladder  into  neighbouring  organs.  Not 
unfrequeutlj  the  ureters  are  enlarged^  and  signs  of  inflammatidn  are  observed 
in  the  pelvis  of  the  kidneys. 

Causes, — Most  of  the  causes  of  acute  cystitis  are  capable  of  producing  this 
affection,  when  operating  in  a  less  degree,  or  upon  a  less  inflammatory  con- 
stitution. It  is  unnecessary  to  repeat  them.  Besides  those  already  enume- 
rated, the  irritating  properties  of  the  urine  sometimes  secreted  by  diseased 
kidneys,  and  excessive  venereal  indulgences,  may  be  mentioned.^  In  most 
instances  in  which  the  disease  has  been  induced  by  some  exciting  cause,  it  is 
probable  that  a  predisposition  has  existed  which  has  given  effect  to  its  action. 
Such  a  predisposition  is  supposed  sometimes  to  be  inherited,  as  when  it  is^ 
found  in  scrofulous  or  gouty  individuals;  and  is  sometimes  induced  by  cer- 
tain influences  long  continued,  as  by  a  residence  in  cold  and  damp  climates, 
the  abuse  of  alcoholic  drinks,  the  undue  use  of  high-seasoned  animal  food, 
and  by  sedentary  habits,  especially  when  eombine4  y(ith  vicious  indulgences. 
Gystirrhcea  is  ft*equently  associated,  either  as  effect  or  cause,  with  inflamma- 
tion of  other  neighbouring  parts,  especially  the  prostate  gland,  the  urethra, 
and  the  lower  extremit]^  of  the  rectum.  Striciure  in  the  uxethra  probably 
sometimes  aot&  as  a  predisposing  cause.  The  dui^ase  is  more  cf  mmon  in  men 
than  in  women,  and  in  the  old  than  the  young.  'f . 

Prof/nosis. — Cystirrhoea  will  generally  get  well  under  ptciflut  treatment  in 
the  early  stage,  unless  there  be  some  strong  constitutioiiH  predisposition,  or 
the  causes  which  produced  it  continue  to  operate.  In  ^ome  instances,  recovery  ■ 
appears  to  take  place  in  consequence  of  the  supervention  of  -an  acute  attack. 
of  disease  elsewhere,  as  of  bronchitis  or  gastbitis.  After  suppuration  has 
been  fairly  established^  the  chances  are  diminished,  though  still  thp  patient 
may  often  get  rid  of  the  disease  with  due  care.  It  is  very  apt,  however,  even 
when  it  does  not  destroy  life,  to  continue  for  a  long  time,  occasionally  for 
many  years,  greatly  distressing  the  patient,  and  sometimes  even  rendering 
existence  burthensome.     Gangrene  is  necessarily  fatal. 

Treatment — Depletion  js  seldom  requisite,  unless  occasionally  by  leeches 
applied  over  the  pubes  or  in  the  perineum,  near  the  commencement  of  the 
disease,  or  after  some  fresh  accession  of  inflammation  in  its  coursd.  The 
bowels  should  always  be  kept  soluble,  and  sometimes,  when  there  is  fever, 
pioderate  purgation  with  the  saline  cathartics  is  desirable.  As  laxatives, 
mkgnesia,  castor  oil,  the  lenitive  electuaryj  or  sulphur  may  be  used.  Those 
cathartics  which  especially  irritate  the  rectum  should  be  scrupulously  avoided. 
Dover's  powder  at  night,  and  the  frequent  use  of  the  warm  bath  arc  often 
beneficial.  Anodynes,  in  some  form  or  another,  are  almost  indispensable  to 
control  the  excessive  irritation  which  is  apt  to  attend  the  complaint.  Opium 
as  a  suppository,  or  some  one  of  its  liquid  preparations  given  as  an  enema,  is 
perhaps  the  most  effectual.  But,  when  this  narcotic  is  from  any  cause  contra- 
indieated,  hyoscyamus,  conium,  lactuoarium,  extract  of  hemp,  or  camphor 
may  be  substituted,  either  separately  or  variously  combined.  In  very  pro- 
tracted cases,  it  may  be  advisable  to  alternate  one  or  more  of  these  narcotics 
with  opium,  so  that  the  system  may  not  lose  its  susceptibility  to  the  latter 
drug. 

When  the  disease  is  decidedly  chronic,  and  especially  in  its  advanced  stages, 
retnedies  may  be  resorted  to  which  have  the  property  of  passing  off  by  the 
kidneys,  and  thus  impregnating  the  urine.  5lany  of  these  have  been  used 
with  more  or  less  success.  The  turpentines  or  their  volatile  oil  are  among 
those  most  employed.    In  Europe,  the  Venice,  Chian)  or  Strasburg  turpen- 
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tine  has  been  given;  in  this  country,  the  oil  of  turpentine  u  nsnaUj  preferred. 
Of  the  latter,  from  ten  to  thirty  drops  may  be  given  three  or  four  times 
a  day.  Copaiba  and  its  volatile  oil  have  similar  properties,  but  are  more  apt 
to  offend  the  stomach.  Buchu  has.  within  a  few  years  been  mach  ood- 
mended,  and  has  the  advantage  of  not  nauseating.  Other  remedies  of  analo- 
gous- character  are  cubebs,  balsams  of  Tolu  and  Peru,  tar-water,  and  creasole. 
Certain  tonics  and  astringents,  supposed  to  have  ^  peculiar  action  on  the 
urinary  passages,  have  enjoved  considerable  credit.  Such  are  especially 
uva  ursi,  pipsissewa,  and  pareira  brava.  Other  tonics  having  no  such  peeoliir 
influence  are  also  occasionally  useful.  Hops  are  sometimes  advantageou 
both  as  a  tonic  and  narcotic  Sulphate  of  quinia,  the  mineral  acids,  and  tlie 
preparations  of  iron  have  also  been  commended.  The  tincture  of  the  chloride 
of  iron  is  supposed  to  be  peculiarly  useful,  from  its  tendency  to  the  urinary 
organs.  The  topics  may  often  be  advantageously  combined  with  some  one 
of  the  narcotics  above  mentioned.  In  gouty  cases,  colchicum  will  be  likely  lo 
prove  useful.  '  Measures  must  be  employed  to  correct  any  irritating  condidce 
of  the  urine  arising  from  unhealthy  action  of  the  kidneys.  (See  Xnihiaiu.) 
Dilute  phosphoric  or  other  mineral  acid  may  be  given  in  those  cases  in  whi^ 
the  bladder  is  loaded  with  the  earthy  phosphates.*  Recourse  shoold  be  had  U> 
the  mercurial  influence,  upon  the  failure  of  other  means  of  care,  unless 
strong  objection  exist  from  the  state  of  the  constitution  in  any 
case.  No  remedy  is  more  powerful  than  this  in  chronic  maooos  inflammip 
tions  in  general. 

Local  measures  should  not  be  neglected.  Though  less  efficient  than  in 
more  recent  cases,  ^counter-irritation  may  be  resorted  to  with  some  hope  of 
benefit.  This  may  be  effected  in  the  manner  recommended  under  the  pre- 
ceding h^ad. .  M.  Chopart  strondy  advises  the  use  of  injections,  and  they 
have  frequently  been  employed  by  others.  It  is  necessary,  however,  that 
much  caution  should  be  exercised  in  their  use,  in  order  not  to  irritate  the 
bladder.  .  The  liquid  injected  should  be  introduced  very  slowly,  almost  drop 
by  drop ;  and  violent  distension  should  be  most  carefully  avoided.  A  double 
catheter  has  been  recommended,  so  that  the  liquid  which  enters  the  bladder 
through  one  passage  may  escape  from  it  by  the  other.  In  the  earlier  st«g«^ 
only  demulcent  or  emollient  liquids  should  be  thrown  up,  such  as  barley- 
water,  flaxseed-tea,  decoction  of  marsh-mallow,  &c.;  but  in  the  more  advanced 
stages,  astringent  and  mildly  stimulating  substances  may  be  used ;  the  cautioo 
being  observed  always  to  begin  with  the  solution  very  weak,  and  gradually  to 
increase  the  strength  as  the  organ  is  found  to  bear  it.  At  first,  two  or  three 
grains  of  sulphate  of  zinc  or  acetate  of  lead,  or  one  grain  of  corrosive  subli- 
mate or  nitrate  of  silver,  may  be  thrown  up  dissolved  in  four  floidouoces 
of  pure  water.  Solution  of  nitrate  of  silver  has  been  of  late  es'pccially  re- 
commended,  having  been  found  successful  in  several  cases.  The  8tn:D|rth 
may  be  increased  gradually  from  one  to  four  grains  to  the  fluidounce  of  water, 
and  the  injected  solution  may  be  allowed  to  remain  about  a  minute.  Nitric 
acid  in  the  proportion,  to  begin  with,  of  one  minim  to  two  fluidoonre?  of 
water,  is  employed  by  Brodie,  the  bladder  being  first  washed  out  with  wann 
water,  and  the  diluted  acid  suffered  to  remain  not  more  than  half  a  minute 
after  injection.    Acid  injections  are  peculiarly  useful  when  the  urine  contains 

•  Dr.  G.  Owen  Rees,  however,  believing  that  the  phosphatic  cie(>o9ition  depemU  on  ih* 
alkaiiiiity  of  the  mucus  secreted,  and  that  this  was  intcn(le<l  by  nature  to  obriaif  thf* 
irritiitii)f{  properties  of  the  acid  urine  as  it  coraes  from  the  kidneys,  prefers  the  use,  atong 
with  demulcent  drinks,  of  alkaline  salts,  such  as  the  ciiniic  and  tartrate  of  jti'^asA, 
which  render  the  urine  from  the  kidneys  alkaline,  aud,  diminishing  in  tins  wny  ix*  irri* 
tating  property,  remove  one  impediment  to  tlie  cure  ol*  the  inflammation,  (linti.  Med- 
Qaz.,  July  1851,  p.  3d.) 
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the  insoluble  phosphateg.  s  Dr.  Golding  Bird  has  seen  cases  of  this  kind  yield 
to  these  injections,  after  resisting  all  other  treatment.  He  employed  muriatic 
moid  in  the  qnaoti^  of  ten  minims,  with  twenty  minims  of  wine  of  opium^ 
thrown  into  the  bladder  daily  with  a  sufficient  quantity  of  barley  water. 
(^Urifwry  DeponUj  Am.  ed.,  p.  157.)  Tar-water  and  a  wcfJc  solution  of 
creasote  have  also  been  used  in  the  same  way.  M.  Bretonneau  injects^  four 
or  five  grains  of  calopiel  rubbed  up*  with  mucilage.  The  injection  may  be 
repeated  at  first  every  other  day,  and  afterwtirds,  when  the  bladder  becomes 
habituated' to  the  hnpresaon,  daily.  In  acute  oases,  or  evdn  in  chronic  cases 
upon  which  acute  symptoms  have  superrened,  I  should  fear  even  the  mildest 
injections,  lest  more  harm  should  result  from  their  mechanical  irritation  than 
good  from  any  alteratiye  or  demulcent  effisct. 

The  diet  should  be  mild  and  nutritious,  and  such  as  can  have  no  tendency 
to  occasion  urinary  deposits.  The  farinaceous  substances,  milk,  and  boiled 
meats  in  moderate  quantity  may  be  used;  but,  upon  the  «uperyention  of  acute 
symptoms,  animal  food  should  be  for  a  time  suspended.  Stimulating  condi- 
ments, and  alcoholic  drinks  should  be  avoided,  unless  in  oases  of  considerable 
debility,  and  where  the  system  has  been  long  accustomed  to  them ;  and,  even 
m  the  latter  case,' it 'would  be  best  th^it  they  should  be  gradually  withdrawn. 
Mucilaginous  drinks  are*  upon  the  whole  most  suitable.  Moderate  exercise 
ftnd  fr(»h  air  are  desirable,  for  the  sake  of  the  general  health;  but  fatigue, 
and  all  jolting  or  jarring  motion,  and  exposure  to  cold  and  wet  should  be 
avoided.  To  guard- against  vicissitudes  of  weather,  the  patient  should  wear 
flannel  next  his  skin.  Advantage  will  olPten  accrue  from  the  use  of  the  natu- 
ral mineral  waters,  especially  those  which  are  mildly  chalybeate  and  laxative ; 
and  sea-bathing  is  said  to  have  done  much  good.  A  residence  in  a  warm 
climate  during  the  winter  is  also  considered  advantageous. 


Article  r. 

DISEASES  OP  THE  PROSTATE.^ 

1.  Acute  Inflamination. — Prostatitis, — ^This  disease  comes  on  with 
a  feeling  of  weight  and  tension  in  the  perineum,  soon  followed  by  a  heavy, 

Eulsative,  or  burning  pain,  which  is  increased  by  pressure  in  the  perineum, 
y  the  sitting  posture^  and  bv  the  act  of  evacuating  the  bowels.  Indeed, 
the  uneasiness  during  defecation  is  so  j^reat  that  the  patient  is  usually  in- 
disposed to  go  to  stool,  and  the  bowels  are  consequently  apt  to  become  cos- 
tive. Very  soon  after  the  first  occurrence  of  pain,  a  disposition  to  pstss  the 
urine  more  frequently  than  in  health  begins  to  be  felt,  which  graduallv 
increases,  until  it  becomes  very  urgent  and  almost  incessant.  But  much 
difficulty  is  experienced  in  the  act  of  micturition ;  and  "at  length  the  urine 
escapes  only  by  drops,  often  high-coloured,  sometimes  mixed  with  mucus  or 
blood,  and  usually  producing  a  severe  burpiing  pain  in  its  passage.  Not  un- 
fr^uently  complete  retention  takes  place,  and  the  bladder  suffers  a  very 
painful  distensipn.  Along  with  these  ^mptoms  there  is  generally  fever, 
which  is  sometihies  of  a  high  grade,  with  a  strong  full  pulse,  hot  skin,  loss 
of  appetite,  a  furred  tongue,  &c. 

If  an  examination  be  made  by  the  finger  in  the  rectum,  the  prostate  will 
be  found  considerably  enlarged,  and  painful  to  the  touch.  A  catheter  in- 
troduced into  the  urethra  meets  with  some  resistance  when  it  reaches  the 
C'tion  of  the  gland,  and  if  now  pushed  forward  excites  violent  pain  and 
ling,  and  enters  the  bladder  with  difficulty. 
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Tlje  disease  under  proper  treatment  not  nnfi«|ucnt3Y  mliBdeA.  md  ^oa 
off  by  re^olutirjn ;  a  glairy  discharge  sometimes  taking  f^ape  iiim  ks  exm- 
tciry  dur.'tH.  But  the  termination  is  not  always  bo  favoianble.  Snutluii 
tljc  inflammation  travels  to  the  bladder,  and  the  6Mngen  of  crstitis  aic 
added  to  those  of  the  original  complaint.  Sometimes  it  onlj  partially  r^ 
cedes,  and  the  gland  is  left  in  a  state  of  chronic  inflammalaoa.  3fore  fie- 
quenlly,  if  not  arrested,  it  ends  in  suppuration.  The  oocorrence  of  this  is 
sometimes  marked  by  rigors ;  and  the  ezbtence  of  an  afaeoeflB  naj  be  oeoi- 
sioually  ascertained  by  the  feeling  of  fluctuation  imparted  to  the  fingff  ia 
the  n^tum.  At  length  the  abscess  opens,  most  freqnentlj  in  the  methn, 
sometimes  in  the  bladder  or  the  rectum,  and  now  and  then  alsoi,  thauk 
rarely,  through  the  skin  of  the  perineum.  Brodie  states  that  the  nmie  It 
the  perineum  is  the  most  frequent,  but  other  surgeons  of  high  anthoritT. 
among  whom  are  Velpeau  and  Amussat,  make  a  different  slaleDBenL  When 
the  abscess  presents  towards  the  urethra,  it  ia  not  unfreqoentlj  ^^«t1I^ed  by 
the  intnxluction  of  a  catheter ;  when  towards  the  rectnoiy  it  gives  rise  lo 
much  uneasiness  in  the  rectum  and  the  anus,  and  so  presses  npon  the  intei- 
tinc,  that  a  stool  is  for  the  time  impossible,  and  even  modeiate  ii^jectioBS  are 
refuse<l  admission.  Even  the  point  of  the  syringe  sometimes  oecasioni  ex- 
treme suffering.  After  the  opening  of  the  abscess j  the  patient  beeoBtf 
(luite  easy,  and  is  generally  soon  restored  to  health.  The  whole  eoarse  of 
the  di.icase  is  usually  completed  in  a  week  or  ten  days. 

(JtLuttpn, — Tlie  most  frequent  cause  of  this  disease  is  gonorrhoea,  the  in- 
flanj Illation  of  which  parses  by  continuous  propagation  to  the  prostate.  It 
is  a.M8crtcd  by  Velpeau  that  this  is  peculiarly  apt  to  take  place,  when  heatio^ 
remedies,  such  as  cubebs  and  copaiba,  are  employed  in  the  treatment  of  the 
uretliRil  complaint.  Other  causes  are  cold  suddenly  applied  to  the  peri- 
neum, fulls  or  blows  upon  the  same  part,  and  the  unskilful  introduction  of 
the  catheter,  in  the  cases  of  chronic  enlargement  of  the  gland  so  eommon  in 
advanced  life.  Cuthartics,  such  as  aloes,  which  act  especially  on  the  pelrie 
viscera,  Vfincreal  excjcjiHCS,  masturbation,  intemperate  drinking,  and  vinleDt 
riding  on  horscibjick,  arc  also  considered  as  among  the  prcdispojiing  or  ei- 
citiii^  causes  of  the  complaint.  It  seldom  occurs  before  pul>erty,  and  not 
often  in  old  ago,  unless  by  supervention  upon  an  already  enlarged  prostata?. 

TrvatmnU. — iJlecding,  leeches  to  the  perineum,  emollient  poultices,  tLf 
wtiryi  liip-bath,  mucihiginous  drinks,  rest,  and  a  rigid  antiphlogi:!itic  diet,  ar« 
the  clii(;f  remedies  in  the  early  stages.  Opiates  either  by  the  stomach  or 
rectum  may  be  employed  to  relieve  pain  and  procure  sleep.  When  the  dis- 
tension of  the  bladder  is  very  considerable,  attempts  must  be  made  to  obtain 
relief  by  the  catheter,  though  the  introduction  of  the  instrument  is  exqui- 
sitely painful.  Should  an  abscess  have  formed,  it  should  be  opene<l  as  !*oon 
as  possible,  wherever  it  can  be  ascertained  to  present.  But  this  is  a  point 
for  the  consideration  of  the  surgeon. 

2.  Chronio  Ejnlargeinent. — This  affection  is  very  common  in  old 
ago.  iV.s  it  usually  cx?curs,  it  comes  on  gradually,  without  pain ;  and  the 
first  syniptoms  which  attract  attention  are  those  which  arise  merely  from 
the  bulk  and  position  of  the  tumour.  Sometimes  there  is  a  vague  feeling  of 
uneasiness  about  the  rectum  or  perineum,  ceasing  and  returning  at  intert^N 
but  scarcely  noticed  by  the  patient,  until  the  occurrence  of  dysury  leads  him 
to  api^rehend  mischief,  and  seek  advice.  The  first  prominent  symptom  i^a 
disposition  to  fre(|uent  micturition,  which  is  at  the  same  time  somewhat  dif- 
ficult. Some  time  often  ehipses  after  the  desire  is  felt  before  the  palieni  iin 
relieve  himself,  and  then  the  stream  of  urine,  instead  of  being  pmjecloti  u^  * 
considerable  distance,  as  in  health,  is  apt  to  fiiU  almost  perpendicularly  frMu 
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the  urethra,  especially  thef  last  portions  of  it.  The  dysury  increaseS|  stran- 
gury frequently  sets  in,  and  at  length  the  patient  loses  almost  entirely  the 
power  of  evacuatinff  his  bladder,  even  with  the  most  Tiolent  efibrts.  But, 
though  the  patient  loses  his  control  over  the  function,  and  the  bladder  often 
becomes  'much  distended,  yet  the  retentiDn  is  not  always  complete,  as  in- 
voluntary stiUicidium  of  urine  i?..  apt  to  take  place,  especially  during  sleep, 
by  whicn  a  partial  relief  is  effected. 

In  the  diagnosis  of  this  affection,  the  practitioner  is  much  assisted  by  the 
age  of.  the  patient.  The  disease  scarcely  ever  occurs^  in  the  young;  and. 
symptoms  analogous  to  the  above,  showing  themselves  in  early  life,  would 
almost  invariably  be  (^cnbable  to  some  other  cause.  But,  if  a  man  fifty  years 
old  or  upwards  should  be>attacked  as  above  described,  and  at  the  tame  time 
should  be  free  from  pain  in  the  glans  penis,  and  suffer  no  inconvenience  from 
sadden  gars,  as  in  jumping  or  -rough  riding,  it  may  be  inferred  that  in  all 
probability  he  is  labouring  under  enlarged  prostate. 

An  examination  by  the  rectum  and  urethra  will  now  set  the  question  at 
rest.     In  the  former,  the  finger  will  detect  a  tumour  much  exceeding  the 
ordinafy  size  of  the  prostate ;  in  the  latter  a  catheter  or  sound,  of  full  siaci' 
which  would  not  pass  a  stricture  of  the  urethra,  first  meets  with  some  im-  ■ 
pediment  when  it  teaches  the  site  of  the  gland,  yet  by  skilful  management 
may  be  ^nade  to  pass  On  into  the  bladder,  tnus  proving  that  the  cavity  of  the  \ 
urethra  itself  has  not  been  diminished.     The  difficulty  in  the  passage  of  the 
instrument  arises  from  the  change  in  the  route  of  the  urethra^  consequent 
upon  the  irregular  {^ejection  of  the  surfietce  of  the  prostate. 

In  itself  this  complaint  is  not  usually  dangerous.  Without  anything  mi^ 
lignant  in  its  character,  without  tending  to  suppuration  or  ulceration,  consist 
ing,  in  fact,  of  a  mere  hypertrophy  of  the  gland,  it  often  continues  with  little 
change  {or  many  years,  and  in  some  instances,  after  attaining  a  joertain  mag- 
nitude, ceases  to  incirease.  It  is  only  by  its  interference  with  the  excretion 
of  the  urine  that  it  generally  becomes  serious.  In  consequence  of  the  diffi- 
culty in  pf^n^  the  urine;  this  fluid  accumulates  in  the  bladder,  which  is 
thuff  stimulated  to  nnwontod  efforts.  As  a  eonsequence  of  this  over-exertion, 
it  sometimes  becomes  much  thickened  and  contracted.  In  other  cases,  yield- 
ing to  the  distending  force,  it  is  much  thinned,  and  at  length  loses  its  power 
of  contracting  altogether.  The  urine  retained  undergoes  chemical  changes 
which  render  it  highly  irritating;  inflammation  of  the  mucous  membrane  of 
the  blmlder  is  thus  excited ;  and  cystirrhosa,  one  of  the  most  commoii  at- 
tendants upon  enlarged  prostate,  is  thus  established.  Even  acute  cystitis  is 
sometimes  excited;  and  the  irritation,  ascending  to  the  kidneys,  joins  these 
organs  in  a  common  bond  of  disease  with  the  whole  urinary  passages.  Occa- 
sionally ulceration  of  the  neck  of  the  bladder,  urethra,  and  prostate  takes 
place,  giving  rise  to  a  complication  of  distressing  symptoms^hioh  render  life 
Durthensome.'  Yet  the  disease,  with  proper  care,  continues  long  without 
fiital  consequences;  and  persons  die  at  a  food  old  age  of  other  complaints, 
after  having  for  many  years  suffered  with  this. 

IVeaimefU. — Little  is  to  be  expected  from  medicine  in  the  treatment  of 
this  disease.  The  usual  antiphlogistic  remedies  are  scarcely  of  any  avail, 
unless  to  control  acute  inflammation  when  it  may  happen  to  supervene  upon 
the  chronic  affection.  The  remedies  from  which  most  good  may  be  expected 
are  mercury  and  iodine.  These  may  be  employed  internally  and  externally, 
separately  or  in  conjunction,  according  to  the  circumstances  of  the  case,  and 
the  views  of  the  practitioner.  Calomel  or  the  blue  mass  is  the  most  suitable 
preparation  of  the  former,  and  iodide  of  potassium  of  the  latter,  unless  the 
iodide  of  mercury,  which  oombines  the  two,  may  be  considered  preferable. 
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To  be  of  effect,  they  most  be  used  moderately,  and  persevered  in  for  a  kof 
time.  Lisuos  in  the  upper  and  inner  part  of  the  thighs  are  aaid  to  ktie 
done  some  good.  The  bowels  should  be  kept  in  a  soluble  state,  so  aa  to  pn^ 
vent  the  hardened  feees  from  irritating  the  gland  in  tiieir  passage.  No  tin- 
tating  cathartic  or  diuretic  should  bo  allowed.  Yanous  mecshanical  reifediei 
have  been  proposed,  as  compression,  cauterization,  inciaoiiy-  Ac. ;  bat  dwie 
fall  exclusively  under  the  charge  of  the  surgeon.  The  patient  should  be  en- 
tioned  against  straining  in  the  evacuation  of  hia  urine,  and  to  control,  as  &r 
as  possible,  the  disposition  to  frequent  micturition.  If  he  should  be  unable 
to  evacuate  the  bladder,  it  will  be  necessary  to  resort  to  the  cathefer,  the  uw 
of  which  then  becomes  important  not  only  for  affording  present  relief  bat  fat 
checking  the  progress  of  the  complaint,  by  preventing  the  distension  of  the 
bladder.  It  is  a  question  for  the  surgeon  to  decide  whether  the  catheter  is 
to  be  left  always  in  the  urethra,  or  whether  it  is  to  be  introduced  three  or 
four  times  daily.  One  plan  is  best  adapted  to  certain  c^ses,  the  other  to 
others.  There  is  often  much  difficulty  in  introducing  the  cayieter,  requiring  a 
dexterous  operator. 

In  some  mstanoes  of  cbronic  inflammation  of  the  prostate,  there  is  aa  a- 
oessive  flow  of  its  secretion,  which  gives  rise  to  a  very  obstinate'  mkHjd 
gleet.  This  is  apt  to  happen  as  a  sequela  of  gonorrhosa.  The  dinssfni  is  aort 
effectually  treated  by  the  application  of  nitrate  of  silver  to  the  surfiece  of  tke 
urethra,  where  it  is  embraced  by  the  gland. 

8.  Other  Organic  AfiboUons. — Oodculout  comareiumM'  occawwaUj 
form  in  the  ducts  of  the  prostate  and  acquire  great  dimensions.  Than  eie 
properly  objects  for  the  care  of  the  surgeon.  TttberdetKre  said  to  have  been 
noticed  in  the  prostate.  But  there  b  no  sign  by  which  during  life  they  coiU 
be  distinguished  from  other  chronic  affections  of  the  gland.  The  ptoetaie 
is  also  subject  to  Ktrrhusj  either  as  an  original  affection,  or  by  pc^MAtioB 
from  neighbouring  parts.  The  hardness  of  the  gland,  the  communioatiOB  of 
the  induration  to  the  structures  about  it,  the  limcinating  cheuracter  of  the 
pain,  and  the  peculiar  cachetic  complexion  of  the  patient,  are  the  chief  diig- 
nostic  symptoms.  The  treatment  can  be  only  palliatiye,  and  must  consrt 
chiefly  in  the  free  use  of  narcotics,  and  the  avoidance  as  much  as  poonUe  of 
all  irritating  influences. 


Article  VL 

FUNCTIONAL  DISEASES  OF  THE  URINARY  ORGANS. 

Under  this  title  are  here  included  all  the  diseases  of  the  urinary  organs  not 
consisting  in  organic  derangement;  consequently  all  their  statoa  of  irritatiaB 
or  depression,  whether  merely  nervous,  or  involving  also  the  blood-vesMk 
and  all  the  donations  from  the  healthy  performance  of  their  fuaeticai, 
whether  secretory  or  excretory.  These  diseases  may  be  conveniently  ir- 
ranged  in  two  divisions;  the  first  including  affections  purely  nerroasy  the 
second  disorders  of  secretion  and  excretion. 

1.  Nervous  Affections. 

1.  Neuralgia. — The  kidneys,  bladder,  and  urinary  passages  in  generd, 
are  liable  to  attacks  of  pure  neuralgia.  These  are  chimcteriied  by  paiD, 
generally  very  acute,  without  any  evidence  whatever  of  inflammation  or  ooa- 
siderable  vascular  excitement,  and  without  apssm.     They  are  not  attended 
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with  material  derangement  of  the  urine,  with  pain  or  other  irroguhirity  in  its 
evacuation,  ov  with  the  least  degree  of  fever;  and,  if  nausea- and  vomiting 
sometimes  occur,  it  is  merely  in  consequence  of  the  close  sympathetic  con- 
nexion between  the  stomach  and  urinary  apparatus.  The  pains  are  usually 
in  irregularly  recurring  paroxysms,  sometimes  only  remitting,  sometimes 
quite  ceasing  in  the  intervals.  Occasionally  they  assume  a  regular  periodi- 
cal  form.  When  they  occupy  the  kidney,  they  generally  shoot  downwards 
towards  the  groin  as  in* nephritis;  and  in  this  position  the  complaint  may  be 
denominated  nephralgia.  When  seated  in  the  bladder,  they  are  felt  above 
and  behind  the  pubes  or  in  the  perineum,  and  occasionally  extend  to  the 
penis. 

The  caus^  are  the  same  as  of  nQjuralgia  elsewhere.  The  complaint  proba- 
bly in  some  cases  originates  in  the  nervous  centres,  whence  the  organs  receive 
their  immedia^te  supply  of  nervous  influence;  in  others  may  depend  on  the 
action  of  miasmata  or  upon  general  debility ;  and  in  others,  again,  may  be 
traced  to  a  gouty  or  rheumatic  diathesis,  in  constitutions  not  vigorous  enough 
to  rise  readny  to  the  point  of  inflammation.  Occasionally  it  appears  to  De 
epnnected  with  hysteria. 

The  treatment  is  the  same  as  that  of  neuralgia  seated  elsewhere,  and  is 
mven  under  the  general  heading  of  that  disease.  It  may  not  oe  imprgper, 
however,  to  mention  here  that,  when  regularly  intermittent,  it  will  generally 
yield  to  anodynes  during  the  paroxysms,  and  large  doses  of  quinia  in  the  in- 
tervals. It  is  referred  to  at  present  less  in  relation  to  therapeutics  than,  to 
diagnosis.  The  practitioner  should  be  especudly  cautious  not  to  confound  it 
with  inflammation;  as  the  two  ajfections  require  a  quite  different  treatment 
•  2.  CalOUloUB  Nephralgia. — Spasm  of  the  Ureters. — Nephritic  Oolic. 
-T-This  is  one  of  the  most  painful  affections  to  which  the  human  frame  is 
liable.  It  depends  upon  the  passage  through  the  ureter  of  a  calculus  or 
other  solid  body,  coming  on  when  this  enters  the  duot  upon  leaving  the  pelvis 
of  the  kidney,  and  rarely  ceasing  entirely  until  it  is  discharged  into  the  blad- 
der. The  pain  is  probably  excited  immediately,  either  by  the  roughness  of 
the  calculus  wounding  the  mucous  membrane,  or  by  its  size  producing  dis- 
tension. There  is  reason  to  believe  that  concrete  organic  matter,  as  blood 
oir  fibrin,  may  sometimes  gives  rise  to  the  affection. 

Ihiring  an  ordinary  attack  of  gravel,  or  in  the  midst  of  apparent  health, 
a  severe  p^n  is  suddenly  felt  in  the  loins,  shooting  to  the  groin,  testicle,  or 
thigh,  and  often  extending  into  the  abdomen,  where  it  closely  imitates  colic. 
Oo^isionally  it  is  felt  chiefly  or  exclusively  in  and  about  the  hip.  The  space 
between  the  ilium  and  umbilicus  is  s(mietimes  acutely  sensible  to  pressure. 
The'pain  occurs  usually  in  irregular  and  excruciating  paroxysms,  with  intervals 
of  comparative  ease,  having  all  the  characters  of  spasmodic  attacks.  During 
tfce  severity  of  the  paroxysm,  there  is  often  nausea  or  vomiting,  and  sometimes 
a  .small  and  very  feeble  pulse,  great  apparent  prostration,  a  cool  pale  surface, 
and  profuse  sweat.  A  desire  to  pass  urine  frequently,  but  with  little  success 
when  the  effort  is  made,  is  another  symptom.  The  patient  is  usually  rest- 
lass,  rising  frequently  from  bed,  and  seeking  relief,  though  in  vain,  from  every 
change  of  position.  At  length  the  calculus  escapes  into  the  bladder,  and  the 
pain  suddenly  ceases.  Not  unfrequently,  however,  it  is  renewed  after  some 
nours  or  a  few  days,  in  consequence  of  another  concretion  entering  the  ureter, 
and  pursuing  the  same  course  as  before.  Occasionally  it  appears  to  go  off 
entirely  without  the  expulsion  of  the  calculus,  returns  again  after  a  consider- 
able interval,  ^d  at  length  finally  ceases  upon  the  escape  of  the  offending 
cause.  It  is  important  that  the  calculus  should  be  seen  in  the  urine;  as 
there  might  be  reason  to  fe^i  lest  it  should  still  be  larking  in  the 
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pelvis  of  ihe  kidney  after  vaiti  effinis  to  enter  tke  meter,  or,  being  detraied 
in  the  bladder,  should  become  the  naolens'of  a  stone.  Henoe  the  propriety 
of  examining  the  mine  in  these  cases,  and,  if  the^  calcnlns  sboiild  not  be 
fimndy  and  espedallj  if  there  shonld'be  signs  df  its  presepoft  in  tha  bladdflTi 
of  directing  i£e  patient  to  retain  hfs  urine,  drinking  freelj  at  the  flame  ttaie 
of  cool  liquids,'  until  the  bladder  should  be  filled,  and  then  to  dkdhiuge  it  ia 
a  full  stream  with  biB  body  bent  forward.  Shoold  it  still^reiyiain  hk  tfaebhd* 
der,  or  be  patight  and  fixed  in  the  urethra,  the  aid  of  the  sitfgeen  ahoold  be 
called  in.  >  '  • 

This  affection  is  diffinrent  from  nephritii^  and  requires  a  differant  treatment 
The  pain  comes  on  before  there  has  peen  time  for  the  developement  of  inlsm- 
mation,  and  does  not  in  any  degree  necessarily  depend  on  tost  canae.'  ShouU 
the  cadculus,  however,  be  detained  long,  inflammation  will  eiiane;  and'  thai 
the  two  a^ections  will  coexist.  The  tola}  absence  of  feyer,  while  tbat  afte- 
ti6n  always  attends  acute  nephritis,  vi  generally  sufficieiitljr  diagnoBtie  of  the 
nature  oi  fhfe  oomplaitat.  Ito  sudden  6ommenoemei|t,  and  its  equally  aaddea 
and  often  complete  departure,  are  other  evidenbea  of  itsi  nature.  In  the  ne- 
phralgio  disease,  moreover,  the  kidney  would  not  probably  ezbibit  an  eqaal 
sensibility  to  strong  pressure  as  in  nephritis. 

The  origin  of  the  pain  in  the  loins,  its  course  alonsibe ureter,  the  oeoa- 
sional  retraction  of  the  testicle,  the  disordered  miotnritioB,  pmd  the  fieqaeft 

Sresence  of  sandy  or  amorphous  deposit  in  the  urine,  are  Bsoally  aoffieieBt  ti 
istinffuirii  this  complaint  from  colic  and  peritonaJ;.entfaritifly  Ae  fimMr 
of  which,  moreover,  is  in  general  more  decidedly  paroxyfl^ial,  and  men 
exempt  from  abdominal  tenderness,  while  the  latter  is  aooompained  with  high 
fever.  ^  •    '  ' 

Occasionally  most  of  the  symptoms  above  described  ooonr  without  the  pass- 
age of  a  odculns  at  the  time,  or,  so  £ur  as^can  be  disoov^ed,  nflerwmrds.  It 
is  possible  that,  in  such  cases,  they  may  beaming  to  coagulated  oi^ga&ie  mat* 
ter  which  has  subsequently  been  broken  up  in  the  bladder;  or  there  may  be 
in  the  ureter  a  power  of  painful  contraction  analogous  to  spasm,  though  ee^ 
tainly  not  muscular.  ' 

TVeatment. — ^The  prominent  indications  are  to  relieve  the  sfiffering  of  the 
patient  during  the  passage  of  the  calculus,  and  to  render  this  passafle  as 
speedy  as  possible.  If  the  pain  should  not  be  very  severe,  the  bowek  should 
first  be  evacuated  by  a  full  dose  of  castor  oil  or  other  mild  yet  quick  oathartic, 
so  as  to  prevent  any  injurious  irritation  from  feculent  accumulation.  The 
cathartic  may  be  aided,  if  it  do  not  operate  speedily,  by  a  pnrsatiTe  enema; 
and,  in  cases  attended  with  much  irritability  of  stomach,  the  ijitter  reiqedy 
may  be  employed  to  the  exclusion  of  the  former.  Afler  the  bowels  have  been 
emptied,  opiates  should  be  given  promptly  and  freely.  When  the  pain  is 
extremely  violent,  it  is  best  not  to  wait  for  the  action  of  catbartio  medi* 
cine,  but  immediately  to  administer  opium,  while  an  attempt  is  -made,  at  the 
same  time,  to  evacuate  the  lower  bowels  by  an  enema  containing  a  portion  ef 
oil  of  turpentine,  with  other  milder  in^dients.  One  or  two  grains  of  opium, 
or  an  equivalent  dose  of  laudanum,  black  drop,  or  one  of  the  salts  of  mor- 
phia,* should  be  given  at  first,  and  repeated  at  intervals  of  half  an  hour,  hour, 
or  two  hours,  according  to  the  urgency  of  the  pain,  until  thi^  is  somewhat 
alleviated,  or  the  patient  exhibits  siens  of  narcotic  influence.  Should  the 
stomach  be  irritable,  the  opiate  may  be  administered  with  as  powerful  and 
prompt  effect  by  the  rectum,  in  double  or  triple  the  dose.  From  forty  ta 
sixty  or  even  eighty  drops  of  laudanum  may  thus  be  given  in  «i  wineglassfol 
of  thin  starch,  and  repeated  if  necessary.  If  relief  should  not  be  afforded  by 
these  measures,  the  patient  should  be  immersed  in  a  warm  bath,  and  hefi  in 
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it  for  an  honr  or  more  if  he  bear  ^t  well.  Indeed;  it  will  generally  be 
proper  to  have  the  bath  prepared  immediately^  and'  need  as  soon  aa  ready^ 
while  the  other  meaaurRs  are  in  progress.-  Hot  fomentations  to  the  abdomen 
and  loins  may  also  be  employed.  In  vigorous  individuals,  should  relief  not 
be  quickly  obtained,  it  will  be  proper  to  bleed  from  the  arm,  both  in  order 
to  favour  the  passage  of  the  calculus  by  producing  relaxation,  and  to  obviate 
inflammation.  This  is  one  of  the  a£fections  in  whicB  great  advantage  may  be 
expected  from  the  inhalation  of  ether  or  chloroform. 

The  means  calculated  to  prevent  the  return  of  the  disease  dep^d,  in  great 
measure,  upon  the  character  of  the  urinary  deposits,  and  the  nature  of  the 
calculus.  The  subject  will,  therefore,  be  most  conveniently  treated  of  under 
lithiasis. 

8.  Spasm  of  the  Bladder. — ^This  is  marked  by  violent  pain,  with  a 
feeling  of  constriction  in  the  region  of  the  bladder,  which  is  sometimes  con- 
tracted into  a  hard  ball.  The  pain  often  extends  to  the  penis  producing 
erection,  to  the  rectum  producing  tenesmus,  and  even  to  the  kidneys,  with 
symptoms  like  those  of  the  nephralgio  paroxysm.  Sometimes  the  contraction 
is  so  great  and  so  permanent  as  to  dose  the  orifice  of  the  ureters,  and  thus  to 
occasion  an  apparent  suppression  of  urine,  which,  however,  aocumulatos  in 
the  pelvis  of  the  kidney,  and  leads  to  serious  irritation  of  that  organ.  During 
the  paroxysm  the  patient  is  sometimes  affected  with  cold  perspiration,  paleness 
of  surface,  feeble  pulse,  and  great  restlessness  and  general  distress.  Often, 
however,  Uie  spasm  is  less  violent  and  continuous;  and  the  Section  altogether 
much  more  moderate.  From  cystitis  it  is  distinguished  by  the  absence  of 
fever,  the  want  of  pain  on  pressure,  and  its  paroxysmal  character. 

Spasm  of  the  bladder  may  proceed  from  stone,  from  acrid  urine  or  other 
morbid  renal  secretion,  from  similar  morbid  secretions  of  the  bladder  itself  in 
a  state  of' organic  disease,  from  the  direct  irritation  of  cantharides  or  other 
acrid  diuretic  taken  into  the  stomach,  from'  sympathetic  irritation  occasioned 
by  ascarides  in  the  rectum,  from  eout  and  hysteria,  and  finally  from  exposure 
to  severe  cold.  When  connected  with  long  continued  organic  affections  of 
the  kidneys  or  bladder  in  old  people,  it  is  sometimes  the  immediate  cause  of 
death  by  its  shock  upon  the  already  exhausted  nervous  systekn.  It  is  almost 
always  susceptible  of  relief  when  idiopathic,  and  often  ceases  without  the  in- 
tervention of  remedies. 

Treatment. — It  is  obvious  that,  when  it  is  dependent  on  any  disdbverable 
source  of  irritation,  this  must  be  removed  if  possible.  So  far  as  regards  the 
spasm  itself,  it  is  most  effectively  treated  with  opiat^  jcspecially  in  the  form 
of  enema,  and  very  freely  administered.  Warm  fomentations,  and  the  warm 
bath  are  excellent  adjuvants.  Sinapisms  above  the  pnbes  are  sometimes  use- 
ful; and  the  effect  of  a  stream  of  cold  water  poured  from  a  height  out  of  a 
pitcher  upon  the  hypogastrium  may  be  tried.  In  the  case  of  robust  indivi- 
duals, blood  may  be  taken  from  the  arm,  and,  should  the  disease  be  compli- 
cated with  inflammation,  both  this  and  leeching  would  be  called  for.  If  the 
spasm  has  ensued  upon  the  disappearance  of  gout,  colchieum  should  be  given 
with  the  opiate,  and  the  disease  invited  to  its  original  scat  by  rube&cionts. 
If  it  be  purely  nervous,  the  antispasmodics  may  be  employed,  such  as  assafe- 
tida,  Hoffmann's  anodyne,  camphor,  musk,  and  valerian,  separate  or  com- 
bined; and  advantage  will  sometimes  accrue  from  the  simultaneous  use  of 
tonics.  Ethereal  inhalation  has  been  found  to  afford  speedy  relief  to  the 
sufferings  of  the  patient,  and  the  same  result  may  be  expected  from  chloro- 
form. 

4.  Irritable  Bladder.— T^  name  has  been  applied  to  states  of  the 
bladder;  however  varioos,  in  which  that  organ  shows,  by  an  increased  fro- 
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3aonoj  of  action,  either  a  morbidly  increased  susoeptibility  to  the  stimulos  of 
le  urine,  or  an  altered  and  more  stimulating  condition  of  the  urine  itaelf. 
Thus  employed,  however,  it  is  obvious  that  the  name  cannot  be  considered  as 
expressive  of  a  peculiar  disease,  but  rather  of  an  association  of  symptoms  be- 
longing to  several  distinct  pathological  conditions.  These  symptoms  are  a 
disposition  to  frequent  micturition,  more  or  less  uneasiness  if  the  urine  is 
retained,  and  inability  to  retain  it  long,  and  often  only  a  partial  relief  when 
the  desire  is  yielded  to.  Now  this  state  of  things  may  be  dependent  on  acri- 
mony of  the  urine,  arising  from  organic  or  functional  disease  of  the  kidney, 
or  ^m  spontaneous  decomposition-  in  consequence  of  being  retained  too  long 
in  the  bladder;  on  unhealthy  secretions,  other  than  urine,  from  either  of  these 
organs;  on  organic  disease  of  the  bladder  itself;  on  irritation  propagated  (o  it 
sympathetically  from  neighbouring  parts,  as  the  kidney,  prostate,  urethra,  and 
rectum ;  or  finally  on  an  exalted  susceptibility,  which  renders  it  morbidly  sen- 
sible even  to  ordinary  impressions.  In  all  these  cases,  except  the  bui,  the 
irritability  is  secondary,  and  is  to  be  considered  in  connexion  with  the  variooi 
pathological  conditions  in  which  it  originates.  Nevertheless,  it  is  highlj 
important  as  a  sign,  sometimes  the  first  or  almost  only  very  obvious  sign  d 
important  diseases,  which,  but  for  it,  might  long  escape  observation.  When- 
ever it  occurs,  therefore,  it  should  lead  to  a  close  investigation  of  the  variooi 
organs  connected  with  the  urinary  apparatus  by  function  or  position,  andeqie- 
oially  of  the  kidneys,  and  prostate.  The  urine  should  always  be  examined; 
as  its  condition  may  lead  to  important  discoveries  in  relation  to  renal  disease. 
The  urethra  too  should  be  examined,  in  order  that  it  may  be  ascertained  whether 
a  stricture  exists,  which  might  alone  explain  the  symptoms. 

But  the  affection  to  which  the  name  of  irritaUe  bladder  should  be  confined, 
as  expressive  of  a  distinct  disease,  is  that  last  mentioned  in  the  above  list; 
viz.,  an  increased  susceptibility  which  renders  it  morbidly  and  even  painfull j 
impressible  by  healthy  urine,  or  other  natural  and  wholesome  stimulus.  Thii 
is  often  a  purely  nervous  complaint,  connected  sometimes  with  debility,  some- 
times with  hysteria,  and  sometimes  with  a  disordered  condition  of  the  brain, 
spinal  marrow,  or  other  nervous  ocntro.  It  may  be  merely  the  first  strp 
towards  inflammation  of  the  bladder,  and  dependent  on  the  various  causes  of 
that  affection,  acting  in  a  less  degree,  or  upon  a  less  impressible  system. 
(See  Cf/stitis.)  It  is,  in  general,  distinguishable  from  other  afifections  by  the 
healthy  state  of  the  urine,  and  by  the  absence  of  fever,  of  pain  or  tcndfrne^d 
in  the  region  of  the  bladder,  of  the  symptoms  of  stone,  of  stricture  of  the 
urethra,  and  of  other  signs  indicative  of  organic  renal  or  cystic  disease. 

In  the  treatment  of  this  idiopathic  irritability,  it  is  necessary  to  consult 
the  state  of  the  Hystcm.  If  the  patient  is  robuHt  and  plethoric,  the  loss  of  t 
little  blood,  a  dose  of  sulphate  of  magnesia,  the  warm  bath,  and  an  autiphlo* 
gistic  regimen,  employed  separately  in  different  cases,  or  all  together,  as  the 
grade  of  symptoms  may  require,  will  generally  remove  the  complaint,  and 
probably  prevent  the  dcvelopement  of  acute  or  chronic  cystitis.  Should  the 
affection  be  painful,  an  anodyne  enema  may  be  administered.  The  jvitient 
should  drink  freely  of  mucilages,  and  the  bowels  should  be  kept  loose,  thiHigb 
all  aloetic  or  stimulating  cathartics  should  be  avoideii,  and  only  the  mildcM 
laxatives  employed.  If  the  complaint  be  connected  with  debility,  mild  Uma 
and  astringents  should  be  used,  such  as  uva  ursi,  pipsissewa,  pareira  bran, 
the  simple  bitters,  the  mineral  acids,  and  the  tincture  of  the  chloride  or  the 
solution  of  the  iodide  of  iron.  Occasionally,  when  there  is  no  pain,  the  moie 
stimulating  diuretics  may  be  advisjable,  as  buchu,  the  balsams,  the  turpen- 
tines, wild  carrot,  &c.  The  occasional  use  of  local  or  general  cold  bathing  or 
the  shower  bath  will  also  be  advantageous.    In  hysterical  affections,  the  anti- 
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•pasmodicB  may  be  conjoined  with  otber  remodies.    Counter-irritation  to  the 
spine  is  also  sometimes  oseliiL 

6.  Paralysis,  or  Debility  of  the  Bladder. — ^It  often  happens  that, 
from  the' want  of  one  sensibility',  or  of  muscular  power,  the  bhidaer  is  una- 
ble  to  perf(»rm  its  office,  or  performs  it  but  imperfectlv.  The  symptoms  Tarj 
with  the  part  affected.  When  the  neck  of  the  bladder  is  ezolusiTely  oonoemed, 
incontinence  of  urine  ig  the  result.  If  the  bladder  in  j^erai  ia  a£footed| 
we  have  retention  of  urine,  in  consequence  of  insensibility  to  its  presence,  or 
inability  to  contract  upon  it.  These  conditions  may  exist  in  very  different 
degrees,  from  mere  nocturnal  incontinence  on  the  one  hand,  or  slight  difficulty 
of  micturition  on  the  other,  up  to  a  constant  flow  df  uime  from  inability  to 
retain  it,  or  a  degree  of  retention  sufficient  greatly  to  distend  ike  bladder,  and 
endanger  life  from  injury  of  that  oreui.  There  is  seldom^  howcTer,  complete 
retention,  the  urine  escaping  in  smaU  portions,  by  an  invohmtary  stillicidium, 
especially  when  the  patient  sleeps,  and  thus  giving  rise  to  very  great  inoon* 
venience. 

This  partial  or  complete  palsy  may  arisie  from  a  direct  diminution  of  nerr- 
ous  energy,  as  in  the  gradual  decay  of  strength  incident  to  old  age,  and  in 
cases  of  spinal  and  cerebral  disease,  producing  palsy  elsewhere  as  well  as  in 
the  bladder ;  or  it  may  come  on  as  a  result  of  excessive  or  long  continued  ex- 
eitement,  aS'from  venerieal  excesses,  or  those  organic  diseases  of  the  kidneys, 
prostate,  Ac,  which  sustain  an  incessant  irritation  of  the  bladder,  until  they 
exhaust  at  once  its  sensibility  and  power.  In  low  fevers,  this  condition  of 
the  bladder  ia  a  not  unfrequent  concomitant  of  the  general  diminution  of 
nervous  energy.  It  occurs,  also,  occasionally  in  hysteria,  as  a  consequtooe 
of  the  irregubr  distribution  of  nervous  influence  characteristic  of  that  com* 
plaint. 

When  die  affection  depends,  upon  cerebral  or  spinal  lesion,  or  upon  organio 
oomplaints  of  the  urinary  apparatus,  it  must  be  remedied,  if  at  all,  by  ad- 
dressf  ng  our  measures  to  ^e  real  seat  of  disease.  When  the  consequence  of 
excessive  indulgences,  it  can  be  relieved  only  by  a  change  of  habits.  In  cases 
associated  with  general  debility,  ^e  veffetable  tonics,  the  chalybeates,  and  the 
mineral  adds,  with  the  cold  badi,  are  the  appropriate  remedies.  Stimulation 
of  the  bladder  by  medicines  having  a  tendency  to  the  pelvic  viscera,  such  as 
oil  of  tuipentine  and  cantharides,  or  by  electricity,  will  sometimes  be  of  great 
utility  in  cases  in  which  the  affection  is  purely  local.  Hysterical  cases  must 
be  treated  by  the  meims  applicable  to  the  same  kind  of  disorder  elsewhere.  It 
often  happens  that  much  may  be  done,  in  restoring  power  to  the  bladder,  by 
inducing  the  patient  to  exert  his  own  will  vigorously.  This  is  especiaUy 
true  in  hysteria,  in  which  a  diseased  will  has  often  as  much  to  do  with  tho 
complaint  as  any  other  cause.  In  such  cases,  caution  must  be  used  not  to 
resort  too  hastily  or  too  freely  to  the  catheter;  but,  generally  speaking,  in 
this  disease,  it  is  of  great  impcvtance  not  to  allow  the  bladder  to  become  un- 
duly distended ;  and  to  prevent  this,  it  is  necessary  frequently  to  draw  off  the 
urine. 

6.  Strangury. — ^Perhaps  this  should  be  considered  rather  in  the  light 
of  a  symptom  than  a  disease.  There  is,  however,  a  more  or  less  general  irrita- 
tion of  the  urinary  passages,  which  is  short  of  ii^ammation,  and  cannot,  per- 
haps, be  jnore  appropriately  designated  than  by  this  term.  It  is  exhibited  in 
a  frequent  and  irresistible  desire  to  pass  water,  of  which  very  little  escapes, 
with  burning  and  cutting  pains  at  the  neek  of  the  bladder,  along  the  urethra, 
wmd  at  the  end  of  the  penis,  during  and  immediately  after  the  passage.  The 
pains  often  extend  to  the  bladder,  up  the  ureters,  and  even  into  the  kidneys 
themaelvea;  and  sometimei  the  rectum  becomes  involved  in  the  irritation,  and 
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taieaduM  is  indttcad.  The  syH)ptonia  are  those  of  iDSoinmatioii  tif  the  whole 
urinary  passages;. but  the  affection  is  often  so  tr&neieat,  nod  yields  »o  imme- 
diately t«  miitable  reraedice,  that  ll  c«n  hardly  be  coQBiilered  of  that  cliBitkcter. 
It  is  caueed,  most  ti^uenlly,  by  initatiDg  guliBtotiocs  in  the  urine,  and  is  > 
frequent  attendant  on  the  different  forms  of  litbiaeia.  The  most  freqoeiit 
cftUBC  of  it,  however,  is  beyond  all  comparison,  the  SpaoJali  fly,  either  taken 
Uttenudly,  or  applied  os  an  epispastic.  As  resulting  from  this  caaae,  it  v 
often  most  ei(|ui«itely  painful,  nnd  imperiously  calls  for  relief.  The  nil  of 
tarpentina  and  other  stimulating  diuretics  aouettmes  hare  the  same  effect. 

The  treatment  is  very  simple.  After  the  remoral  uf  the  cause,  ao  far  u 
possible,  an  injection  of  from  forty  to  sixty  drops  of  kgdauum  in  a  wineglaB^fol 
O^  mucilage  will  almost  always  afford  complete  relief,  if  not  at  first,  at  least 
upon  being  repeated.  As  auxiliary  mcusures,  muoilaginous  drinks  should  be 
giveD  froely.  In  mild  cases  it  may  be  suffieient  to  employ  these  with  modenUft 
deeett  of  camphor  iu  the  form  pf  camphor  water.  Worm  fomentatioDS,  emol- 
lieut  p<iu1tioca,  and  the  warm  bath  <ir  half-baCh  may  also  be  used ;  and  ^onld 
any  objection  exist  to  opiate  enemuta,  oliicr. narcotics  maybe  subetitnled, 
though  none  are  uearly  so  effectual. 

2.   Diforihrt  of  SKrelum  and  Ejxrelion. 

The  kidneys  are  undoubtedly  emunctorios,  by  wHoh  injorions  substance! 
ac^idcDtly  present  in  the  drcuJatiou,  effete  matters  resulting  from  the  per- 
petual renewal  of  the  organization,  and  any  excess  in  the  wholesome  priMt- 
ploa  of  the  bifiod,  are  thrown  off  from  the  system,  and  thus  prevented  fcvm 
interfering  with  ha  healthy  acljons.  In  performing  this  office,  they  appear 
to  permit  the  passage  of  certain  substances  with  little  or  no  ehang^,  as  water, 
urea,  and  various  salts,  wUile  they  occasionally  decompose  others,  and  elimi- 
nate the  results  of  this  decom position  in  new  forms  li  matter,  probsbly  not 
pre-exiatent  in  thd  body.  From  this  view  of  the  iiiitetion  of  the  kidneys,  il 
IS  obvious  that  the  urine  may  vary  greatly,  both  in  (quantity  and  constitntion, 
not  ouly  iu  different  individuals,  but  even  iu  the  same  individual  under  differ- 
ent circumstances,  and  yet  still  remain  within  the  limits  of  health.  Thus,  it 
is  more  or  less  copious  according  to  the  quantity  of  liquid  drank,  and  the 
state  of  other  emunctories,  especially  of  the  akin.  One  of  the  most  important 
offices  of  the  kidneys  is  te  preserve  the  nmouut  of  fluid  in  the  blood  in  due 
proportion  t«  the  wanta  of  the  Eystum.  The  quantity  of  urine  will,  therrfote, 
be  increased  when  there  is  an  excess  in  this  proportion,  and  diminished  when 
there  i.-^  a  deficiency,  Consequently,  other  things  being  equiU,  tho  individual 
who  drinks  more  largely  than  another  will  pass  a  greater  amount  of  urine  in 
the  same  time,  and  the  same  ditfcrence  will  be  observed  in  the  same  indivi- 
dual at  different  times,  according  to  his  habits  in  this  respeot.  Again,  the 
urinary  and  perspiratory  functions  arc  so  related  that  when  one  ia  unusually 
active,  the  other  is,  in  general,  proportionably  inert,  and  whatever  promotea 
or  impedes  the  ona  has  an  opposite  effect  upon  the  other.  Hence  the  unne 
is  usually  more  copious  in  the  winter  than  in  summer,  aftcir  the  use  of 
oold  than  of  hot  driiiks,  Ud  during  the  day  than  when  the  pfttiant  k  nnn 
ia  bed.  ' 

The  quality  of  the  urine  is  not  lees  Tanow  than  ito  qnaatUy.  A  ftiU>ndb 
diet  of  animal  food,  supplying  more  nutriment  (o  the  blood  tiutn  A»  mmiaMt 
th^  economy  require,  la  attended  with  an  ezoesa  of  the  BoUdnigredienta  of  Um 
urine;  while  a{iarely  vegetable  diet,  which  leaVee  the  blood «oin»  -  -  - 
cient,  necessitates  a  (Uminiahed  elimination  of  nutritiTOOiBttw,  and 


consequently,  an  opposite  sUte  of  the  secretion.     The  nruu  inuitediatdy  fol- 
lowing a  uioai  in  whioli  liquida  have  been  UkevfreelT,  tws  lGB|;.l)eeD  v/otio&i 
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to  be  very  different  from  that  which  occnrs  after  'digestion  has  been'  aocom- 
plished,  and  the  rich  chyle  is  poured  into  the  circulation.  The  former,  some- 
times called  urina  potii^  i^  abundant  and  watery;  the  latter,  denominated 
urina  sanguiniSy  is  moderate  in  quantfty,  but  loaded  with  solid  matters. 
Whatever  promotes  activity  in  the  general  ofganie  processes  of  the  system,  as 
vigorous  exercise,  for  example,  and  whatever  renders  it  necessary  that  tbe 
system  should  live  upon  itself,  as  starvation  and  febrile'  diseases,  promote  a 
loaded  condition  of  the  urine,  because  the  effete  matters  are  in  proportion  to 
the  activity  of  the  organic  changes.  Even  the  morning  urine,  which  upon 
the  whole  may  be  considei^d  as  offering  the  truest  criterion  of  the  nonnal 
state  of  the  function,  because  least  interfered  with  by  disturbing  qauses,  is 
more  or  less  diversified  in  character. 

Ingredients  not  ordinarily  existing  in  the  .urine,  are  •occasionally  added  to 
it,  in  consequence  of  the  use  of  certain  articles  of  food  or  drink.  Thus, 
asparagus,  horseradish^  and  garlic  impart  to  it  peculiar  odorous  principles ; 
and  saccharine  matter  and  oxalic  acid  are  asserted  to  have  been  found  in  it, 
after  a  free  use  of  sugar  in  the  one  case,  and  of  sorrel  er  rhubarib  pies  in  the 
other.  I'hese  foreign  impregnations  cannot  be  considered  n^orbid,  unless 
productive  of  some-  injury  in  the  economy.  On  the  contrary,  their  presence 
IS  probably  the  result  of  a  preservative  process. 

It  follows,  from  what,  has  been  said,  that  it  is  impossible  to  indicate  any 

Erecise  condition  of  the  urine,  whether  as  to  amount  or  quality,  which  can 
e  considered  as  the  healthy  standard'.  All  that  can  be  d6ne  is  to  make  somd 
approximation  to  such  a  result.  It  is  not  surprising  that  very  different  opin- 
ions have  been  given  by  writers.  The  conclusions  here  presented  are  those 
which  have  appeared  to  the  author  most  probable,  after  a  comparison  of  the 
various  statements  upon  the  subject. 

In- relation  to  the  quantity  of  urine  passed  daily,  the  mean  for  a  healthy 
man,  in  temperate  weather,  and  without  the  operation  of  any  extraordinary 
causes,  may  be  stated  at  two  or  three  pints.  Women  generally  pass  less, 
because  less  active  and  more  abstemious. 

The  density  of  the  urine,  which  indicates,  though  somewhat  indefinitely, 
the  proportion  of  its  solid  ingredients,  is  exceedinglv  variable,  being  sometimes 
as  low  as  1.005,  sometimes  as  high  as  1.033;  and  both  these  points  may  be 
passed  in  their  respective  directions,  without  a  necessary  deviation  from 
health.  Prout,  in  the  last  edition  of  his  work  on  renal  diseases,  states  the 
average  specific  gravity  at  from  1.015  in  summer  to  1.025  in  winter.  Willis 
thinks  that  the  general  average  is  for  adults  about  1.015,  and,  if  ohildrea 
are  included,  1.012.  Dr.  Gregory  gives  as  the  result  of  numerous  observa- 
tions 1.0225,  and  Dr.  Christison  considers  even  this  too  lew,  and  places  the 
average  for  a  robust  healthy  man  of  moderate  habits  at  1.0252.  But  it  is 
obvious  tliat  the  results  obtained  by  different  investigators  must  vary  accord- 
ing to  the  habits  of  the  people  among  whom  they  live.  The  density  would 
be  much  greater  with  a  population  living  chiefly  on  meat  than  with  another 
whose  diet  is  exclusively  vegetable. 

The  quantity  of  the  urine,  or  its  density,  affords  alone  no  indication  of  the 
loss  of  solid  matter  to  the  system,  which  is  often  an  important  problem  to 
solve.  The  urine  may  be  very  copious,  and  yet  contain  so  little  solid  matter 
as  to  abstract  less  than  the  ordinary  average  from  the  blood;  or  it  may  be 
very  dense,  and  yet  so  small  in  amount  as  to  lead  to  the  same  result.  To 
come  at  the  truth,  the  density  and  quantity  must  be  considered  together.  In 
the  healthy  state,  a  diminished  density  is  usually  compensated  by  an  increased 
quantity,  and  vice  verta^  so  that  the  average  of  solid  matters  daily  discharged 
is  about  the  same,  whatever  may  be  the  amount  of  urine.     This  average  is. 
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•eoording  to  Ghristisoiiy  nnder  the  most  fkyomable  oiroaoutuieea^  nearly  two 
oonoes  and  a  half,  and  ia  seldom  ahort  of  one  oonoe  and-  a  hal^  which  oo^t^ 
therefore,  to  be  the  daily  yield  of  urine  of  the  ordinary  qna&tity  and  apeafie 

The  conatitnente  of  healthy  nrine  are  uanally  water,  nrea|  oolonring  and 
extractive  mattera,  uric  acid,  lactic  acid,  lactate  and  perhape  mmte  of  amao- 
nia,  muriate  of  ammonia,  chloridea,  and  salts  of  phosphoric  and  aulphuio 
acids  with  ammonia,  potassa,  soda,  lime,  and  magnesia.  Beraeliiis  fbimd 
also  a  minnte  proportion  of  silica,  and  traces  of  fluate  of  lime.  A  little  aneu 
10  nsoally  present,  derived  from  the  membrane  lining  the  urinary  paaaagas. 
In  die  healthy  state,  the  urine  has  generally  an  acid  reaction,  indicated  fay 
the  reddening  of  litmus  paper.  These  severtd  ingredients  may  ymrj  greatly 
ia  proportion  without'  deviation  from  health,  so  that  no  one  aiialyms  of  niine 
can  be  expected  to  agree  exactly  with  another.  The  table  given  in  the  note, 
and  taken  from  Front's  woric  on  Urinary  Diseases,  exhimts  the  reaolte  of 
one  of  the  most  recent  and  carefully  conducted  analyses.^  Thongh  nrint 
in  health  has  usually  an  acid  reaction,  it  is  always  chan^ng  in  the  degree 
of  its  acidity,  which,  according  to  Dr.  H.  Benoe  Jones,  is  greatest  hmt 
eating,  and  diminishes  immediately  after,  especially  when  animal  food  ii 


*  TA^'Lnf—'Repreaimiing  in  EngHik  weigkU  and  meagmu  the  nm^n  natmaj  (^mdHf, 
Sptdfic  Graoitf,  and  Compuition  of  ike  Uriiu^  in  tht  difftrpd  Sexn,  mm  dtdmeid  fnm  m^ 
mnalyits  (four  in  earJi  t^)  by  M.  Mfrtd  Becquerel.  (Semktifm  dm  Urinu^  p.  7.) 


Qaantttyl  Bp«eile  Oraritj,  and  Compoii- 
tion  of  the  Urine. 
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t  15.434  ffrs.  Troy  =  1  gramme;  437.5  grs.  Troy  =  1  fl.  o«.    I  hare  omitted  tha  fractions  of  the 

fl.  oz.  as  of  no  importunce  to  the  general  statement. 

Composition  of  the  entire  qanntity  of  fixed  salts  Toided  in  84  hoar*;  and  ia 

1000  parts  of  urine. 

ft.  FUed  aalu  in  1000  pnrU. 

Chlorine jK 

Sulphuric  acid    .  .         ,        \        .    JeSi 

Pbosphorio  acid         .        .        .        .  .31T 

PoUsh '  ijn 

Siida  ) 
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Sulphuric  acid 17.33 
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eaten,  in  which  caae  it  may  even  become  alkaline.  This  ieems  to  he  owing  to 
the  concentration  of  acid  in  the  stomach  during  digestion,  and  its  oomseqnent 
diversion  from  the  kidneys.  The  urine  becomes  alkaline  by  the  uae  of 
alkalies,  and  of  alkaline  salts  with  TCffetable  acids,  especially  tartrate  of  po» 
tassa.  Hence  this  condition  is  sometimes  observable  after  the  use  of  various 
acidulous  fruits,  in  which  these  salts  are  contained  largely.  The  acid  is 
decomposed  in  the  process  of  digestioti  or  sanguification,  and  the  alkali  is 
thrown  off  by  the  kidneys. 

With  so  great  a  diversity  in  the  character  of  healthy  urine,  it  can  be  con* 
tideited  morbid  only  when  its  deviation  from  the  ordinary  condition  is  attended 
with  some  obvious  derangen^ent  of  health,  or  when  it  is  known  from  experi* 
ence  that  such  derangement,  though  concealed  for  a  time,  must  sooner  or 
later  appear  if  ^e  deviation  contique.  There  are  two  modes  in  which  the 
secretion  may  become  morbid*.  In  the  first  place,  in  consequence  of  a  dis* 
eased  state  of  the  system^  liozious  matters  may  originate  in  the  blood  or  be 
thrown  into  it,  which  tk'e  kidneys  are  called  on  to  eliminate;  and,  secondly, 
the  kidneys  themsehres  may  be  discMxlered  in  their  function  from  organio 
disease  or  deranged  innervation.  In  either  case,  the  perverted  renal  func- 
tion may  itsel^Decohne  the  source  of  serious  mischief^  either  to  the  system 
by  the  exhaustion  from  excessive  or  the  depravation  from  deficient  evacua» 
tion,  or  to  the  urinary  passages  from  the  irritating  or  otherwise  injurious 
character  of  the  fluid  secreted.  It  will  be  most  convenient  to  give  a  hasty 
view  of  the  several  perversions  to  which  the  urine  is  liable;  and  aflierwarcb 
to  dwell  more  fully  on  those  which,  from  their  importance  or  peculiarity  of 
character,  may  deserve  to  be  considered  as  distinct  diseases. 

Sometimes  the  urine  becomes  morbidly  excessive  in  quantity,  retaining  its 
ordinary  solid 'constituents  in  their  ordinary  relative  proportion,  only  more 
than  umially  diluted.  Sometimes,  along  with  this  excess  in  quantity,  is  a 
striking  chaqge  of  character,  consisting  either  in  a  superabundance  or  defi- 
ciency of  one  or  more  of  its  constituents,. or  in  the  addition  of  a  new  ingre- 
dient not  ordinarily  found  in  health.  These  derangements  constitute  the 
difierent  forms  of  dinretis  and  diabetet. 

The  secretion  may  be  morbidly  deficient  in  quantity,  or  altogether  sup- 
pressed: and  in  this  case  also,  provided  any  urine  be  discharged,  it  may  be 
altered  m  character  merely  by  concentration,  or  may  be  deran^  in  various 
ways  by  the  addition  of  new,  or  the  altered  relation  of  old  constituents.  -  This 
form  of  urinary  disease  will  be  treated  of  under  the  title  of  wppreuion  of 
urine  or  ischuria. 

Not  unfrequently  there  is  an  excess  or  deficiency  df  the  solid  constituents 
of  the  urine,  exceeding  the  limits  of  health.  The  degree  of  thiis  excess  or 
deficiency  is  measured  with  sufficient  accuracy  by  the  specific  gravity,  which 
is  of  course  above  the  healthy  mean  in  the  former,  and  below  it  in  the  latter. 
nius,  the  density  of  the  urine  is  sometimes  as  high  as  1.055,  and  in  other 
instances  so  low  as  hardly  to  exceed  that  of  water.  In  the  former  case  it  is 
apt  to  deposit  its  constituents  before  being  discharged,  and  then  gives  rise  to 
various  complaints  of  the  urinary  passages,  such  as  nephritis,  t^stitis,  hssmc^ 
turia,  nephralgia,  gravd,  stone  in  the  bladder ,  dysury,  strangury,  and  reten- 
tion of  Urine,  all  which  a.ffi9Ctions  are  separately  considered.  In  the  latter, 
it  is  usually  vastly  increased  in  quantity,  conirtituting  a  species  of  diuresia. 
The  daily  amount  of  solid  matters  discharged  with  the  urine  is  also  liable  to 
wide  deviations  from  the  standard  of  heal&.  Thus,  the  quantity  has  in  some 
instances  been  increased  to  two  pounds,  and  in  others  redticed  to  a  few  grains. 
It  is  obvious  that  great  danger  from  exhaustion  mmSt  exist  in  the  former 
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rase,  snd  of  poiaoning  the  ^ysl^m  iu  llie  tatter.     We  have  examplce  of  tfane 
results  in  diabetfis  and  igohuria. 

The  propurtion  of  the  Hererul  flolid  coDstitucnt«  of  the  urine  is  liable  to 
morbid  changes.  Thus,  urea,  which  is  (he  chAractcrisCic  inf^redieat  of  tht 
Becr«tion,  is  sonictitnea  in  great  excess,  oometimeB  defident  or  altogetlm 
WHUtiDg.  Both  of  these  conditions  are  apt  to  be  attended  with  diareets,  and 
constitute  varieties  of  that  complaint.  Urio  acid,  free  or  conibiaed,  is  vSta 
morbidly  abundant,  bo  much  so  as  to  be  deposited  when  the  urine  cools,  a 
even  while  it  is  atill  in  the  course  of  escretion,  thus  produciof*  a  variety  of 

Evel  and  of  stone.  The  Bamc  thing  happens  froin  an  oecasioiial  exoen  oi 
lactic,  muriatic,  or  phosplioric  aoid,  whioh  decompoBea  any  esisting  unto, 
and  throws  4oini  the  nric  acid.  On  the  contmry,  Uie  alldline  und  earthy 
baiea  may  bo  superabundant,  in  which  case,  the  earthy  phosphatt-s  are  pre- 
cipitated, and  another  form  of  RraTol  is  proJuood.  Alt  these  affections  m 
mure  fully  treated  of  under  lithiam. 

Very  frequently  ingrodiente  are  found  in  morbid  urine  which  do  not  exist 

.  in  (ho  healthy  secretion.     It  is  go&rcely  necessary  he^e  to  allude  t>]  that  kiad 
of  impregnation  which  arises  from  the  absorption  of  certain  stimoluting  enb- 

'  Btanecs  when  sifallowed,  and  their  elimination  by  the  kidneys.  This  becvmca 
morbid  only  when  sufficient  to  irritate  or  inflame  the  nrinary  passages,  u 
^m  tlw  use  of  the  turpentines  and  cantharides.  Bnt  there  are  other  urinarf 
impregnations  of  the  highest  importance.  Oxalic  aci<i  is  aometimcs  secreted, 
and,  uniting  with  bme,  forms  a  precipitate  wtuch  constitutes  one  of  tlie 
hardest  and  most  insoluble  of  all  the  calculous  concretions.  (See  lAtkiasU.) 
Albumen,  which  does  not  ordinarily  exist  in  the  urine  in  heaUb,  eaters  lAto 
it  Bs  a  constitment  in  variona  diseases,  and  as  aU'  almost  constant  iugredknt 
in  Bright'a  disease  of  the  kidneys.  (See  Bright'i  Duease.)  The  albuminow 
impregnation  is  an  occnsional  result  of  the  action  of  mercury  on  the  system, 
of  the  strangury  from  blisters,  of  ueute  nepbritJa  or  nephritic  congestion  fmn 
any  cause,  of  various  fevers  cither  in  their  course  or  at  their  clc>sc,-of  epidemic 
cholera,  of  pregnouej,  and  of  violent  mental  emotions.  It  will  of  course  be 
found,  when  blood  or  pus, and,  in  a  slight  degree,  when  the  semiusJ  fluid  exists 
in  the  urine.  In  itself,  and  when  a,  mere  result  of  functional  disorder,  it  is  dl 
little  importance,  but  becomes  of  the  greatest  when  oonsidered  as  n  sign  of  or^ 
ganioren^  disea^.  Sfigar  ia  the  urine,  which  is  a  characterietic  of  true  di^ 
betes,  is  of  fatal  signiGoance.  This  affection  will  be  fully  treated  of  in  the 
following  pages.  OU  is  an  occasionul  ingredient  of  morlud  urine.  It  is  gra^ 
rally  in  the  form  of  an  emulsion,  combined  with  albuminous  or  fibrinous  niat- 
tw,  and  giving  a  milky  appearance  to  the  secretion.  In  some  lovtances,  it  ie 
found  in  considerable  quantities,  even  floating  in  distinct  globules  upon  the 
surface  of  the  liquid.  It  does  not  appear  to  be  saaociated  with  any  paniin- 
lar  form  of  disease ;  but  probably  depends  on  the  abnormal  presents  of  des- 
ginous  matter  in  the  blood.  It  is  owing  to  Bucli  an  impregnation  of  the  uriiw 
that  it  tias  been  sometimes  supposed  to  conluin  milk.  Bayer  never  coold 
detect  the  milk  globule  in  the  uriue,  except  in  one  instance  in  -which  it  ww 
very  obvious  that  milk  had  been  added  to  it.  Htaroh  grannlM  hav«  boM 
found  in  thp  urine,  but  their  presence  was  undonbl^dly  Moidenbd  or  frnd>- 
lent.  Fibrin,  in  connexion  witJi  oil  and  ^bnst«n,  is  in--aome  nun  rmiiki  to 
abundant  as  to  render  the  urine  spontaneously  eoagidabl&  This  ia  tha  om* 
in  the  cifflo-ierotu  urine  of  Dr.  Prout,  which,  as  it  scuoely  rises  t«  the  rank 
of  a  distinct  disease,  and  is  too  obscurely  conneoted  with  any  known  imam^ 
ment  of  system  t«  be  attached  as  a  syitaptom  to  any  other  disease,  will  w 
'  'a  this  plaw,  u  on  ooofiional  danoge&ent  of 
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Chvh-^eroiUM  wrme  (Proat),  oleo^lbwninoui  ttrtne  (Willis),  or  chylous  diu- 
rests  (Yenables);  is  a  ourious  and  very  rare  affection,  first  described  minutely 
by  Dr.  Prout,  but  subsequently  noticed  by  various  writers.  The  characteristio 
qualities  of  the  urine  are  a  greater  or  less  degree  of  whitish  or  milky  opacity, 
and  spontaneous  ooagulability.  The  milkiness  varies  in  different  specimens 
fipom  a  mere  opalesoenoe  to  perfect  opacity;  and  the  amount  of  coagulum  is 
proportionate,  being  small  in  the  former  case,  and  constituting  but  a  portiod^ 
o£  tiie  bulk  of  the  urine,  while  it  occupies  the  whole  bulk' in  thd  latter,  having 
the  shape  of  the  vessel,  and  an  appearance  not  unlike  that  of  blanc  mange. 
When  the  coagulum  i&  placed  in  a  position  favourable  for  draining,  it  sepa- 
rates into  two  portions,  one  a  thin,  opalescent,  or  whitish  liquid,  which  upon 
standing  becomes  oovered  with  a  whkish  creamy  layer,  and  the  other  a  fibrin- 
ous mass- of  small  relative  bulk,  which  is  either  whitish,  or  somewhat  tinged 
by  the  colouring  matter  of  the  blood.  Dr.  Prout  observed  that  the  urine 
passed  a  few  hours  after  a  full  meal,  and  when  the  chyle  mi^t  be  supposed 
to  be  entering  tiie  circulation,  was  quite  opaque,  while  that  passed  after  long 
abstinence  was  merely  opalescent.  Sometimes  the  milky  urine  is  mixed  with 
a  good  deal  of  blood,  which  gives  it  a  red  colour.  If  aoitated  with  ether,  it 
becomes  transparent,  at  least  in  some  instances^  and  uie  ethereal  solution 
yields  an  oil  or  fatty  matter  on  evaporation.  It  is  to'  this  oil,  therefore,  form- 
ing a  white  emulsion  with  the  other  matters,  that  the  urine  owes  its  milki- 
ness. The  liquid'  portion,  remaining  after  the  separation  of  the.  coagulum, 
is  proved  to  be  albuminous  by  coagulating  with  heat.  The  solid  sponta- 
neously coagulated  portion  is  fibrin.  Urea  and  the  salts  of  the  urine  are 
found  in  the  liquid,  which  does  not  materially  vary  in  density  from  healthy 
urine. 

This  affection  is  sometimes  attended  with  an  increase  of  the  urinary  secre- 
tion, so  greskt  as  to  have  induced  some  to  rank  the  complaint  with  the  different 
forms  of  diabetes.  But  this  is  not  a  necessary  symptom.  In  severe  cases, 
the  patient  is  occasionally  troubled  with  difficult  micturition,  in  consequence 
of  the  coagulation  of  the  urine  in  the  bladder.  There  is  sometimes  uneasiness 
in  the  back  and  loins,  with  slight  excitement  of  the  circulation;  a  dryish  and 
furred  tongue,  thirst,  torpid  bowels,  and  a  dry  skin;  and  occasionally  the 
diabetic  symptoms  of  extreme  thirst  and  hunger,  emaciation  and  debility,  are 
presented.  In  other  cases,  little  or  no  depravation  of  the  general  heolUi  is 
observed.  The  disease  does  not  appear  to  be  of «  very  dangerous  character; 
at  least  patients  live  long  under  it^  and,  when  death  has  occurred,  it  has  re- 
sulted, unless  in  one  instance,  from  some  other  disease:  In  that  instance,  the 
patient  died  of  exhaustion  and  emaciation  after  having  had  the' complaint 
twenty  years.  The  characteristic  condition  of  the  urine  sometimes  disappears 
spontaneously,  and  returns  again  after  a  long. interval.  In  several  instances, 
recovery  has  taken  place,  and  the  patients  Imvo  remained  well  up  to  the  last 
period  of  inquiry.  In  the  case  of  fm  individual  affected  with  the  complaint, 
who  died  of  some  other  disease,  the  kidneys  were  found  healthy.  This  state 
of  the  urine,  therefore,  does  not  depend  on  organic  renal  disease.  Prout 
ascribes  it  to  the  production  of  an  imperfect  chyle,  which  does  not  readilv 
beoome  assimilated  with  the  blood,  and  is,  therefore,  thrown  off  by  the  kid- 
neys. But  it  is  probable  that  the  kidneys  are  also  in  fault,  as  the  colouring 
matter  of  the  blood  not  unfrequentiy  escapes  with  the  other  principles.  It  is 
not  necessary  to  resort  to  the  chylous  theory  to  explain  the  phenomena.  Oil 
is  often  found  in  the  blood,  which  contains  also  albumen  and  fibrin ;  and  these 
are  the  prominent  constituents  of  the  milky  urine.  A  relaxation  of  the 
renal  vessels  such  as  to  permit  the  passage  of  these  constituents  of  the  blood, 
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withoat  or  with  bat  little  of  the  red  oorpuacles,  is  saffident  to  aoooont  for 
the  phenomena. 

The  causes  of  the  complaint  "are  obscure.  BesidenGe  in  a  hot  climate  ^ 
pears  to  predispose  to  it;  for  it  is  said  to  be  much -more  frequent  within  tne 
tropics  than  in  temperate  latitudes.  In  more  than  half  the  oases  which  had 
come  under  the  notice  of  Dr.  Prout,  the  patients  had  either  been  bom,  or  had 
long  lived  in  hot  countries.  Exposure  to  cold,  extreme  fittigae,  laxuziooi 
living,  and  the  action  of  mercury,  have  been  mentioned  as  exciting  caosei; 
and  yet  Prout  states  that,  in  one  instance,  he  noticed  the  disappearance  of  the 
chylous  symptoms  during  a  severe  mercurial  ptyalism.  The  disease  is  con- 
fined to  no  particular  age  and  to  neither  sex.  It  is  very  rare.  Onlj  thirteen 
cases  camo  under  the  notice  of  Dr.  Prout,  cither  in  his  own  practice,  or  thaK 
of  his  professional  friends. 

The  treatment  is  quite  unsettled,  and  must,  therefore,  be  left  to  the  guid- 
ance of  general  principles.  In  the  earlier  stages,  when  there  is  some  unets- 
ness  in  the  region  of  the  kidneys,  and  some  general  excitement,  the  lancet, 
cups  to  the  back,  and  the  antiphlogistic  reeimen  may  bo  expected  to  do  good. 
The  skin  should  be  kept  warm  wim  flannel,  and  a  tendency  of  the  circulatioB 
to  the  surface  promoted  by  the  warm  or  vapour  bath,  aided  by  the  powder  of 
ipecacuanha  and  opium.  In  chronic  cases,  the  digestive  organs  should  be 
attended  to,  and  their  functions  corrected  if  deranged.  Astringents  hsTC 
been  employed,  but  generally  with  no  mat  advantage.  In  a  case,  however, 
reported  by  Dr.  H.  iknce  Jones,  the  disease  disappeared  permanently  ni- 
der  the  use  of  gallic  acid,  given  in  the  quantity  of  a  drachm  diaily.  The  effed 
appeared  to  be  almost  immediate.  (See  Am,  Joum,  of  Med,  Scu,  N.  8. 
XX.  489.)  Of  course  all  causes  which  tend  to  disturb  die  condition  of  die 
kidneys,  or  promote  disease  in  these  organs,  should  be  avoided. 

Bile,  or  its  colouring  principle,  is  very  often  present  in  mine,  giving  it  a 
deep-vellow,  yellowish-brown,  or  almost  black  colour.  For  an  account  of 
the  circumstances  under  which  this  impregnation  is  most  apt  to  pccur,  the 
reader  is  referred  to  the  article  on  jaundice.  A  mode  of  detecting  the  pre- 
sence of  bilious  colouring  matter  has  been  given  under  that  head.  Another, 
which  may  be  mentioned  here,  is  to  pour  some  urine  into  a  shallow  white 
dish,  and  then  to  add  nitric  acid.  If  the  colouring  principle  of  bile  be  pre- 
sent, there  will  be  a  beautiful  play  of  colours,  among  which  green,  blue,  prnk, 
violet  and  bright  yellow  may  be  noticed. 

Carfxfnate  of  ammonia  is  amon^  the  occasional  abnormal  ingredient*  of 
the  urine.  In  this  case  the  urine  has  an  ammoniacal  odour,  and  upon  the 
addition  of  an  acid  will  give  out  carbonic  acid  if  heated.  It  appears  that  urei 
is  sometimes  changed  by  the  chemical  action  of  the  kidneys  into  carbonate  of 
ammonia;  for  the  former  is  often  wanting  when  the  latter  is  present.  That 
the  ammoniacal  salt  is  not,  in  all  cases,  the  result  of  a  putrefactive  process  i' 
proved  by  the  fact,  that  in  low  fevers,  scurvy,  &c.,  its  presence  has  been  de- 
tected in  the  urine  immediately  after  secretion.  It  is  true  that,  in  certain 
chronic  diseases  of  the  bladder  attended  with  more  or  less  retention  of  unne. 
the  diseased  mucus  appears  to  act  as  a  ferment,  and  to  bring  on  the  putrefaiv 
tive  fermentation  accompanied  with  the  production  of  ammonia.  But  in  thi# 
case  the  urine  has  an  excessively  fetid  along  with  the  ammoniacal  odour: 
while,  in  those  instances  in  which  the  carbonate  of  ammonia  appears  to  have 
been  secreted  by  the  kidneys,  there  is  no  fetor ;  the  smell  being  merely  com- 
pounded of  that  proper  to  the  urine  and  that  of  the  volatile  alkali.  The  pr^ 
sence  of  free  ammonia  in  the  urine  appears  sometimes  to  arise  from  the  de- 
composition of  the  ammoniacal  salts  of  that  fluid,  by  the  fixed  alkali  (leorvted 
with  the  mucus  in  inflammation  of  the  urinary  passages.  ((7.  O,  liees.) 
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Ferrocyanurei  of  iron  haa  been  foand  in  some  very  nre  instanoes  in  the 
urine,  giving  it  a  blue  colour. 

«  The  xanthic,  uricy  or  lithic  oande,  of  which  some  Tcry  mure  nrinaiy  calculi 
are  composed,  and  which  is  supposed  to  have  the  same  coinposition  as  uric  acid, 
leas  Que  e^uiyalent  of  oxygen,  is  oocasionally  deposited  by  the  urine,  though 
it  has  hitherto  escaped  detection  as  an -ingredient  of  that  fluid.  (  WUli»,y 

CyUine  or  Cytiic  oxidty  also  an  ingredient  of  urinary  calculi,  has  been  ob- 
served in  certain  urinary  deposits,  and  in  iha  urine  itself,  either  dissolved,  ia 
suspensidn,  or  forming  a  film  on  the  surfiuse.  Its  presence  may  be  suspected 
«rhen  the  urine  has  a'greenisb-yellow  colour,  a  peculiar  odour,  as  of  the  green 
brier  mixed  with  that  of  fetid  urine,  and  an  oily,  sUghtiy  turUd  appearanoe. 
The  chemical  cbttiuH;eristics  of  this  substance  are  insolubility  in  acetic,  citric, 
and  tartaric  acids,  and  solubility  in  diluted  muriatic  acid,  and  in  the  solutions 
of  potassa.and  soda,  from  which  it  is  thrown  down  by  bicarbonate  of  ammo- 
nia.    It  <smits  a  peculiar  odour  when  heated. 

Nitric  acid  a)>pears  to  exist^sometimes  in  the  urine.  Th|S  acid  generates 
fay  reaction  with  lithic  acid  peculiar  products,  which  1^  reaction  wiui  ammo- 
nia give  rise  to  a  red  colouring  matter,  considered'  by  Erpnt  as  a  combination 
of  a  peculiar  acid  denominated  purpuric  with  ammonia.  It  is  the  murtxide 
of  recent  chemistry.  To  this  compound  Prout  ascribed  the  pink  or  red  colour 
of  certain  urinary  deposits ;  bift  the  opinion  does  not  appear  to  have  been  con- 
firmed by  direct  analysis,  and  has  the  authority  of  Berselius  against  it. 

Photphorruy  in  a  free  state,  is  asserted  to  have  been  observed  in  urine,  ren* 
dering  it  luminous  in  the  dark.  \ 

The  cohur  of  the  urine  is  occasionally  cha;nged,  assuming,  under  different 
circumstances,  a  deep^eUoWj  green,  blne^  red,  darh-hrown,  and  black  hue. 
The  causes  of  these  changes  are  not  always  known.  The  admixture  of  bile 
gives  a  deep*ycllow,  brown,  and  sometimes  almost  a  black  colour.  A  green 
colour  may  arise  from  the  same  source.  The  blue  colour  has  in  one  or  two 
oases  been  traced  to  Prussian  blue.  Chemists  have  discovered  one  or  more 
proximate  principles  to  which  the  blue,  deep-brown,  and  black  urine  some- 
times owes  its  colour.  But  these  are  points  rather  of  curiosity  than,  in  the 
present  state  of  our  knowledge,  of  any  practical  utility.  The  urine  is  thought 
to  owe  its  ordinary  hues  to  two  polouring  matters,  one  yellow,  and  the  other 
red,  either  of  which  may  predominate,  and  both  of  which  have  an  affinity  for 
urate  of  ammonia,  being  separated  with  it  when  deposited  from  the  urine. 
For  the  red  principle,  Dr.  Golding  Bird  proposes  the  name  oipurpurine.  It 
is  the  uro-erethrine  of  Simon.  When  it  is  largely  present  in  the  urine,  that 
fluid,  if  not  already  high-coloured,  becomes  of  a  fine  rose  6r  purple  colour  on 
the  addition  of  muriatic  acid ;  and,  when  a  deposit  of  urate  of  ammonia  takes 
place  from  such  urine,  it  has  a  odour  "  varying  from  a  pale  pink  to  the  deep- 
est carmine.'^  Purpurine  is  soluble  in  alcohol,  which  separates  it  from  the 
urate  of  ammonia.  Dr.  Bird  considers  its  presence  in  excess  as  a  certain  evi- 
clence  of  functional  or  organic  disease  of  some  organ  connected  with  the  por- 
tal circulation.  (^Urinary  I>^8,,  Am.  ed.,  pp.  57  and  93.) 

The  odour  of  the  urine  is  sometimes  very  much  changed.  Its  occasional 
ammoniacal  smell,  and  the  fetor  arising  from  its  putre&ction  have  been  already 
noticed,  as  have  also  the  effects  produced  upon  it  by  certain  substance  taken 
into  the  stomach.  Even  the  odour  of  ordinary  kinds  of  food  may  now  and 
then  be  detected  in  it,  in  cases  of  feeble  digestion.  But  it  is  sometimes  ex- 
tremely offensive,  as  secreted,  without  toy  obvious  source  of  the  fetor.  Un- 
der such  circumstances,  it  mav  be  inferred  that  there  is  some  concealed  mor- 
bid action,  probably  afieoUng  the  constitution  of  the  blood  \  and  a  fiur  indication 
is  offered  for  the  internal  use  of  oreasotCi  the  alka&ne  chlorides,  and  perhaps 
of  nitro-muriatic  acid. 
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To  oomplete  this  view  of  the  morbid  statdiB  of  the  nrine,  it  is  proper  to  re- 
fer to  those  additions  which  are  deriyed,  not  from  the  renal  aeeretion,  hot 
from  the  mucous  coat  of  the  passages^  or  some  other  souroe  commnnicatiig 
with  them. 

Mucus  exists  in  small  proportion  in  healthy  urine. '  It  is  sometimeB  Terj 
much  increased  in  consequence  of  irritation  or  inflanunatiOn  of  the  membnuM 
lining  the  bladder,  pelvis  of  the  kidney,  &o.  A  slight  cloudiness  may  often 
be  observed  dependent  on  multitudes  of  minute  scales  of  the  mnoons  epitiie- 
lium,  which  is  thrown  off  and '  i^moved  like  the  cuticle  in  ordinafj  health. 
This  desquamation,  like  the  secretion  of  mucus,  may  be  ezcessiye.  The  m«- 
cus  appears  to  be  in  somewhat  difierent  states  iil  the  urine.  Sometimes  it  ii 
dissolved,  giving  to  the  liquid  a  ropiness,  and  tendency  to  froth  on  slight 
agitation.  In  this  state  it  is  distinguished  from  albumen  by  not  eoagnlatmg 
by  heat.  In  other  oases  it  forms  a  turbid  cloudiness,  whicn  gradumUy  sepa- 
rates and  falls  to  the  bottom  as  a  loose  sediment.  In  another  form  it  is  thid[, 
and  tenacious,  so  as  occasionally  to  retain  its  pliMO  in  the  vessel  when  rnyerted. 
In  this  state  it  is  sometimes  discharged  in  great  quantities  in  catarrh  of  the 
bladder. 

JPus  is  not  unfrcqucnt  in  the  urine  as  a  result  of  mnoona  inflammatiOB 
or  ulceration  of  the  kidneys  or  passages.  Sometimes  it  passes  odi  nei^  pore 
with  the  urine,  and  sinks  to  the  bottom  of  the  vessel  upon  standing. ,  In  ikk 
case  it  has  a  yellow  colour,  js  readily  miscible  with  the  urine,  from  which  it 
again  soon  separates,  and,  when  examined  by  the  microscope,  exhibits  the 
pus  corpuscle.  Very  often,  however,  the  discharge  is  more  or  less  mixed 
with  mucus,  and  presents  the  appearance  of  that  transition  state  from  mncu 
to  pus,  which  marks  a  certain  stage  of  inflammation  of  the  open  passagea 
When  urine  contains  pus,  it  is  always  albuminous.  This  is  an  important  fret 
in  diagnosis. 

The  prostatic  and  seminal  fluids  sometimes  exist  in  urine.  The  pretenee 
of  tho  latter  is  known  by  the  spermatozoa  or  spermatic  animalcules  which 
may  be  detected  by  the  microscope. 

Of  blood  in  the  urine,  which  is  not  an  uncommon  impregnation,  suffidoit 
is  said  under  hematuria. 


Article  VII. 


DIURESIS. 

w 

Under  this  term  arc  included  all  the  complaints  consisting  in  an  exeessiTe 
urinary  secretion,  with  the  exception  of  that  which  is  characterised  by  the 
presence  of  sugar,  and  to  which,  following  the  example  of  Dr.  Prout,  I  pro- 
pose confining  the  term  diabetes.  These  complaints  have  been  commonlT 
designated  by  authors  as  Diabetes  insipidus  ;  but  this  name  does  not  express 
the  fact,  as  the  urine  is  not  always  tasteless.  Diuresis  may  be  simply  a  mo^ 
bidly  increased  discharge  of  urine,  differing  from  that  of  health  only  in  being 
more  dilute ;  or  it  may  be  attended  with  a  material  and  permanent  alteration 
in  the  character  of  that  secretion. 

Simple  Diuresis. — Ifydrvria  (Willis). — A  temporary  increase  in  the 
secretion  of  urine,  depending  on  an  excess  of  liquid  taken  into  the  stomacb* 
exposure  to  cold,  mental  anxiety,  the  use  of  diuretic  articles  of  food  or  drink. 
&c.,  without  any  disturbance  of  health,  or  considerable  inconvenience,  can 
scarcely  be  looked  upon  as  morbid.     Perhaps  we  may  consider  in  the  saae 
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light  the  copious  diaohorges  of  pale^  watery  urine,  which  frequency  attend  the 
hyBterical  paroxysm,  and  to  which  persons  of  an  irritable,  ncrrous  constitu- 
tion, are  occasionaUy  liable.  It  might  be  inferred,  from  some  partial  analyses, 
that  the  proportion  of  urea  is  defective  in  these  cases ;  but  Dr.  Willis  found, 
upon  examination,  that,  though  the  specific  gravity  of  the  urine  was  very  low, 
sometimes  even  as  low  as  1.002,  and  consequeutly  the  solid  constituents  small 
iu  proportion,  yet  these  sevend  constituents  bore  to  each  other  about  the 
usual  relation. 

But  instances  of  diuresis  are  not  unfireauently  met  with  of  a  more  perma- 
tient  character,  affecting  the  comfort  of  the  individual  by  the  frequent  and 
harassing  calls  to  evacuate  his  bladder,  often  at  the  most  unseasonable  times, 
interrupting  his  rest  at  night,  occasioning  troublesome  thirst,  and,  if  not 
arrested,  producing  at  leugm  a  greater  or  less  degree  of  debility,  and  loss  of 
flesh.     Such  cases  are  apt  to  occur  in  individuals  of  excitable  or  nervous  teni>- 

Crament,  and  especially  in  dyspeptics,  who  are  sometimes  greatly  alarmed 
}t  an  attack  of  real  diabetes  may  have  set  in.  They  are,  moreover,  not  un- 
common in  people  who  have  passed  the  middle  life,  and  whose  bodily  powers 
have  begun  somewhat  to  fail.  ^  The  affection,  in  such  instances,  is  apt  to  be 
considered  as  mere  irritation  of  bladder;  but,  upon  examination,  it  will  be 
found  that  the  amount  of-  urine  daily  evacuated  is  much  above  the  healthy 
average.  Now  and  then  cases  occur  of  profuse  diuresis  of  a  very  permanent 
character,  without  any  known  cause;  and  the  statements  on  record  of  the 
amount  of  urine  passed,  and  water  drank  daily,  in  some  of  these  instances^ 
during  a  long  succession  of  yeais,  are  almost  incredible.  Thus,  a  man  aged 
fifty-five  was  admitted,  for  an  accident,  in  the  H6tel-Dieu,  at  Paris,  who,  dur- 
ing his  stay,  passed  daily,  on  an  average,  thirty-four  pounds  of  urine,  and 
drank  thirty-three  poimds  of  water.  The  account  states  that  this  individual 
had  been  affected  in  a  similar  manner  ever  since  his  fifth  year,  and  that,  from 
the  age  of  sixteen  upwards,  he  had  daily  consumed  not  less  than  two  bucket- 
fills  of  water,  and  discharged  a  commensurate  quantity  of  urine.  (  WtUis  on 
Urinary  Diiecues.)  The  singularity  is,  that  the  system  should  support  so 
long  such  an  enormous  excess  of  one  of  its  functions,  without  greater  evidence 
of  suffering.  Nevertheless,  though  in  some  instances  the  flection  may  be 
borne  with  impunity,  and  tiie  vital  actions  accommodate  themselves  to  the 
great  strain  upon  them,  yet  there  must  be  considerable  danger  in  the  process; 
and  the  kidneys  at  least  must  be  liable  to  serious  ormiic  disease  from  the 
continued  functional  disturbance.  They  may,  therefore,  be  considered  as 
proper  cases  for  medical  interferguce. 

The  urine  in  prpfuse  diuresis  is  usually  pale  or  colourless,  quite  transparent, 
and  of  very  low  density,  sometimes  scarcely  exceeding  that  of  water.  Its 
low  specific  gravity,  the  absence  of  a  sweet  taste,  and  the  fact  that  it  will 
not  ferment  with  yeast,  are  sufficient  evidences  that  it  is  not  of  the  true  dia- 
betic character. 

The  treatment  of  simple  diuresis  must  be  directed  chiefly  to  the  regulation 
of  the  habits  of  the  patient,  and  the  improvement  of  his  general  health.  In 
the  first  place^  his  own  will  should  be  brought  to  the  aid  of  the  physician. 
It|is  prooable  that  occasionally  the  affection  may  have  originated  in,  or  at 
least  may  be  sustained  by  a  habit  of  excessive  drinking.  The  patient  should, 
therefore,  be  induced  to  take  as  little  drink  as  may  be  at  all  consistent  with 
his  comfort,  and  should  avoid  altogether  liquids  calculated  especially  to  stimu- 
late the  kidneys.  The  diet,  too,  should  be  of  a  kind  least  likely  to  provoke 
thirst;  and  salt  food,  and  the  use  of  much  salt  as  a  condiment,  should  be 
avoided.  In  order  to  divert  action  from  the  kidneys,  all  the  other  emuncto- 
ries  should  be  sustained  in  full  operation.    The  Uver,  if  torpid,  should  Be 
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gtimulated  by  Bitro-muriatic  acid ;  the  bowels  shoald  be  kept  remlar  by  An- 
barb  and  aloes,  componnd  extract  of  colocynth,  sulphury  &c,,  &e  saline  ca- 
thartics being  prohibited ;  and  efforts  should  be  especially  made  to  promote 
the  functions  of  the  skin  by  the  frequent  use  of  the  flesh4>niahy  by  the  warm 
or  vapour  bath  every  day  or  every  other  day,  by  woollens  next  the  akin,  and 
by  moderate  exercise.  Nervous  irritability  should  be  controlled  by  narcotics 
and  tonics.  Opium  often  has  a  very  happy  efiect,  and  is  preferable  to  the 
salts  of  morphia,  which  I  have  sometimes  known  to  stimulate  the  kidneys 
actively.  It  may  be  advantageously  given  combined  with  an  equal  proportioo 
of  ipecacuanha  at  bedtime,  so  as  to  obtain  at  once  its  diaphoretie  and  nar- 
cotic effect.  Of  the  tonics,  the  mineral  acids,  chalybeates,  and  ainiple  bitters, 
including  the  preparations  of  Peruvian  bark,  may  be  emplbyed.  In  some  in- 
stances, the  disease  appears  to  be  connected  with  laxity  of  tiie  kidnejrs,  and 
may  be  treated  with  astringents.  In  such  caaes^  I  have  seen  the  oil  of  tu^ 
pontine  apparently  very  efficient. 

As  dyspepsia  is  not  unfrequently  the  basis  of  the  disease,  the  whole  r^ 
men  and  course  of  treatment  adapted  to  that  affection  should  be  made  to  bear 
upon  it 

CoMPLiGATED  DiURESis* — Several  varieties  of  diuresis  have  been  described, 
in  which,  along  with  the  excess  in  the  quantity  of  urine,  there  is  sapetaband- 
ance  or  defidency  of  one  of  its  solid  constituents,  or  the  addition  6f  some  new 
principle  not  usually  contained  in  it.  Mere  occasional  derangements,  how- 
ever, of  this  kind,  can  scarcely  be  considered  as  morbid.  It  is  by  s  certain 
degree  of  persistency  thatihey  aoquire  a  claim  to  be  thus  regarded.  The  ts- 
rieties  hitherto  noticed  are  those  connected  with  an  excess  or  deficiency  tl 
urea,  the  presenoe  of  albumen,  or  that  peculiar  derangement  known  as  the 
chylous  or  chylo-serous  urine. 

Urtous  dturetiSf  the  azaturia  of  Willis,  is  charaeterfsed  by  an  ezoess  tl 
urea.  The  attention  of  the  profession  was  first  called  to  it  by  Drs.  Bostodc 
and  Prout.  The  urine  is  generally  pale  and  transparent,  but  sometinei 
brownish,  has  an  acid  reaction  when  first  discharged,  and  is,  perhaps,  some- 
what heavier  than  in  health,  having  a  specific  gravity  varying  firom  1.015 
to  1.035,  and  averaging  generally  about  1.020.  It  soon  undergoes  decom- 
position, and  becomes  alkaline.  Nitric  acid  added  to  it  nsoally  oecasions, 
after  a  short  time,  crystallization  with  the  urea,  either  without  a  previoos 
concentration  of  the  urine,  or  with  a  degree  of  concentration  too  alight  to 
afford  the  same  result  in  the  healthy  state  of  the  secretion.  An  excess  of 
urea  is  thus  indicated.  But  it  may  also  be  in  excess  even  should  the  test 
fiedl ;  for  the  quantity  of  urine  is  so  much  increased,  that  more  than  the  daily 
average  of  urea  may  be  discharged,  though  the  degree  of  impregnation  shodid 
even  be  less  than  in  health.  From  half  a  gallon  to  a  gallon  or  more  of  urine 
is  passed  dauly;  and,  even  where  the  amount  is  not  greatly  increased,  it  is 
Uable  to  be  so  by  slight  causes  which  would  scarcely  be  felt  in  health.  It  is 
said  that  the  daily  discharge  of  urea  has  equalled  nine  and  a  half  ounces, 
while,  in  the  healthy  state,  according  to  Becquercrs  analysis,  it  is  only  aboaft 
half  an  ounce,  and  to  that  of  Bcrzelius,  somewhat  more  than  an  ounce.  With 
this  character  of  the  urine,  there  is  often  much  thirst,  sometimes  an  increased 
appetite,  a  sense  of  weight  or  dull  pain  in  the  back,  a  sinking,  gnawing,  or 
other  uneasiness  at  the  pit  of  the  stomach,  and  more  or  less  debility  and  ema- 
ciation, with  an  anxious  expression  of  countenance;  But  the  skin  is  not  dry 
and  parched,  nor  is  the  thirst  so  insatiable  as  in  the  saccharine  diabote?. 

The  causes  of  this  complaint  are  unknown.  Dr.  Prout  mentions  as  pro- 
bable predisposing  causes,  hereditary  influence,  intemperance  and  the  abuse  of 
the  sexual  propensity  in  early  life,  mental  anxiety,  and  mercurial  action.   It 
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18  apt  to  attack  pers(M8  of  spare  habit  aod  nervous  temperament,  and  gene- 
rally occurs  in  those  of  middle  age,  and  in  men  more  frequently  than  wopien. 
Children  are  not  exempt  from  it,  and,  there  is  reason  to  think,  occasionally 
perish  under  it  without  the  cause  being  known.  In  the  case  of  a  young 
man,  a  patient  in  the  Pennsylvania  Ho^i^,  in  whose  urine,  which  was 
about  normal  in  quantity,  nitric  aeid  produced  a  copious  crystallization  of 
nitrate  of  urea,  the  patieat  was  dyspeptic,  anemic,  and  considerably  emaci- 
ated. No  other  disease  could  be  detected.  The  affection  seemed  to  be  cither 
a  too  rapid  disintegration  of  the  tissues,  or  a  defectiTe  assimilation  of  the 
fbod.  lie  in^proved  under  the  use  of  nitro-muriatio  aoidand  ood-liver  oil. 
.  The  disease  is  said  to  be  an  occasional  precursor  of  diabetes^  with  which, 
moreover,  it  sometimes  alternates  ^or  co-exists.  If  taken  early,  it  is  thought 
to  .be  generally  curable. 

The  treatment  must  be  regulated  upon  general  principles.  If  there  is  pain 
in  the  back,  cups  may  be  applied;  but -depletion  is  not  usually  required.  To 
support  the  digestive  process  und  the  general  strength  by  tonics,  to  keep  the 
bowels  regular  by  means  of  laxatives,  to  divert  to  the  skin  by  the  warm-bath, 
Dover's  powder,  and  warm  clothing,  and  to  control  the  general  irritabili^  and 
excessive  renal  action  by  opiates,  are  the  prominent  indicataons.  «dine 
cathartics,  and  all  other  substanees  calculated  to  irritate  the  kidneys  are  ob^ 
jectionable.  The  patient  should  take  moderate^  exercise,  and  follow  the  same 
regimen  generally  as  in  dyspepsia. 

Anureous  diurensj  the  ancLxoiuria  of  Willis,  is  marked  by  the  very  copioua 
secretion  of  i^  coburlees  or  straw-coloured  urine,  of  a  density  scarcely  exceed- 
ing that  of  water,  of  a  faint  odour,  a  weak  acid  reaction  when  first  discharged, 
but  becoming  slightly  ammoniacal  upon  standing,  and  containing  very  little 
urea.  The  attendant  symptoms  are  thirst,  a  parched  mouth,  a  craving  appe- 
tite, gnawing  in  the  epigastrium,  constipatiou,  dryness  of  skin,  depre^on  of 
spirits,  debility,  and  emaciation.  Such  is  the  description  j^ven  of^his  affec- 
tion ;  but  it  doee  not  appear  to  me  to  be  sufficiently  distingqished  from  simple 
diuresis.  If  the  daily  amount  of  urea  is  greatly  deficient  in  some  cases,  it  is 
>not  very  strikingly  so  in  relation  to  the  other  solid  donstituents.  Jh.  Willis 
believes  the  disease  to  be  not  unfrequent  among  the  children  of  the  poor.  Pr. 
Christison  oonsideHB  it  as  the  form  of  diuresis  which  is  sometimes  met  with  in 
ttie  advanced  stages  of  Bright's  disease.  The  treatment  recommended  does 
not  differ  materi^y  from  that  considered  applicable  to  the  preceding  variety. 

AWumifwuM  diuresii  scnnetimes  occurs  in  the  advanced  Btage  of  Bright's 
disease.  The  presence  of-  albumen  has  probably  notjliing  to  do  with  the  in- 
oreased  secretion  of  urine ;  but  it  serves,  in  connexion  with  the  low  specifio 
gravity,  to  indicate  the  origin  of  the  complaifcit  in  organic  disease  of  the  Idd- 
neys.  It  is  alluded  to  here  merely  as  one  of  the  varieties  of  the  so  called 
tasteless  diabetes.   (See  Briahft  I>Uea9e,) 

•  Dr.  Q.  Owen  Bees  has  caHed  attention  to  the  &ct,  tiiat  large  quantities  of 
ttie  eMractwe  maUer  of  the  blood  sometimes  pass  with  the  urine  in  certain 
oases  of  diuresis.  It  may  be  detected  by  being  precipitated  by  tincture  of 
galls,  in  the  abeenoe  of  evidence  of  the  presence  of  albumen.  The  afifection 
serves  as  a  great  drain  upon  the  system,  and  is  the  source  of  the  anaemia 
and  generajL  debility  SQ  observable  in  certain  cases.  (^London  Med,  €hz,y 
July  1851,  p.  187.) 

The  term  chyhm  diuresit  mtty  be  used  to  designate  the  increased  secretion 
which  sometimes  attends  the  chylo-^eraiu  urine.  This  has  been  already  suffi- 
ciently described.  (See  jm^  569.) 


I 

576  LOCAL  DI8EA8BS.-C-6EC&BT0&T  SYSTEM.  [PA&T  IL 


Artkk   nil. 


DIABETES. 

Sfffi, — Diabetes  MeUitizs. — ^Hoaey  Diabetes. — Saocharioe  Diabetci>    Gluoowria. — ^Ifelli- 

turia  (PTOftf). 

This  disease  is  oharacteriied  by  an  exciessive  discharge  of  saeeharine  urine. 
It  ooQsists  essentially  in  the  production  and  elimination  of  gluooee  or  gnpe 
sugar,  the  diuresis  being  merely  incidental,  and  dependent  on  the  exiMnce 
of  that  principle  in  the  blood.  Indeed,  there  is  reason  to  suppoee  thst  the 
saccharine  state  of  the  urine  may  at  least  sometimes  precede  the  excesoTe 
secretion;  and  it  ia  known  often  to  remain  after  the  diuresis  has  for  a 
time  disappeared.*  A  disease  so  distinct  merits  a  distinct  designatioii ;  and 
henoe  it  is  proposed  in.  this  work,  in  imitation*  of  Dr.  Prout,  to  appropriate 
to  it  exclusively  the  name  Diabetes,  before  applied  to  all  diseases  indiserimi- 
natcly  in  which  a  ip'eat  excess  of  urine  is-  a  prominent  symptom.  Dr.  Thoa. 
Willis,  who  lived  in  the  time  of  Charles  II.  of  England,  is  generally  admitted 
to  have  been  the  first  who  noticed  the  saccharine  character  of  diabetic  urine. 
The  complaint  is  not  frequent  in  this  country.  It  is  probably  more  so  in 
Great  Britain ;  as  Dr.  Prout  states  that  in  twenty-five  years  he  saw  more  than 
five  hundred  cases. 

Sj/mptoms,  Ckrnne,  iSx, — ^IKabetes  is  almost  never  leoognized  at  its  vtaj 
commencement ;  and  it  is  not  usually  until  after  the  lapse  of  a  consideraUe 
length  of  time  that  the  attention  of  the  physician  is  called  to  it.  The  sjmptoai 
which,  in  general,  first  attracts  the  notice  of  the  patient  is  the  firequensy  of 
his  calls  to  evacuate  the  bladder,  by  which  he  is  ofben  disturbed  several  tina 
in  the  course  of  the  night.  He  soon  also  observes  that  the  quantity  of  the 
urine  is  much  increased,  and  accident  sometimes  leads  him  to  the  diacoverr 
of  ite  Bwcet  taste.  The  physician  is  now  consulted,  and  finds,  in  addition  t^ 
the  symptoms  mentioned,  thirst,  a  clammy  state  of  the  mouth  and  fauces,  a 
coating  of  frothy  mucus  or  white  fiir  upon  the  tongue,  constipated  boweb,  a 
dry,  harsh  skin,  a  sense  of  weariness  or  dull  pain  in  the  back,  loins,  and  lower 
extremities,  frequent,  and  in  some  cases  almost  constant  chilliness,  a  general 
feeling  of  lassitude,  weakness  and  indisposition  to  bodily  or  mental  ^zertioo, 
and  a  daily  increasing  emaciation.  Dyspeptic  symptoms  are  also  frequentlj 
exhibited;  such  as  sour  eructations,  oppression  or  weight  in  the  epigastrium, 
burning  sensations  about  the  praecordia,  &c.  The  appetite,  however,  is  seldom 
impaired,  but  on  the  contrary  often  somewhat  increased.  Thus  affected,  the 
patient  may  be  considered  as  in  the  first  stage  of  the  disease.  If  this  shoold 
continue  to  advance,  the  symptoms  assume  a  more  violent  character.  The 
discharge  of  urine  is  increased,  and  the  craving  for  drink,  and  often  for  food, 
becomes  inordinate  and  insatiable.  From  twenty  to  thirty,  or  even  forty  pistf 
of  water  are  sometimes  drank  daily,  and  enormous  quantities  of  food  con- 
sumed; and  yet  the  patient  is  never  satisfied,  nay,  sometimes  feels  the  crav- 
ing increase  with  the  means  used  to  gratify  it.  Along  with  this  ezoessiTe 
thirst  and  hunger,  and  probably  contributing  to  them,  are  a  parched  state  of 
the  mouth  and  fauces,  and  a  sensation  of  hollowness  or  sinking,  with  fiunt- 
ness,  at  the  pit  of  the  stomach.     The  food,  notwithstanding  the  quantity  ooq- 

*  It  is  right  to  state  that,  according  to  Scbonlein,  there  is  no  sugar  in  the  urine  in  ibc 
early  stnge,  but  albumen ;  and,  as  this  disappears,  the  formation  of  sugar  begins.  (5i 
Chem.,  Syd.  eil.,  ii.  290.) 
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Rumed,  produces  no  inoreafle  of  flesh.  On  the  contrary,  a  steadily  progressiTe 
emaciation  is  almost  always  noticed,  with  increasing  debility  both  of  body  <^nd 
mind.  The  sexual  propensity  is  lost,  the  spirits  depressed,  the  temper  soured, 
or  peeyish  and  ^tfil,  and  tne  memory  and  intelligence  impaired.  The  lungs 
and  surface  of  the  body  exhale  a  sweetish  odour,  generally  compared  to  that 
of  hay.  The  iSeces  are  said  to  be  destitute  of  their,  characteristic  ofiensive- 
ness,  and  to  be  scanty  and  very  dry. .  The  tongue  is  now  either  red  at  the 
•edges  and  furred  in  Uie  middle,  or  uniformly  red  and  smooth.  The  gums 
assume  a  dark-red  or  purplish  hue,  are  soft  and  spongy,  bleed  easily,  and.often 
separate  finom  the  teeth,  which 'are  thus  loosened,  with  this  scorbutic  state 
of  the  mouth,  the  breath,  instead  of  retaining  the  sweetish  odour  before  men- 
tioned, becomes  offensive.  Occasionally  a  redness  like  that  of  the  mouth  is 
ghderved  at  the  orifice  of  the  urethra,  and  a  sensation  of  heat  is  experienced 
along  the  urinary  passages.  Serious  organic  disease  is  now  apt  to  set  in« 
Tubercles  axe  often  developed  in  the  iungs,  with  the  usual  attendant  symp- 
iomB  of  pains  in  the  chest,  cou^,  dyspnoea,  ami  purulei|t  expectoration. 
Sometimes  Bright's  disease  of  the  kidneys  occurs,  and  is  indicated  by  an  albu- 
minous impEegna&)n  of  the  urine.  At  this  stage,  the  pati«it  sinks  r^idly^ 
the  emaciation  and  debility  become  extreme,  the  fiiuces  assume  a  dark-red 
or  aphthous  appearance,  the  extremities  swell,  the  urine  diminishes,  loses  its 
saccharine  character,  and  at  last  is  almost  wholly  suppressed,  and  the  patient 
dies  exhausted  and  oomatolw; 

The  urine  in  diabetes  is  of  a  pale-yellow  or  greenid^yellow  odour,  a  &int 
sweetish  odour,.which  has  been  compared  to  that  of  fresh  hay  or  milk,  and  a 
sweet  taste,  which,  however,  is  not  always  very  distinct.'*^  The  quantity  dis- 
charged varies  much,  but  almost  always  greatly  exceeds  that  of  health,  and  is 
sometimes  enormous.  From  ten  to  twenty  pints  are  usually  passed  daily, 
often  thirty  pints,  and  occasionally  forty  or  fifty  pints  or  even  more;  and  this 
average  is  maintained  for  weeks  and  months  together.  Contrary  to  what  might 
have  been  anticipated  from  the  quantity  of  the  urine>  its  density  is  undimi- 
nished, and  often  much  increased.  The  sp.  gr.  is  seldom  below  1.020,  and  is 
sometimes  as  high  as  1.055,  or  even  higher.  The  average  is  probably  About 
1.040.  The  oidinary  solid  ingredients  of  urine,  as  the  urea  and  salts, 
^though  smaller  in  proportion  to  the  liquid  part  than  in  health,  are  yet  undi- 
mini^ed  if  reference  oe  had  to  the  whole  daily  discharge.  The  urea  is  some- 
times increased  beyond  the  healthy  standard.f  The  uric  acid  is  said  to  be 
almost  invariably  deficient  The  increased  density,  therefore,  must  be  as- 
cribed* to  a  new  ingredient  This  is  sugar,  of  the  variety  known  to  chemists 
by  the  name  of  giucate  or  grape  wgar.  It  may  be  obtained  separate  in  the 
crystdline  state  without  dimctdty.  A  portion  bf  the  saccharine  matter,  how- 
ever, appears  to  be  unorystallisable. 

Ab  the  saccharine  taste  is  not  always  very  obvious,  and  the  application  of 
this  test  at  best  not  very  agreeable,  it  is  important  to  possess  some  other 
means  of  detecting  the  presence  of  sugar.  This  may  be  done  by  a  very  sim- 
.  pie  process.  like  other  liquids  containing  sugar,  the  diabetic  urine  is  capa- 
ble of  undergoing  the  vinous  &nnentati(m,  up6n  the  addition  of  yeast,  and  at 
a  suitable  temperature.    No  such  change  takes  place  in  healthy  urine,  under 

*  Diabetic  urine  is  said  sometimes  to  contain  a  tasteless  kind  of  sugar,  which,  accord- 
ing to  Bbncban&tl  corresponds  in  all  its  chemical  properties  with  ordinary  diabetic  sugar, 
haTinc  the  property  of  fermentintf,  and  being  converted  into  sweet  sugar  by  the  acids. 
(Amioii*s  CAm.,  ii.  298  ) 

t  Simon  states  that  the  ratio  of  urea  to  the  other  solid  ingredients  is  always  less  thaa 
in  health,  and  that  it  is  diminished  in  proportion  to  the  increase  of  the  sugar. 
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the  same  circumstances.  To  test  the  urine,  therefore,  nothing  more  is  neces- 
sary than  to  add  yeast,  and  expose  the  mixture  to  a  temperature  of  70  or  80^. 
If  it  be  diabetic,  an  effervescence  will  speedily  commence,  gas  will  eseape,  and 
the  liquor  will  acquire  a  vinous  odour.  Dr.  Christison  says  that  he  has  thus 
detected  one  part  of  diabetic  sugar  in  1000  parts  of  urine.  By  collecting  the 
carbonic  acid  over  mercury,  and  measuring  it,  we  can  ascertain  also  with  tole- 
rable accuracy  the  proportion  of  sugar  present,  allowing  forjevery  cubic  iodi 
of  the  gas  about  one  grain  of  sugar.  Another  test,  proposed  by  Runge,  is  to 
dry  a  drop  or  two  of  urine  upon  a  surface  of  porcelain,  and  to  let  fall  upoB 
the  spot  a  drop  of  sulphuric  acid,  diluted  in  the  proportion  of  one  of  add  to 
six  or  eight  of  water.  If  sugar  is  present  a  blackish  colour  will  be  developed. 
(  Willts  on  Urin,  Dis,^*  If  diabetic  urine  be  allowed  to  stand,  without  addi- 
tion, in  a  moderate  temperature,  it  will  undergo  spontaneous  decompodtioii, 
becoming  acid,  and  having  the  smell  of  sour  milk.    (/6uf.) 

From  tables,  prepared  by  Dr.  Henry,  of  the  amount  of  solid  matters  ooo- 
tained  in  urine  of  diffiBrent  densities,  it  appears  that,  in  a  case  in  which  only 
one  gallon  is  discharged  daily  of  the  average  sp.  gr.  of  1.040,  the  amount  of 
solid  matters  discharged  at  the  same  time  would  somewhat  exceed  a  pomid 
troy;  and  this  is  sometimes  doubled,  tripled,  or  even  quadrupled  for  many 
successive  days  or  even  weeks.  The  whole  quantity  of  solids  thus  eliminated 
often  considerably  surpasses  that  of  the  dry  food  taken  into  the  system.f 

The  urine  in  diabetes  is  sometimes  albuminous,  as  shown  by  the  tests  of 
heat  and  nitric  acid.  Sometimes  also  it  is  tinged  with  blood ;  and  Dr.  Proat 
states  that  he  has  seen  it  mixed  with  a  whitish  fluid  like  chyle,  which  sank 
to  the  bottom  of  the  vessel,  and  ^ppbared  to  act  the  part  of  yeast;  as  the 
urine  underwent  a  spontaneous  vinoutf  fermentation.     Occasionally,  in 


*  According  to  Dr.  Golding  Bird,  the  most  trustworthy  testi  of  sagar  are  its  rednctDg  itt- 
flaence  on  the  salts  of  copper,  and  its  decomposition  by  alkalies.  Trommer*s  test  is  based 
upon  the  first  property.  Add  enou;;h  solution  of  sulphate  of  copper  to  the  urine  to  fire 
it  a  faint  blue  tint.  A  little  phosplinte  of  copper  generally  falls.  Then  add  solutioo  of 
potassa  in  great  excess.  The  oxide  of  copper  precipitated  at  first  is  re-dissolve<l  in  the 
excess  of  the  alkali,  producing  the  peculiar  blue  of  ammoniated  copper.  If  the  liquid 
be  now  gently  heated,  a  red  sulx>xide  of  copper  falls  if  diabetic  sugar  is  present 

Moore's  test  depends  upon  the  property  of  sugar  of  being  converted  into  a  brown  nb> 
stance  (melassic  or  sacchulmic  acid)  under  the  action  of  an  alkali.  To  two  fluidracfams 
of  the  urine  in  a  test  tube,  nearly  a  drRchm  of  liquor  potassae  is  to  be  added,  and  tbs 
mixture  l)oilcd  for  a  minute  or  two  over  a  spirit-lamp.  If  sugar  is  present,  the  urine 
will  assume  an  orange-brown  or  bistre  tint  according  to  the  quantity.  In  applying  this 
test,  it  i»  necessary  to  bear  in  mind  a  fact  ascertaiocd  by  Dr.  G.  O.  Rees,  that  solution  ot' 
potassa,  kept  in  while  glass  bottles,  sometimes  contains  so  much  lead  as  to  produces 
brown  colour  in  albuminous  urine,  which  might  be  mistaken  for  the  effects  of  sugar.  To 
guard  ajininst  this  fallacy,  the  solutirm  of  potassa  should  be  testetl  for  lead  by  bydiosal- 
phurci  of  ammonia,  before  being  u^^od.  {Ranking^g  AhttrarU  v.  286.) 

M.  Maumene«  of  Rheims,  proposes  the  following  test,  which  he  finds  extremely  deli- 
cate. A  strip  of  white  merino,  or  other  tissue  not  affected  by  chloride  of  tin,  is  dipped 
in  a  strong  solution  of  that  salt,  and  dried.  A  few  drops  of  the  suspected  urine,  pbux^ 
upon  the  strip  thus  prepared,  and  exposed  to  nheat  from  260°  to  300®  F.,  iinmeduteir 
produce  a  black  or  dark-brown  stain.  {Mtd,  Gaz.,  April  1850,  p.  604.) 

Sometimes  urine  containing  cystine  undergoes  a  species  of  viscous  fermentation,  end- 
ing in  the  appearance  of  much  ropy  mucus,  which  might  be  mistaken  for  the  sarcbarinr. 
The  otioiir,  jiowever,  is  different,  being  disagreeable  and  sulphurous,  instead  of  vinous. 
{Bird  on  i'rin  Dit.^  Am.  e<l.,  p.  19b  ) 

t  Dr.  Christison  gives  the  following  formula  for  ascertaining  the  amount  of  solid  mu- 
ter in  urine,  which  Mr.  Day,  editor  of  the  Syjienham  edition  of  Simon's  Chemistry,  bsi 
foimd  in  numerous  observations  to  \ye  tljc  mo«.t  correct  Multiply  the  excess  of  the  *pe- 
cific  graviry  over  1000,  \,y  5.33,  and  the  resnh  is  the  number  of  paru  o/  solid  mstirr 
in  1000  of  urine.    (Simon' t  Chcm.y  ii.  290.) 
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sequence  probably  of  an  excess  of  urea,  diabetic  urine  putrefies  and  exhales 
ammonia;  but  this  result  is^not  common. 

Hippuric  acid  has  been  found  by  several  chemists  in  diabetic  Tirinc.  {Si- 
mon's Uhem.j  ii.  294.)  . 

'  The  quantity  6f  urine  discharged  in  a  given  time  is  asserted  to  be  some- 
times much  greater  than  that  of  all  the  ingesta,  including  food  and  drink, 
even  though  to  the  weight  of  the  latter,  the  losd  of  weight  by  the  body  be 
added.  This  fact  is  not  universally  admitted;  but  the  experiments  of  "Bards- 
ley,  McGregor,  and  others,  scarcely  leave  room  for  doubt  upon  the  subject. 
The  difference  is  accounted  for  by  absorption  from  the  atmosphere  through 
the  lungs  or  skin,  or  both. 

The  symptoms  of  diabetes'  above  given  are  by  no  means  uniform  in  all 
eases.  This  disease  presents  a  very  great  diversity  in  its  secondary  phe- 
nomena. Dr.  Prout  states  that,  in  relation  to  the  minor  and  'cbncomitant 
symptoms,  he  has  seen  no  two  cases  alike.  The  thirst,  however,  is  almost 
never  absent  during  the  whole  progress  of  the  case,  and  usually  increases 
with  indulgence.  Hunger  is-  a  more  variable  syinptom,  and,  in  some  in- 
Bfances,  the  appetite  is  rather  deficient.  Both  thirst  and  hunger  are  suffix 
dently  explained  by  the  enormous  drain  of  liquids  and  solids  from  the  system. 
Constipation  of  the  bowels,  and  dryness  of  the  skin,  though  very  general,  are 
not  constant  symptoms.  Instead  of  the  chilliness  which  characterises  most 
eases,  the  patient  sometimes  suffers  from  febrile  heat.  The  debility  and 
emaciation  are  probably  invariable  when  the  complaint  is  of  very  long  dura- 
tion; but  they  differ  greatly  in  degree  in  different  cases;  and  corpulent  per- 
sons sometimes  retain  their  obesity  with  little  apparent  diminution  for  a  eon- 
aiderable  time,  and  either  recover,  or  perish  from  other  diseases,  without  be- 
coming emaciated. 

The  disease  is  ^nerally  very  slow  in  its  progress,  lasting  .sometimes  for 
years,  nay  for  many  years,  before  a  fatal  termination.  Occasionally  it  appears 
to  cease  entirely,  either  spontaneously  or  under  the  influence  of  remedies,  and 
again  returns  with  equal  op  increased  violence.  Not  unfrequently  it  assumes 
a  remittent  form.  In  the  great  majority  of  instances,  the  .patient  dies  of 
phthisis.  Sometimes  he  is  casried  off  by  organic  disease  of  the  kidneys,  as- 
suming the  characters  of  Bright's  disease.  Organic  affections  of  other  struo- 
tores,  as  of  the  brain,  liver,  or  stomach,  may  also  be  the  immediate  cause  of 
dealh.  He  is,  indeied,  constantly  exposed  to  fatal  effects  from  cau^s  which 
but  slightly  disturb  the  system  in  health.  Dropsidal  effusion  or  colliquative 
diarrhoea,  in  some  instances,  precedes  the  fatal  issue.  In  other  cases,  death 
appears  to  be  the  direct  result  of  exhaustion  and  debility,  produced  by  the 
excessive  discharges.  The  sudden  withdrawal  of  food  or  drink  has  sometimes 
occasioned  fatal  prostration.  Perhaps  the  overloading  of  the  stomach,  under 
ihtf  influence  of  a  ravenous  appetite,  has  led  more  frequently  to  the  same 
fiital  result  by  a.direct  embarrassment  of  .the  vital  processes.  Though  the 
dmease  is  generally  chronic,  acute  cades  -sometimes  occur,  running  their  whole 
conree  in  a  few  weeks,  or  even  in  a  fev^  days.  The  author  has  known  of  a 
ease  in  which  a  man  was  attacked  with  excessive  micturition  in  apparent 
liealth,  and  died  almost  immediately  from  the  consequent  prostration. 

Anatomical  Uhdracters. — ^When  any  organic  disease  has  supervened  upon 
diabetes,  the  marks  of  it  are  of  course  found  in  the  body  after  death ;  but  dis- 
section has  revealed  nothing  calculated  to  throw  light  upon  the  nature  of  the 
complaint,  except  that  it  is  not  necessarily  connected  with  any  organic  lesion, 
and  is,  therefore,  in  all  probability,  purely  functional.  It  is  true  that  the 
kidneys  are  often  foand  enlarged  and  flabby,  and  sometimes  congest<;d,  with 
the  tnboli  nnnsnally  permeabk,  and  the  btood-vessels  dilated ;  but  these  are 
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results  which  might  be  anticipated  from  the  excessiye  work  which  is  thnnm 
upon  these  organs;  and,  in  some  instances,  their  strooture  has  been  ofaoerved 
to  be  quite  healthy.  Occasionally  the  same  morbid  appeanmoes  are  found  in 
their  cortical  portion  as  those  which  characterize  Brieht's  disease.  But  this  is 
a  mere  sapervention  of  organic  affection  upon  the  kidneys,  like  tubercles  mpon 
the  lungs,  and  is  much  rarer  than  the  latter  form  of  morbid  depoution.  As 
mi^t  be  conjectured,  the  mucous  membrane  of  the  stomach  and  upper  bow- 
els is  sometimes  congested  or  inflamed;  but  in  other  cases  it  is. quite  soond. 
The  stomach  is  often  much  enlarged.  A  congested  state  of  the  veins  which 
contribute  to  the  portal  circle  is  very  frequent;  and  the  nervous  centres  some- 
times exhibit  marks  of  disease. 

Nature. — ^The  excessive  discharge  of  saccharine  urine  in  diabetes  is  not  the 
disease  itself,  but  only  a  result  of  that  pathological  condition  ip  which  the 
disease  consists.  The  production  of  sugar,  which  in  the  healthy  state  exisU 
neither  in  the  blood  of  the  general  circulation  nor  in  the  urine,  and  which  is 
found  even  when  not  the  least  particle  of  saccharine  matter  is  swallowed,  ii 
obviously  the  main  character  of  the  affection.  The  first  point,  then,  in  the 
course  of  a  pathological  investigation,  is  to  ascertain  where  the  sugar  is  vene- 
rated. Is  it  in  the  kidneys  ?  This  is  not  probable.  These  organs  naTe 
been  ascertained  to  be  much  more  efficient  as  mere  separatories  than  pro- 
ducers of  the  matters  they  discharge.  Thus  it  is  with  the  urea,  and  in  great 
measure  with  the  saline  matters,  whioh  are  the  healthy  ingredienta  of  urine; 
and  thus  also  it  has  been  shown  to  be  with  the  albumen  and  oil  oocaaionallj 
existing  in  it  in  disease.  The  same  is  in  all  probability  the  case  with  tbs 
sugar.  This  principle  is  merely  separated  from  the  blood  by  the  action  of 
the  kidneys.  But  has  it  been  shown  to  exist  in  the  blood  ?  For  a  kng 
time  it  escaped  the  researches  of  the  most  skilful  chemists ;  and  for  an  ob- 
vious reason,  viz.,  that  the  least  quantity  in  the  circulation  piroves  oflfensTe 
to  the  constitution,  and  it  is,  therefore,  thrown  off  almost  as  fast  as  it  enten. 
It  is  not  by  the  kidneys  only  that  it  escapes.  It  has  been  detected  in  the 
saliva  by  McGregor,  and  in  expectorated  matter  by  Dr.  Francis ;  and  Bobert 
Willis  asserts  that  the  furfuraceous  scales  which  separate  from  the  legs  of 
diabetic  patients  have  a  distinctly  sweet  taste.  Patients  are  said  often  to 
liave  a  sweet  taste  in  the  mouth ;  and  the  odour  of  their  breath,  and  that  ex- 
haled from  the  surface  of  the  body,  are  other  evidences  of  the  same  kind. 
But  we  have  positive  proof.  Sugar  was  detected  in  the  serum  of  diabetic 
blood  by  Ambrosioni,  Muitland,  and  McGregor,  and  has  subsequently  been 
detected  by  many  other  chemists.  Dr.  McGregor  evaporated  diabetic  aeraia 
to  dryness,  boiled  the  residue  in  water,  and  added  yeast  to  the  decoction  after 
filtration  and  concentration.  Vinous  fermentation  resulted,  proving  the  pre- 
sence of  sugar.  It  may  also  be  detected  in  the  serum  by  the  tests  for  sugtf 
alreadv  mentioned.  (See  note  at  page  578.)  But  what  is  the  origin  of  the 
sugar?  So  far  as  experiment  has  determined,  only  two  sources  are  known. 
McGregor  ascertained  that  sugar  is  formed  in  the  stomach  of  a  diabetic  pa- 
tient, during  chymification,  even  when  no  particle  of  saccharine  matter  hai 
been  swallowed.  This  happens  to  a  certain  extent,  though  the  patient  nay 
have  been  confined  to  animal  food  exclusively.  Two  individuals,  one  in  health 
and  the  other  diabetic,  were  vomited  and  purged,  then  fed  on  beef  and  wmt<rr 
exclusively  for  three  days,  and  at  the  end  of  tlmt  time  were  again  vomited 
with  sulpliate  of  zinc,  administered  about  three  hours  after  a  meal.  The  con- 
tents of  the  stomach,  properly  prepared  and  concentrated,  were  submitted  to 
the  test  for  sugar.  The  matter  thrown  up  by  the  healthy  person  showed  no 
signs  of  fermentation,  that  of  the  diabetic  patient  fermented  brit<kly,  thoujih 
loss  so  th:iu  in  another  case,  in  which  the  diet  was  of  the  ordinary  charai'ttfr. 
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Soffar;  then,  is  produced  in  the  stomaeh,  at  least  of  diabetic  individuals, 
during  the  process  of  digestion.  Some  matter  is  probably  secreted  wHh  the 
gastric  juice  which  disposes  to  the  generaticm,  of  sugar  out  of  alimentary  sub- 
atanees,  as  diastase  disposes  to  its  production  out  of  starch  in  the  prdccss  of 
germination.*  The  sugar  thus  generated  maV  enter  the  duodenum,  and, 
eaoaping  the  assimilating  powers  exercised  in  the  small  intestines,  may  pass 
with  the  current  of  the  chyle,  or  through  the  portal  system,  into^  the  circula- 
tion, and  mix  with  the  blood.  M.  Bernard,  in  his  beautiful  experiments 
vpon  the  functions  of  the  liver,  has  pointed  out  another  source  of  the  diabetic 
sugar.  From  these  experiments,  it  appear^  that  no  sugar  is  in  health  found 
in  the  portal  vessels  proceeding  towards  the  liver,  but  that  it  exists  abundantly 
in  the  venous  blood  proceeding  from  the  liver  to  the  heart,  and  passes  with 
thk  into  the  lungs,  where  it  is  consumed  in  the  process  of  respiration ;  as  none 
ean  be  detected,  in  the  healthy  state,  in  the  arterial  blood  of  the  pulmonary 
▼<pins.  Now  if  the  liver  produce  the  sugar  in  excess  beyond  the  consum- 
ing power  of  respinition,  or  if,  from  disease  in  the  lung,  the  normal  quantity 
produoed  in  the  liver  be  not  consumed,  in  eithe^  case,  the  sugar  must 
enter  the  general  circulation.  From  whatever  source  derived,  being  ad- 
mitted into  the  circulation,  it  stimulates  the  kidneys  to  excessive  action, 
and  is  thrown  oIF  with  an  increased  amount  of  the  other  constituents  of 
the  blood,  which  escape  the^  vigilance  of  the  renal  function,  occupied  as 
it  is  with  its  great  duty  of  eliminating  the  noxious  matter.  The  vast  dis- 
dnu^  of  fluid  and  solid  matters  provokes  thirst  and  hunger,  which,  by 
leading  to  distension  of  stomach,  increase  probably  the  original  digestive 
inorder  ]  and  the  vital  actions  of  assimilation  and  secretion  thus  go  on  in  a 
^oious  circle,  which  draws  at  length  all  the  functions  of  the  economy  into 
its  ihtal  vortex.  The  derangements  already  enumerated  among  the  symp- 
toms of  diabetes  are  thus  readily  explained.  Dryness  of  the  skin  necessarily 
firilows  the  concentration  of  secretory  action  in  the  kidneys.  Emaciation 
atfd  debility  tread  naturally  in  the  steps  of  an  evacuation,  beyond  the  rcpa- 
fntive  powers  of  the  nutritive  function.  The  depravation  of  the  blood  leads 
to  organic  derangements,  such  as  tuberculous  deposit  m  the  lungs,  and  gran- 
nlar  disease  in  the  kidneys.  At  length  tHe  overtasked  renal  powers  give 
wmy ;  the  secnetion  of  urine  ceases ;  cnete  matters  accumulate  in  the  circular 
tion ;  and,  if  life  has  not  fled  by  some  one  of  the  numerous  avenues  before 
Mwned,  it  goes  at  last  through  the  brain,  which  is  paralyzed  or  oppressed  by 
thie  impoverished  or  poisoned  blood. 

Catues. — ^These  are  quite  obscure.  It  appears  to  be  genel^lly  admitted 
that  hereditary  tendencies,  and  certain  natural  or  acquired  conditions 'of  the 
eonstitution  in  persons  whose  parents  had  never  been  affected  with  the  dis- 
ease, act  as  predisposing  causes.  Prout  states  that  he  has  sieen  it  more  fre- 
^pently  in  persons  of  light-reddish  hair,  and  strumous  constitution,  than  in 
others.  A  residence  in  cold  damp  situations,  and  in  miasmatic  districts,  an 
imik)verished  diet,  venereal  excesses,  and  the  abuse  of  mercury,  are  said  some- 
times to  have  placed  the  system  in  a  condition  favourable  to  the  occurrence 
of  diabetes.  The  same  is  said  of  the  excessive  use  of  sugar.  Among  the 
ezcitinff  causes  have  been  mentioned,  exposure  to  cold^  blows  or  other  violence 
en  the  back,  the  drinking  of  cold  water  when  over>hcated, -anxiety  or  grief, 
and  various  diseases,  especially  rheumatism  and  gout,  cutaneous  eruptions 

*  The  theory  of  the  digeition  of  amylaceous  matters,  at  present  generally  admitted,  it 
tluu  starch  in  Uie  stomach  passes  first  into  dextrin,  then  into  prupe  suisar,  and  ultimately 
into  variable  acid  or  carbonic  acid.  This  theory  being  admitted,  the  supposition  is  that, 
in  diabetes,  tlic  series  of  changes  is  arrested  by  some  unknown  cause  ailer  the  produc- 
tioa  of  the  sugar,  which  therefore  accumulates. 
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vepeled  from  thie  Bfoffyoa,  and  earbande  vr  its  illied  wSaeHiom*  Dr*  "Bnti 
itotes  (luil^Aofiurafl  his  experience  goei^catbaBolek  always  aooon|MBied«ilfc 
diabetes.  It  most  be  confessed  tw  all  oar.knowladire  rf  ilw  oasiaes  of  tki 
opmplaint  is  exeeedyiglj  Tagoe  an^  nnsatisfiMsUny.  Ijb  is  moat  tnqumi  m 
middle  life,  and  is  rarein  infimcy^and  old  age. « *  8ez  ai^pegmi  to  lis^  do  i^ 
flaenoe  over  it.  Should'  farther  -inv^tigatioiis  ptove^tha  'aeeimej  .of  Ab  sat 
periments  by  which  tl^e  origin  of  the  diabetio.  Migar  may.  be>  tnodd  to  a 
defect  in  the  process  df  ctigestion,  as  infenible  nom  tM  ohaanalkm  sf 
MeOregor^  or  ifi  abnormal  action  of  the  liver  or  Ini^  as  aiiggeatod  by  4* 
ezperimente  of  Bernard,  we  shall  have  adnmced  one  step  towuda  ap.imdw 
standing  of  the  etiology  of  the  disease.  M.  .Bernard  fSosuid  tl^  byM^ 
tatmg  ue  olivary  bodies  of  t£e  mednlja  oblongfitay  ha  oovU  at  any  fina 
increase  the  production  of  sugar,  and  dlase  its  appearaooe  in  the  uina.  Wa 
may,  therefore,  look  to  the  nenroua  system,  as  wall  as'to  the  atOBaadh,  Ihv, 
and  lungs,  as  possiUe  seats  of  the  true  disease  in  diabatea.  In  *  &tal 
occurring  subsequently  to  the  promulgation  of  the  obsiBrfatioDa  of  T  * 
two  dark  spots  were  fbund.in  that  part  olP  the  medulla  qbloiiflatay  tha 
ing  of  yrhich  had  been  followed  by  the  extraordinary  eftot  amre  manliaBal. 
(See  Am.  Jaum.  of  Med.  Sci.^  N.  S.,  xiz.  185.)  '  It  ia  rerj  oartam  tfat 
ihe  affection  is'oflen  associated  with  organic  disease^  of  ^the  liver  and  of  tka 
lungs^ .      • 

JnvffnoMi — ^This  if  genemlly^.un&yourahle.  When  the  'diaaaaa  ia  aak 
initted  to  treatment  in  its  earlier  stages,  there  maybe  BiMne- hope  of  aflbadiBg 
permanent  relief,  though^  when  apparently  cured^  the  pataent  ia  lidile  to  a 
renewed  attack  horn  coifipara^yely  slight  causes,  and  ^^onstaat  wsliilifalijasi 
is  necessary  during  the  renuunder  of  life.  Though  the  diaoaoo  ja  enrad,  tka 
predisposition  remains.  In  many  cases,  where  complete  eoree  eanaot  ha 
affisoted,  much  inay  be  done  towards  modecating  tha  symptoma  and  probBac 
the  life  of  the  patient  In  the  advanced  stages,  tieatment  ia  of  htdeainif 
Upon  the  whole,  though  numerous  instances  of  asserted  cure  are  on  leeorii 
the  oases  are  remarkably  few  in  which  individuals,  af^r  having  onoe  hadths 
disease  and  been  .restored  to  apparent  health,  are  positively  known  to  have 
continued  exempt  from  it  during  their  after  life.  Favourable  sympUmis,  la 
.any  particular  case,  are  a  diminution  in  the  quantity  and  saccharine  quahly 
of  the  urine,  a. density  not  exceeding  1.035,  the  appearance  of  uric  acid  in  tht 
secretion,  a  moderation  of  the  thirst  and  htmger,  improved  spirits,  and  a  gaia 
in  flesh.  Unfavourable 'sjnfptoms  are  excessive  and  unremitting  dinrraSy 
pale  or  albuminous  urine  with  a  densi^  exceeding  1.035,  insatiable  thirst 
and  hunger,  extreme  emaciation,  and,  above  all,  the  evidences  of  orguiic  dis- 
ease of  the  lungs -or  kidneySi  Any  one  of  these  symptoms  is  of  aerjoos  im- 
port ;  the  occurrence  of  many  or  all  of  them  may  be  considered  as  rendering 
the  case  desperate.  In  no  case  should  the  disease  be  considered  as  cored^ 
whi^e  tbe  saccharine  quality  of  the  urine  remains,  even  though  all  the  other 
symptpms  should  have  disappeared. 

IVecUment, — ^In  conformity  with  the  |)athological  views  above  given,  the 
indications  of  treatment  vae  first  to  prevent  the  formation  of  saccharine  mat- 
ter, which  appears  to  liei  at  the  very  foundation 'of, the  diseaae;  seoonJ^,  to 
diminish  the  adiount  of  urine  discharged,  which,  independently  of  ito  pecaliar 
character,  tends,  by  its  excess,  to  impoverish  and  deprave  the  blood,  and  to 
produce  emaciation  and  debility;  and  ihtrd/y,  to  alter 'the  condition  of  tbe 
blood  itself,  which  is  probably  the  direct  source  of  much  of  the  functiooal  and 
organic  derangement  which  marks  the  progress  of  the  disorder. 

1.  To  prevent  the  form'ation  of  sugar,  we  must  alter  the  functional  action 
of  the  stomach  and  of  the  liver  by  wUcL  it  is  produced^  or  moat  prevent  the 
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entrance  into  the  system  of  materials  out  of  which  it  may  be  elaborated.  The 
first  is  obviously  the  most  important  objiect,  and  if  accomplished  woiild 
leave  little  more  to  be  done.  Unhappily,  we  are  yet  ignorant  in  what  the 
gastric  derangement  consists,  and  therefore  cannot  strike  at  its  root.  By  some 
it  is  considered  a  species  of  dyspepsia ;  but,  in  general,  there  doe^'not  appear 
to  be  a  want  of  solvent  power,  ^d  large  quantities  of  food  are  oftea  disposed 
of  with  little  inconvenience.  The  most  reasonable  view  appears  to  be  thai 
the  secretory  function  of  the  stomach  is  perverted;  and  that,  instead  of  the  ordi- 
nary healthy  gastric  juice,  or  along  with  it,  there  is  produced  some  substance 
which,  acting  like  a  ferment,  disposes  to  the  generation  of  4nigar  out  of  the 
different  forms  of  aliment,  as  the  diastase,  generated  during  the  germination  of 
the  potato,  disposes  to  the  production  of  sugar  out  of  starch.  It  is  reasonable 
to  suppose  that  this  perverted  secretion  may  originate  in.  a  want  of  due  gastrie 
energy ;  and  hence  tonics  are  often  employed,  and  sometimes  Jiot  without  ap- 
parent advantage.  The  simple  bitters,  quinia,  and  the  chalybeates  have  had 
the  highest  reputation.  These  may  be  resorted  to  in  any  case,  in  which  £he 
stomach  exhibits  no  evidence  of  vasci^lar  irritation  or  inflammation.  The  pre- 
parations of  iron  are  perhaps  most  suitable.  ^  Any  one  of  these  may  be  selected 
which  agrees  well  with  the  stomach.  The  pill  of  carbonate  of  iron,  tl^e  tinc- 
ture of  the  chloride^  or  the. solution  of  the  iodide,  will  usually  answer  well. 
The  iodide  and  the  phosphate  have  been  recommendeclas  having  peculiar  efli- 
cacy ;  but  this  is  doubtful.  Cod-liver  oil  has  recently  been  employed  with 
apparent  advantage,  and  may  be  supposed  tg  act  favourably  by  invigorating 
the  assimilative  functions.  At  the  same  time,  the  bowels  should  be  kept 
regularly  open ;  and,  for  this  purpose,  aloes  and  rhubarb,  or  the  compound 
extract  of  colocynth,  may  be  employed,  either  combined  with  the  chalybeate^ 
or  given  separately,  as  circumstances  may  render,  most  convenient.  Acrid 
purges,  and  those  of  a  salhie  character  should,  in  general,  be  avoided ;  the 
former  as  too  irritating  to  the  bowels,  the  latter  as  endangering  an  increased 
diuresis.  Oastor  oil  has  been  recommended ;  but  few  stomachs  would  be  found 
to  bear  ii,  with  that  frequency  of  repetition  which  is  often  necessary.  Emetics 
have  sometimes  been  thought  to  do  much  good  in  diabetes;  and  cures  are 
asserted  to  have  been  effected  by  them.  It  is  possible  that,  occasionallj 
repeated,  they  may  tend  in  some  unexplained  way  to  correct  the  gastric  per- 
version }  but  experience  has  not  spoken  with  sufficient  decision  to  justify  a 
reliance  upon  them.  The  opinion  has  been  advanced,  that  the  acids,  which 
are  not  unfrequently  present  in  the  diabetic  stomach,  may  dispose  to  the  con- 
version of  other  principles  into  sugar,  as  some  of  the  same  class  of  substances 
are  known  to  do  out  of  the  body,  when  aided  by  sufficient  heat.  Whether  this 
be  so  or  not,  the  alkaline  remedies  are  among  those  which  are  thought  to  have 
done  the  most  good  in  the  complaint.  Magnesia  and  carbonate  of  ammonia, 
separate  or  together,  have  probably  been  most  effectual,  and  cures  have  been 
repeatedly  ascribed  to  them.  Dr.  Trotter,  who  found  pure  magnesia  pecu- 
liarly useful,  gaye  it  in  the  quantity  of  two  drachms  daily.  Five  grains  of 
the  carbonate  of  ammonia  may  be  given  four  times  daily,  and  gradually  in- 
creased to  eight  or  ten.  grains.  Bicarbonate  of  soda  has  been  highly  re- 
commended in  the  dose  of  half  a  drachm,  increased  to  a  drachm,  three  times 
a  day.  lime-water  has  also  enjoyed  much  reputation,  and  is  sometimes  given 
with  milk  as  drink  and  food.  To  be  effectual,  the  alkaline  plan  must  be  con- 
tinued for  weeks  or  months.  It  should  be  persevered  in,  so  long  as  the 
quantity  and  saccharine  quality  of  the  urine  appear  to  diminish  under  its 
use.  If,  on  the  contrary,  the  urine  should  appear  to  be  increased  by  any  one 
of  the  antacids  used,  it  should  be  changed  for  another,  or  the  plan  aban- 
doned. 
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:  EiiMrieiloe  haa  not  jet  tenght  ns  wbat  mmum/tm  mmf  be 
Ifdl  (be  difleaied  idioii  of  the  livw,  irhioh/aooording  to  the 
BemaiJI,  if  80  landi  m&nhintlieprodiwtioiiof.JBabetes.    Itiiiioii 
Ufr  thi^  eod*liT6r  ml  maj  openit9  mefoUj  on  thk  fimetioif;  ani^tke 
aiaerted  to  hwre  b^en  olrtained  b|ytke  use  of  ox-fiJl  in  diabfltwi  ma^  be  i» 
Anted  tb  a  eimilar  Uift^nee.    A  case  of  ci|ie  ia  leeofdedL  flBwIud  m.ftir 
weekly  by'tlM  u^  of  twenty  onneea  of  the  bile  of  thei  ok.  (ciee  iliwrfunniik 

Bntl^  while  theabove  meararea are  in'operationi  it le  hig^dy  iiniwKaiit ta 
pitend  to  4he  aeeond  oUeet  under  thia  indication;  namely,  to  prefenl  dM 
noeeaa  to  the  aiomadli  of  thoee  nibAtaocea  whio]i.<ara  moat  UaUs  to  be  eon- 
Torted  into  aagar.  Hie  regulation  of  the  ^iet  ieindeed  abecdntab^eaeBtiBL 
It  18'  neoeaaary  gradnally  to  reatrain  the  quantity  of  food  and  diink  takM 
within  modoste  linata,  ao  aa  not  to  wteken  or  irritate  the'atowedi  bj  fMT 
diatenaion  or  over  dilution,'.  Little  drink  ahoiild  be  taken  ^immiB,  ml  kaal 
no  more  than  ia  absolutely  eaaential  ib  the  eomfert^of  the*  patiaai  Ika 
urgent  aenaetion  ofihirat  may  ^Xieia  be  aa  well  appeaaed  bywaAiw  the 
month,  and  throat  with  oold  acidnlated  drinka  aa  by  aihdlawing  t^am  'Sqbm 
leoomi^d  that  the  drinka  be  tdkenWrny  in  oider  to  lemofo  tka 
tion  to  ezeeanve  indolflence.  Pure  water  or  earbonie  aeid  watery  and,  in 
of  debilStT,  good  abund  porter,  dilated  or  otherwiaey  may  be  naed.  M9k  & 
luted  with  lime-water  forma  a  good  drink  formeala.  Bzeeai  in  entiag  mnil 
be  equally  avoided.  Death,  m  thia  diaeaae,  haa  been  traoed  imiaQJBatrij  ta 
undue  indulgenee  ofi  a  raTOnoua  appetite.' ,  •  -    ^' 

'  The  quality  of  the  feed  is  all  important,  and,  without  atlenfipn  io  thia  ^oial» 
cures  oanaeaieely  be  efieoled.^  TrnMesuMtanoeacmHabonldbeallowipdwhiA 
are  least  capable  of,  oonTer8ion.into,angar^  Dr.  Bollo  waa  the  int  to  aarrf 
out  e£feetnally  the  plan  of  ooufini^  the  patient  to«>liet  ezohn&velj  of  animfel 
food.  .  The  plan  was  found  highly  beneficial,  and,  with  aome  lumTiliialhina, 
ia  now  almost  bniversallj*  admitted  to  be  toaential.  'Numetooe  onree  aie  m 
record  effected  in  thia  way.  It  is  true  that  Dr.  McGregor  fnind  sugar  in  tiic 
diabetio  stonyaclf,  even  after  a  ^et  of  beef  and  water  continued  for  three 
days,  and  Bernard  ascertained  that,  with  a  similar  exduaiye  diet^  the  lifar 
still  produced  glucose ;  but  the  quantity  waa  much  lees  than  nnder  othereir- 
eumstances,  at  least  in  McGregor's  expeiiments;  and  there  can  be  no 
doubt,  as  well  ffom  our  knowledge  of  the  .chemical  relations  of  the  orpak 
proximate  principles,  as  from  extensive  and  careful  observation,  that  an  ex* 
elusively  animal  diet  is  a  powerful  corrective  of  the  morbid  pipdnction  cf 
sugar,  and  will  very  often  diminish  or.idtogother  correct  the  aaocharine  im- 
pregDEtion  of  the  urine.  To  be  effectual,  however,  as  a  cumtLve  lOeasoie, 
It  must  -be  long  pefrsevered  in,.so  that  the  stomach  or  liver  may  lose  the 
morbid  habjt  which  it  had  previously  acquired.  It  often  happens  that  a 
single  violation  of  the  exclusive  rule,  on  tiie  part  of  the  patient,  leads  to  a 
return  of  the  complaint  with  all  its  former  violence;  and,  even  alter  euras 
have  been  apparently  effected,  a  long  and  careful  watchfolnees  over  the  diet 
is  necessary  to  prevent  a  relapse.  The  particular  articlee  of  diet  admisaibla 
are  all  the  easily  digestible  meats,  miU:,  butter,  sofUboiled  ^gga,  fiah,  and 
oysters.  Salt  meats  are  to  be  excluded  as  liable  to  provoke  diurst.  But  a 
diet  exclusively  of  animal  food  is  generally  distasteful,  and  often  becomes  at 
length  absolutely  disgusting  to  the  patient,  so  that  it  is  almost  impossible  ftr 
him  to  adhere  to  it;  and  very  few  will  be  found  who  will  not  ocoaoonally  re> 
sort  to  other  food.  Some  practitioners  permit  the  use  of  bread;  but,  as  this 
contains  a  large  projtortion  of  starch,  which  is  one  of  the  substances  most 
easily  converted  into  sugar,  it.  is  obviously  improper;  and  experience  has 
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Aown  that  ^e  animsl  diet,  with  this  latitade,  seldom  proyea  effectual.  Bon-  . 
diardat  has  proposed  to  employ  a  hread  made  from  the  gluten  of  wheat  fioar, 
after  the  stuvh  has  been  washed  ont.  '  It  requires,  in  order  to  be  made  into 
light  bread,  to  be  mixed  with  aboat  one-sixth  of  its  weight  of  flonr  j^atid  the 
addition  of  bran  would  probably  be  useful  by  dividing  the  nutriUye  mat- 
ter, and  at  the  same  time  acting  as  a  laxative.*  Experience  is  yet  -to  prove 
the  value  of  this  suggestion.  The  green  vegetables,  such  as^inage,  celery, 
parsley,  and  more  especially  those  belonging  to  the  cmcifersd,  as  cabbage, 
water>cress,  sea-kale,  and  the  young  tops  of  the  radish  and  turnip,  are  said 
not  to  be  liable  to  the  saccharine  cluuige,  and  to  be  eaten  with  impunity  by  diap 
betic  patients.  These,  therefore,  may  be  tried  in  connexion  with  the  animal 
food,  and  persevered  in  if  not  found  to  be  injurious.  '  Coffee  and  tea  have 
been  recommended  in  consequence  of  their  highly  asotized  composition; -but 
thei^  known  injurious  influence  in  dyspeptic  cases  renders  them  of  doubtful 
applicability  here. 

2.  Were  the  measures  employed  to  meet  the  first  indieation  'speedily  tfno- 
oessful,  there  would  be  no  occasion  for  further  tieatment;  for,  the  rootorthe 
evil  being  eradicated,  all  the  resulting  derangements  would  cease  of  course,  . 
and  the  patient  be  restored  to  health,  unless  incurable  organic  disease  shoiald 
have  set  in.  But,  unfortunately,  the  operation  of  these  measures  is'often 
alow,  aeud  by  no  means  uniformly  successftil  even  with  time ;  so  that  it  be- 
comes necessary  to  control  the  seoondanr  morbid  actions,  and  obviate  the 
mischief  that  must  otherwise  ensue.  Hence  arises  the  second  indicatioUi 
that,  namely,  which  points  to  the  diminution  of  the  amount  of  urine.  For 
this  purpose,  as  well  as  in  reference  to  the  condition  of  the  stomach,  the  regu- 
lation of  the  drinks  becomes  necessary.  The  attempt  should  not  be  made  to 
reduce  the^  aft  once  to  the  lowest  ultimately  desirable  point ;  for  serious  in- 
jury might  result  to  the  constitution  from  the  sudden  disturbance  of  a  sort 
of  equilibrium,  which  nature  has  established.  But  the  end  should  be  accom- 
pUshed  by  slow  degrees,  and  here  it  is  highly  important  that  the  patient 
should  honestlv  and  zealously  second  the  views  of  the  practitioner.  Of  course 
all  diuretic  dnnks  should  be  immediately  abandoned. 

Of  the  medicines  calculated  to  diminish  the  discharge  of  urine  none  is  so 
eflficacious  as  opium.  The  great  advantages  to  be  derived  from  this  remedy 
are  admitted  by  almoet  all.  It  not  only  very  frequently  diminishes  the 
flow  of  urine ;  but  also  quiets  the  nervous  irritation  of  the  patient,  and  ren- 
ders him  much  more  comfortable.  It  does  not,  however,  alter  the  saccha- 
rine character 'of  the  urine,  and  is,  therefore,  of  itself  wholly  inadequate  to 
the  cure  of  the  complaint.  It  is  only  one  of  the  most  valuable,  perhaps  the 
most  valuable  of  the  secondary  means.  It  should  be  given  so  as  to  keep  the 
system  moderately  under  its  influence,  and  care  should  be  taken  to  prevent 
a  too  rapid  increase  of  the  dose,  or  the  establishment  of  a  bad  habit  on  the 
part  of  the  patient.  It  is,- therefore,  best  to  administer  it  in  sneh  combi- 
nations as  in  some  measure  to  conceal  its  character,  and  to  lead  to  unplea- 
sant sensible  effects  if  it  should  be  abused.  These  purposes  are  answered 
by  the  addition  of  ipecacuanha  or  tartar  emetic,  whidi,  while  in  overdoses 
it  would  be  apt  to  excite  nausea  or  vomiting,  will  in  the  proper  quantity 
be  found  direcUy  useful  by  giving  the  medicine  a  direction  to  the  skin. 


■*! 


*  A  bread  oontaining  no  stirch  has  been  made  from  potatoes,  and  ased  with  asserted 
advantage.  The  foliowing  is  the  recipe.  Take  sixteen  potirKls  of  potatoes,  previousljr 
rafvpe<l  and  washed  free  frnm  starch,  three-qparters  of  a  pound  of  mutton-suet,  half  a 
pound  of  fresh  butter,  twelve  eggs,  half  an  ounce  of  carbonate  of  soda,  two  ounces  of 
dilated  muriatic  acid.  Mix  the  ingi^ients;  divide  the  mass  into  eight  cakes,  and  bake 
quickly  nntil  browned.  (See  •im.  Joum,  of  Pham^  xxi.  842.) 
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Aom  hatf-  a  grain  to  %  grain  of  opiunit  wHIt.aa  9(pHl,^pMitit^  oC  i^ 
anha,  <lr  one-^dh  of  the  qoantitj  or  leas  of.  tartar  emetWy  nu^  be  git«i  al 
iBteryals  of  six  or  dght  hoars.  Sometimes,  it  may  be  thoiigkt  Jbpat  to.giye 
tram  ieii  to  jtwent^  grains  of  Doyer's  powder  air  bedtune,  aiid  hodo  in  the 
eonrse  of  thid-daj.      ^"     * 

AnotW  means,of  meeting  ih^  seoond  indi^tioq  ia  to  exoita  action  in  dM 
t^nofiaee  of  the  body,  and  K8tote>  if  poe^ible^  the  pcj^rqpoimtory  fnotioii.  Hii 
riioold  be  attempted  bj  'the  wearing  of  flannel  nest  jkhe  Bkil^'  bj  ftialian 
with  the  fle^h-brnshy  by  the  warm  or  hot-bath,  vapoor.'baih,  or  jhoi  aipbaA, 
by  ^boiidily  ezespisei  and  by  the  use  of  diaphovet^oBb  Of  the  dia^howtka 
none  is  so  efEumcioos  as  uie  lever's  powder  ^dready  mentiBoned.  OHrho- 
nate  of  ammonia  is  sometimes  nseful  in  this  way.  /nie  saline  diaphoretk^ 
imch  as  citrate  of  potassa^  acetate  of  ammonia^  and  nitrate  of  potaasa^'sia 
of  donbtfnl  profmety,  in  oonsequosoe  of  an  porasional  tendenoy;  to  easiii 
the  kidneyb.  ^ 

To  answer  the -same  indicalioD,-astnngenis  bate  often  been  emphmd,  anl 
sometimes  with  sai^>psed  adyantage.  Kino,  cateobn,  kraiyariay  auonytte 
sttlpbates  of  iron,  linc,  and  copper,  and  the  aoetato  of  lead  may  b»  tried,  it 
.is  bigbly  probable  thit  the'exoessivtB  diuresis,  mf y  be  aometimee  al  least  da* 
pendent  upon  a  relazatioii  of  the  kidneys  ;  and  substaaoes  hatiQ^  a  ^■'^^ 
stimulant  action  on  these  organs  may.  prove  beneficiaL  Upon  this  prlnsm 
it  .probably  is^  that  the  turpentines  and  cantharidea  sometiniea  leasen.tts 
flow;  Cores  of  diabetes  have  been  aacribed  to  the  latter  of  ibeae  medidnM 
Creasote,  ^dso^  has  been  ofilate  highly  recommended.  In  one  seyere  case^  I 
have  seen  it  exercise' apparently  considerable  influ^ioe  over  tlM  amoimtof 
secretion;' but  it  had  no  eflbct  in  checking  the  disease^ 
•  8.  By  the  loss  of  its  water  and  salts  mrough  the  kidneys^  as  wnU  as  hj 
the  imperfect  assimiktion  of  the  nutrimcfnt  thrown  into  it^  toe  blood  baeoBMi 
d^raved,  having  an  excess  probably  of  the  fibrinous  and  oddforing  ingM* 
dients;.  as  the  fluid  absorbed  scarcely  keeps  exaptly  ev^  pace  with  that  dis- 
charged. Hence,  probably,  the  scorbutig  phenomena ;  and  hence  too  the 
tendency  to  various  organic  derangement,  which  ikiarlo  the  advanced  stages. 
Bleeding  is  the  best  paJjiative  for  this  state  of  the  blood.  It  tends  to  restme 
the  equilibrium  of  the  constituents;  fpr  t^e  place  of  the  blood  abstracted  is 
supplied  with  water  and  salts  in  larger  proportion  than  with  the  animaliaed 
products.  Nor  does  it  materially  weaken  the,  patient.  The  vigour  of  the 
appe\ite,  and  the  nutritious  character  of  the  food  used,  serve  to  obviate  this 
result.  .  The  consequences  axe  usually  great  relief  to  the  uncomfortable  feel- 
ings of  the  patient,  a  diminution  of  any  inflammatory  symptoms  that  buj 
exist,  and  a  reduction  in  the  quantity  of  the  urine.  The  bleediiu;  may  be 
repeated  occasionally  to  the  amount  of  ten  or  twelve  ounces,  as  tbe  ^itesi 
may  be  found  to  bear  it.  The  remedy  is  not  applicable  to  the  letter,  stagei 
of  the  complaint,  or  to  cases  attended  with  marked  debility  from  the  outset 

The  above  treatment  is  that  which  experience  has  pointed  out  as  Qm  most 
efficient,  and  which  the  nature  of  the  affection  appears  to  oall  for.  Yarioai 
other  remedies  have  been  recommended.  Mercury -has  had  ite  advoeates;  bat 
the  general  opinion  is  at  present  decidedly  adverse  to  it,  unleea.  aa  a  mere 
alterative  when  the  hepatic  function  is  deranged.  The  alkaline  sdlphorets 
were  employed  by  Rollo,  but  have  not  been  found  peculiarly  useful  upon  sob- 
sequent  trial,  and  have  been  abandoned.  Hydrocyanic  acid  and  eanphor 
have  enjoyed  credit  with  soihe,  and  are  probablv  not  without  nfility  in  the 
control  of  irregular  nervous  symptoms.  Phospnate  of  soda  b  said  to  have 
cured  the  complaint;  but  at  best  must  be  considered  as  a  doubtful  remedy. 
It  may  possibly  be  useful  by  supplying  the  loss  of  saline  matter  by  the  Uood. 
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Strychnia,  colchicum,  and  iodide  of  potassium  are  also  among  the  medi- 
cines which  have  been  proposed. 

It  may  be  useful  to  recapitukte  briefiy  the  course  of  treatment  recommended| 
irithout  the  distraction  of  accompanying  explanation.  The  prominent  reme- 
dial measures  ar^  bleeding;  opium,  especially  combined  with  ipecacuanha; 
means  calculated  to  direct  action  to  the  sur&ce,  as  exercise,  war Ai  clothing, 
friction,  hot  bathing,  and  diaphoretics;  alkaline  substances,  especially^ mag- 
nesia and  the  carboiiate  of  ammonia ;  tonics,  especially  quinia,  the  ohaly- 
beates,  and  cod-liver ^il;  a  proper  regulation  of  the  .quantity  of  drink  and 
food ;  and,  above  all,  a  striqt  adherence  to  an  exclusive  animal  diet,  with  the 
exception  of  certain  green  herbaceous  products,  which  may  be*  tried  in  con-, 
nexion  with  meats,  and  persevered  in  if  not  found  unsuitable. 

Occasional  symptoms  must  be  controlled  by  remedies  which  general  prin- 
ciples would  suggest.  Thus,  when  the  stomach  is  tender  and  painful,  leeches 
may  be  applied  to  the  epigastrium,  followed,  if  necessary,,  by  blisters,  antipio- 
nial  pustulatioik,  or  other  means  calculated  to  produce  counter-irrifatson.  The 
same  remedies  may  be  applied .  to  the  loiiis,  should  symptoms  of  nephritic 
inflammation  show  thcmsdves.  ^1  causes  of  general  disturbance  to  the  sys- 
tem, and  especially  such  as  are  calculated  to  affect  the  urinary  organs,  should 
be  sedulously  avoided.  The  patient  should  never  expose  himself  to  sudden 
yariations  of  temperature ;  should  avoid  severe  mental  or  physical  exertion, 
and  all  excessive  sensual  indulgences ;  should  take  moderate  exercise  in  the 
open  air;  and  should  endeavour  to  give  a  cheerfoil  direction  to  hi^  thoughts, 
uid  maintain,  as  far  as  possible,  an  equable  condition  of  feeling  on  aA\  occa- 
sions. He  should  never  be  considered  cured  until  the  urine  has  not  only 
been  sufficiently  reduced  in  quantity,  but  has  lost  all  trace  of  sugar;  and  even 
then  should  be  watchful  over  his  mode  of  living,  and  be  ready  to  resume  <.a 
rigid  course  upon  the  least  dretum  of  the  symptoms. 


Article 

■     SUPPRESSION  OF  URINE. 

Syn. — Ischuria  renalis. — Anuria  (  Wittit). 

By  suppression  of  urine,  as  the  title  of  a  distinct  affection,  is  here  meant 
either  a  complete  cessation  of  the  secretory  action  of  the  kidneys,  or  a  dimi- 
nution of  it  so  considerable  as  to  be  clearly  morbid.  It  is  undoubtedly  in 
general,  perhaps  always,  a  mere  symptom  or  effect  of  some  other  disease; 
at  instances  occur  in  which  no  other  affection  is  obvious ;  and  in  these  it 
must,  ill  the  present  state  of  our  knowledge,  be  considered  as  idiopathic. 
Besides,  a  mere  symptom  or  effect,  when  it  constitutes  the  most  prominent 
feature  of  the  case,  and  the  chief  source  of  discomfort  or  danger,  is  often  most 
cmiveniently  named  and  treated  as  a  disease;  as  in  the  instances  of  diarrhoea, 
dropsy,  and  the  hemorrhages..  Such  is  the  case  with  the  affection  under 
oonsiaeration. 

Jt  is  difficult  to  determine  at  what  point  of  reduction  tho '  renal  secretion 
can  be  considered  as  morbid.  The  quantity  of  urine  is  often  very  much 
diminished  in  health,  and  sometimes  only  a  few  ounces  are  passed  daily  for 
a  considerable  time,  without  serious  inconvenience.  The  best  rule,  perhaps, 
is  to  treat  every  case  to  morbid  in  ^hich  the  secretion  is  reduced,  for  any 
length  of  time,  much  below  the  healthy  standard  of  the  individual,  without 
obvious  cause,  such  as  excessive  perspiration,  or  extraordinary  abstinence 
from  drink.     Though  morbid  results  may  not  always  follow  immediately, 
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Aero  ifl  danger  tiiattlie]r*ttiayoooBr;  and  llw  imetflNMry  V  kt  «r  aft  aB^ 
will  err  bi^  ine  right  side  by  attemptang  to  i^ploWL  ^ 
wlddi  the  .BDfypreaBiea  ia  m^m^  or  nearly  ao^  alMwId 
attention.  * 

The  .pioet  promineBt  dgn  of  Buppreaaioii  ia  tike 
cf  tfie  paaeage  of  nrine^  wit  it  ia  ty  no  meato  waeqwifoeal.  ft  naij  hatha 
reeiilt  of  a  intention  of  th$  b|«m  hi  the  bladd^,  aretafiy  ar  paMs  nf  Iha 
kidneys.  Th%  ibat  eU<)et|  then/ of  iniiairy,  ia fti  rdhtion  to  tll»  ^aaalaaMff 
the  latter  alfeotioii.    This  w<fM  be  .fiK^oated,  if  m  the  tilaJdag,  hj  fhaGM 

eraaoraoqrtMJ^ 


of janeanneas, fidneaaofer liie pvbea, dnlneaa oo  peraoaaioBy , 

arall  by  the  introdnoti^n  of  tho^eMJieter,  wImIi  woMd  he  fidlopad  h[f  s 
urine.  If.in  tiie'  oretOT  or  pelVia  of  the  Iddney,  itwoohl ha-  Kfcaly  to  ha 
•Meiide4  wth  tlK>  B7«ipto«»  €<  aephri^  Ifae  p-y  rf  »  Bute  Mwfr 
urine,  ort»  a  ealealnay  and/  if  long  oonfmnadi  by  varka  or  dietaHBOK  mim 
region  of 'the  Vddney,  or  inflstmination  of  that  Of||^  nere  in^  hommtf  a 
eaae  of  Mention^  finnn  obatmotion  or  oUiteimliKm  of  Ae  Mjgpm  ml  of  tha 
ureter,  dr  large  aoeomtdation  of  ealenlooa  matteria  t^  peHa  of  tkakidMyy 
is  whieh  the  preaaar^  of  the'aooiraraJated  nrine  aeema  to.prodlMX|1a  aaaaalHi 
of  aeeretion,  uid  thus  to  ffve,  riae  to 'all  the  phenon^eiiA  oTHipiMoeMa.  fhi 
entire  want , of  nrinaiy  diMharvB  ur  ezOeedin^T  rar^  in-whiit  aaaj  bo  dkaMari* 
Dated r^ial  retention;  for  boui  aides  are.seldoai  ninialla«nnuali  iawlfai^ 
and,  though  the  qnantily 'of  imne  might  be  diminiahed  by  aiinpadaathj  hilfc 
tion,  it  would  eoiititrae'  to  Obw  more  or  leas  from  the  noMj  aoi  aftatal^ 
imlees  it  had  been  deatroyed  by  prerioqa  diaeato.  .  The  ftmamfilimy  tlimo> 
Ibre,  in  such  abeenoe  of  nrinai^  diaoharge,  witiioitt  aigmi  of  TOOantiea  in  4o 
Uadder,  wonld  be  strongly  in  mvonr  of  the  eziatenfae  of  aopfMrnaaiaB. 

A  rare  fam  of  sapj^easion,  oeourring  apparently  as  an  JdJogafliia  afajHuo, 
was  described  by  Sir  Henry  Halford,  and  htm  been.ooeaaioiMfty  mat  willrhy 
other  practitioners.  A  person  in  apparently  fall  heiQth  obaerTea  that  he 
passes  little  or  no  water,  but  suffers  at  first  no  other  iQConyenienoe  than  a 
'  feeling  of  restlessness  and  anxie^,  with  peihaps  a  little  nneaaineaa  in  the 
lombair  region.  After  a  day  or  two  he  is  seis^  with  a  chill,  or,  finding  the 
urinary  affection  unabated,  becomes  somewhat  uneasy  and  applies  for  m^ieal 
advice.  There  is  no  fulness  or  pain  over  the  pobes'  or  in  any*  part  of  the 
abdomen,  no  febrile  action,  na  symptom  whatever  calonlated  to  otdl  attentkn 
decidedly  to  the  kidneys, 'except  simply  that  of  the  great  deficiency  or  ahaenee 
of  urine.  No  efibrt  on  the  part  of  the  patient  is  cf  any  avail  in  Inriraaiiiff 
the  disphargo,  and  the  introductioa  of  the  catheter  into^the-UMldfir  ia  ftUowei 
by  the  escape  of  only  a  few  drachms  of  a  pale  somewhat  tnrbid  urine,  onaDy 
coagulable  by  heat,  and  of  little  density.  In  a  abort  time,  howerer,  nawea 
oomes  on,  and  increases  until  vomiting  results;  and  this  oootiniias  alleinaiji 
to  be  one  of  the  most  troublesome  symptoms.  The  patient  baoonMe  dallao^ 
torpid;  and  When  roused  seems-  surprised  at  the  concern  apparently  fth  Vf 
the  physician.  The  pulie,^  so  far  from  being  excited,  is  mnially  lees  freqneii 
than  in  health.  The  urine,  if  not  completely  suppressed  froOa  the  eonmeDea- 
ment,  now  becomes  so.  A  urinous  odour  is  sometiiiieB  exhaled  horn  Ae 
sbr&ce.  The  dulness  increase  to  drowsiness,  with  occasional  ngns  of  mental 
wandering  or  incoherence.     Eructations  and  hiccough  are  not  mlreqnest 


symptoms.  In  about  f)ur  or  five  days  fWmi  the  occurrence  of  ooinplete  «  _ 
pression,  the  patient  sinks  into  coma,  and  dies'soon  afterfraids  in  the  midil 
of  repeated  convulfflotis.  Should  small  quantities  of  urine  continne  to  ha 
secreted,  the  disease  mav  run  on  for  weeks ;  but,  unless  relieved,  it  tenninakei 
at  last  in  a  gradually  deepening  coma.  IMssection  has  revealed,  in  these 
esses,  various  oooditions  of  the  kidneys.    In  general^  they  have  been  more 
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or  loss  oongesled,  sometimes  atrophied,  or  enlarged,  or  indtirated;  and  occa- 
sionally the  seat  of  disease  has  proved  to  be  in  the  surrounding  adipose  tissue, 
which  has  been  found  congested,  inflamed,  and  even  gangrenous.  Effusion 
has  been  observed  in  the  ventricles  and  on  the  surface  of  the  brain,  and  the 
liquid  has  emitted  a  urinous  smell..  Urea  has  been  detected  in  the  blood  in 
some  cases  of  complete  suppression.  The  affection  has  generally  been  con- 
sidered to  be  a  pfinilysis  of  the  kidney.  It  probably  has  its  origin,  for  the 
most  part,  either  in  some  disease  of  the  nervoys  centres,  which  prevents  the 
due  innervation  of  the  Iddneys,  ot  in  vascular  congestion  of  these  or^ns, 
overwhelming  their  secretory  powers.  Exposure  to  cold  has  been  accused  as 
the  exciting  cause.  In  elderly  people  the  affection  is  sometimes  ascribed  to 
gout,  and  in  children  to  dentition.  It  occurs  most  frequently  in  persons 
beyond  middle  age,  and  is  especially  apt  to  attack  men  of  a  B<miewhat  robust 
or  corpulent  habit.     It 'occasionally  affects  infftnts. 

But  suppression  of  urine  is  much  more  frequient  as  an  attendant  and  result 
of  other  diseases.  Inflammation  or  intense  vascular  irritation  of  the  kidneys 
is  often  accompanied  with  great  deficiency  of  the  secretion,  which  is  then  of 
a  fiery  redness,  highly  acriu,  and  scalding  in  its  passage  through  the  bladder 
and  urethra.  Sometimes  only  a  few  dit)ps  of  this  land  0f  unne  pass  at  a 
time;  and  in  some  very  rare  cases  it  is  quite  suppiessei},  with  the  most 
serious  consequences.  A  species  of  febrile  ischuria,  which  not  unfrequentiy 
occurs  in  infancy,  and  sometime^  in  old  age,  may  be  considered  of  this  cha- 
racter. The  same  may  be  said  of  that  which  rcEuilts  from  poisonous  doses  of 
acrid  substances,  such  as  can^arides  and  corrosive  sublimate.  Gout,  too,  is 
often  the  cause  of  this  speoies  of  ischuria.  The  urine  which  passes  in  these 
oases  is  apt  to  be  loaded  with  uric  acid. 

Another  kind  of  suppression  is  ■  that  which  in  a  greater  or  less  degree 
attends  acute  inflammations,  and  idiopathic  fevers.  The  urinary  appears  to 
participate  in  the  torpor  or  constriction  which  ^ects  the  other  secretorj  func- 
tions. In  consequence  of  its  great  concentration,  the  urine  ^  often  of  a  deep- 
red  colour.  Suppression  more  or  less .  complete  occurs  in  certain  forms  of 
dropsy,  and  .is  sometimes  the  immedif^te  cause  of  death  both  in  the  early  and 
the  last  stages  of  Bright's  disease.  Calculous  concretions  in  .the  pelvis  of 
the  kidneys,  and  obstruction  of  the  ureter,  have  before  been  alluded  to  as 
oanses  of  tlus  affection.  It  is  oocasionally  among  the  innumerable  compli- 
cations of  hysteria,  and  has  been  known  to  follow  severe  surgical  operations 
with  &tal  effect.  Sometimes,  too,  it  may  be  traced  to  cerebral  or  spinal  dis-* 
ease.  lu  the  epidemic  cholera,  there  id  occasionally  a-  total  absence  of  urine 
for  days  together;  but  the  drain  from  the  alimentary  canal  and  skin  prevents, 
in  these  cases,  the  usual  cerebral  consequences. 

From  whatever  cause  proceeding,  suppression  of  urine  is  usuaUy  charac- 
teriied  by  the  general  svmptoms  before  enumerated  as  occurring.in  the  idio- 
pathic affection.  If  it  be  complete  for  several  days,  and  coma  supervene,  it 
IS  almost  certainly  fatal.  The  cause  of  death  is  generally  considered  to  be 
the  depressing  and  poisonous  action  upon  the  brain  of  the  urea  accumulated 
in  the  blood,  in  consequence  of  its  being  no  longer  eliminated  by  the  kidneys. 
It  is  surprising,  however,  under  how  small  a  daily  discharge  life  may  bo  pro- 
longed, and  ultimately  preserved.  In  some  instances,  too,  other  organs  ap- 
pear rto  take  on  a  vicarious  office,  and  to  relieve  the  system  by  throwing  off 
the  urea.  Thus,  in  epidemic  cholera,  in  which  the  urinary  secretion  is  some- 
times entirely  arrested,  the  brain  remains  remarkably  clear,  in  consequence, 
no  doubt,  of  the  copious  discharges  from  the  skin  and  alimentary  mucous 
membrane.  Numerous  cases  stre  on  record  in  which  the  urinary  secretion 
has  been  wholly  arrested  fbr  days,  weeks,  or  months,  without  serious  dis- 
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turbance  of  health.  In  these,  there  have  generally  been  liquid  discharges 
from  the  etomach,  bowels,  or  dkin,  which  have  sometimes  had  a  urinoas 
sm&ll.*  Repeated  instances  have  also  occurred  in  which  pints  or  quarts  of 
fluid,  smelling  like  urine,  are  said  to  have  been  discharged  from  the  mouth, 
axilla,  external  auditory  meatus,  umbilicus,  and  mammie.  Accounts,  appar 
rcntly  well  authenticated,  have  been  given  of  persons  who  have  passed  no 
urine  for  a  long  time,  perhaps  not  from  birth,  and  yet  have  not  seemed  to 
suffer.  In  these  last  cases,  however,  it  is  probable  that,  from  disease  or 
malformation,  the  kidneys  havQ  communicated  with  the  bowels,  and  the  urine 
escaped  with  the  feces.  In  the  other  cases,  it  is  difficult  to  pronounce  a 
positive  opinion.  They  have  generally  occurred  in  females;  and  there  can 
be  no  doubt  that  the  observers  have  often  been  deceived  by  the  insane  cun- 
ning with  which  some  hysterical  women  are  prone  to  impose  upon  the  credu- 
lity of  those  about  them,  in  relation  to  affections  of  the  urinary  and  sexual 
organs.  Instances  have  occurred  in  which  such  deception,  after  having  been 
long  successful,  has  been  detected  at  last  by  the  most  careful  watching ;  and 
it  is  fair  to  presume  that  others  of  a  similar  character .  have  existed,  which 
have  either  not  been  thoroughly  scrutiniEed,  or  have  eluded  the  scrutiny. 
Nor  is  this  sort  of  insanity,  or  disposition  to  deceive  for  purposes  of  conve- 
nience, confined  to  females.  Male  malingerers  are  not  unfrequent  in  hospi- 
tals. Yet,  making  all  due  allowances  for  these  cases,  it  would  be  difficult  to 
deny  credence  to  some  of  the  published  accounts  of  vicarious' urinary  dis- 
charges ;  and  d.  priori  there  is  no  more  reason  to  doubt  the  possibility  of 
life  being  saved,  in  cases  of  suppression  of  urine,  by  the  discbarge  of  urea 
through  some  other  emunctory  than  the  one  provided  for  it,  than  that  a 
similar  result  should  take  place  in  jaundice,  in  relation  to  the  colouring  matter 
of  bile. 

Treatment — ^In  idiopathic  suppression,  it  is  highly  important  to  begm 
with  treatment  early  in  the  case,  when  there  may  be  good  hope  of  saving  the 
patient.  Blood  should  be  taken  from  the  arm  as  freely  as  the  strength  wi]l 
permit ;  and  afterwards  by  cups  from  the  small  of  the  back.  At  the  same 
time,  brisk  purgation  should  be  effected  by  jalap  and  cream  of  tartar,  senna 
and  Epsom  salt,  or  other  cathartic  combinations  having  a  tendency  to  act  a» 
well  on  the  kidneys  as  on  the  bowels.  A  small  addition  of  elatcrium  or 
gamboge,  if  admissible  by  the  stomach,  would  probably  be  advantagcofi5. 
Vigorous  diuretics  should  then  be  administered.  Perhaps  the  most  effica- 
cious is  bitartrate  of  potassa,  given  in  the  quantity  of  an  ounce  or  two  in 
divided  doses,  during  the  day.  But  digitalis,  squill,  nitre,  and  the  spirit  of 
nitric  ether,  may  also  be  given  in  various  combination,  and  in  as  large  do««9 
as  the  system  will  tolerate.  As  the  case  advances,  a  large  blister  mav  be 
applied  upon  the  small  of  the  back,  on  each  side  of  the  spine,  and  reputed 
when  the  surface  ceases  to  discharge.  Some  have  recommended  the  more 
stimulating  diuretics,  as  oil  of  turpentine  and  cantharides ;  and  they  miv 
possibly  prove  useful  when  there  is  no  inflammatory  congestion  of  the  kid- 
neys ;  but  it  should  be  borne  in  mind  that  these  very  substances,  in  orer- 
doses,  are  capable  of  producing  suppression.  Emetics,  the  warm  bath,  va- 
pour bath,  or  hot  air  bath,  and  l)over's  powder,  have  also  been  recommended; 
and,  by  effecting  a  vic^irious  discharge  from  the  skin,  may  sometimes  postpone 
the  occurrence  of  coma,  while  they  at  the  same  time  relieve  congestion  oi 

*  From  experiments  by  MM.  Rernnnl  and  Bnrreswil  on  aitimnls^it  appears  that. a fVer 
cxiirpaiion  oi  the  kidneys,  sulu  of  ammoiiia  may  be  detecteil  in  the  ititesttn.ll  secreiimSi 
ami  ihat,  u  hilo  tliey  continue  to  be  present,  the  animal  exhiliiis  no  evidence  oi  t^te 
pfiiMinou^i  I'lferUfof  urea.  The  infcreiKe  is  that  nrea  is  ilurown  ont  into  the  bowels,  a'J«l 
there  decomposed  into  salts  of  ammonia.     {Kott  to  tht  $e€omd  edilvm.') 
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the  kidneys,  and  thus  en&ble  these  organs  to  feel  the  impression  of  remedies 
more  especially  directed  to  them.  While  these  measures  are  going  on^  the 
patient  should  be  allowed  to  drink  diluent  mucilaginous  liquids,  rendered 
oiuretic  by  suitable  additions,  as  jumper,  wild  carrot,  spirit  of  nitric  ether, 
and  the  like.  Should  the  urine  be  scanty,  high  coloured,  and  loaded  with 
lithic  acid,  no  medicine  will  be  found  more  efficacious  than  the  bi-carbonate 
of  soda,  which  may  be  given  to  the  amount  of  two  or  three  drachms  in 
tawenty-four  hours,  as  drink,  dissolved  in  a  large  proportion  of  carbonic  acid 
water.  Of  course  the  diet  should,  in  acute  cases,  consist  of  vegetable  food 
exclusively. 

Similar  measures  are  required. in  cases  df  suppression^  attended  with  clear 
evidences  of  inflammation  of  the  kidneys  or  the  urinary  passages.  In  many 
of  these,  however,  especially  when  the  local  excitement  scarcely  passes  the 
boundaries  of  high  irritation,  it  may  not  be  necessary  to^*  push  the  depletory 
measures  so  '&r.  The  saline  cathartics,  and  alkaline  bi-carbonates,  aided  Inr 
the  spirit  of  nitric  ether,  or  other  mild  diuretics,  with  the  free  ueie  of  muci- 
laginous drinks,  will  often  be  sufficient.  The  affection,  as  it  occurs  in  in&nts, 
wHl  in  genenal  yield  readily  to  this  treatment. 

When  the  disease  may  seem  t6  depend  upon  affections  of  the  brain  or 
spinal  marrow,  remedies  should  be  addressed  to  these'  parts  especially;  and, 
besides  the  general-  plan  above  recommended,  local  bleeding  and  blistering 
should  be  employed  as  near  as  pps^ble  to  the  seat  of  the.  disease.  . .  , 

In  those  instances  of  suppression  which  occur  in  the  last  stage  of  disor- 
ganization of  the  kidneys,  whether  from  ordinary  inflammation  or  Bright's 
disease,  little  good  can  be  expected  from  reniedies ;  and  the  physician  will 
oonfine  his  eSorts  to  palliatiop. 


Jirtick  X 

LITHIASIS. 

Sjfn, — GraveL^-Calculou^  Disease. 

lithiasis  (from  the  Greek  xt^o^,  a  stone)  is  characterized  by  the  deposition 
from  the  urine,  within  the  body,  of  insoluble  matter,  in  the  form  of  impalpa- 
ble am(M^hou8  powder,  minute  crystalline  prides  like  sand,  or  solid  con- 
cretions of  various  magnitude,  with  iiritation  or  inflammation  of  the  urinary 
passages. 

-In  its  most  healthy  state,  the  urine  is  transparent  when  discharged,  except 
a  slight  cloudiness  ^m  mucus  and  epithelium  scales,  and  remains  so  after 
cooling,  until  decomposition  begins.  But  not  unfrequently^  from  slight  ex- 
cesses in  -eating  or  drinking,* from  some  peculiarity  of  diet,  or  from  some 
fugitive  impression  that  can  scarcely  be  considered  morbid,  the  urine,  though 
transparent  when  evacuated,  becomes  turbid  on  cooling,  and  deposits  a  sedi- 
ment-of  amorphous  or  imperfectly  crystalline  matter.  When  temporary,  or 
productive  of  no  considerable  inconvenience,  this  is  not  looked  on  in  the  light 
of.  a  disease.  It  is,  on  the  contrary,  a  method  by  which  the  system  frees 
itself  from  §uperfluoui9  matters,  which  might  otherwise  occasion  trouble.  But, 
when  the  deposition  continnes  long,  or  recurs  frequently,  and  especially  if  the 
urine  should  bb  turbid  at  the  time  of  discharge,  it  should  be  regarded  as  sus- 

fncious,  even  though  no  present  inconvenience  may  be  experienced;  for,  so 
ODg  as  this  state  m  urine  resudns,  there  will  be  liability  to  gravelly  or  cal- 
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moniaeal  odour  be  developed  during  the  action  of  potaasa,  it  would  indicate 
the  presence  of  urate  of  ammonia.  Dr.  0.  0.  Rees  lAentions,  as  a  test  of 
uric  acid,  that  it  is  dissolved  bj  nitric  acid  withtcffervescience,  and^  when 
the  solution  is  carefully  evaporated  to  dryness,  yields  a-  pink  colour,  which 
assumes  a  violet  tint  upon  the  addition  of  ammonia.  {AnalyM  of  the  Blood 
and  Urinej  Am.  ed.  p.  73.) 

Tlie  urine^  during  the  existence  of  the  complaint,  is*  usually  high-coloured 
and  more  or  less  reduced  in  quantity.  Often  it  is  very  scanty.  Its  density 
does  not  upon  the  iiHiole  vary  much  from  that  of  healu.  Dr.  Willis  found 
t^e  sp.  gr.  frequently  between  1.020  and  1.022;  but  iil  some  cases  of  very 
scanty  urine  it  is  much  greater,  reaching  occasionally  even  to  1.033,  when 
the  urine  abounds  in  urea,  as  well  as  in  uric  -acid  or  uratebf  ammonia.  When 
first  passed,  the  urine  is  oftenyelear ;  and  sometimes  the  deposition  takes  place, 
sfter  cooling,  without  much  if  at  all  disturbing  its  transparency.  But  gene- 
rally it  becomes  turbid  on  standing,  and  not  unfrequently,  when  heavily 
loaded,,  comes  away  more  or  less  turbid  from  the  bladder.  Qjie  deposit  some- 
times, though  rarely,  consiste  exclusively  of  crystalline  sand.  More  generaUy 
this  is  mixed  with  a  large  proportion  of  amorphous  impalpable  matter;  and 
now  and  then  small  concretions  of  the  sise  of  a  pinV  head  or  larger  may  be 
observed. 

The  deposition  which  takjBS  place  out.  of  the  body,  when  the  urine  cools,  is 
owing  to  the  saturated  state  of  the  solution,  and  the  diminished  solvent  pk)wer 
at  a  reduced  teibperature.  But  this  cannot  be  the  cause  of  deposition  in  the 
body ;  as  the  temperature  does  not  vary.  It  has  been  stilted  that  the  addi- 
tion of  an  acid  to  urine,  in  this  complaint,  produces  preoi|Htation  of  uric  acid. 
It  is  highly  probable  that  such  an  addition  occasionally  takes  plaCe  in  the 
kidney,  which,  after  having  secreted  urine  saturated  with  uric  acid  into  the 
tubules,  may  throw  out  frt>m  the  Malpighian  bodies  lactic  or  free  phosphoric 
acid,  which  may  then  act  as  the  precipitant.  A  crystalb'ne  deposit  having 
once  occurred,  serves  as  a  nucleus  which  may  sustain  a  precipitation  in  the 
saturated  fluid,  without  the  frirther  addition  of  an  acid.' 

It  is  obvious,  therefore,  that  whatever  produces  an  exness'of  uric  acid  in 
the  circulation,  or  occasions  the  secretion  by  the  kidileys  of  another  acid 
when  the  urine  is  saturated  with  uric  acid  or  urate  of  ammonia^  or  ncutral- 
iies  any  alkali  which  might  otherwise  be  secreted  by  the  kidneys  and  render 
the  uric  acid  more  soluble  by  combining  with  it,  may  serve  as  the  cause  of 
an  attack  of  this  variety  of  mvel.  Whatever  materially  diminishes  the 
quantity  of  urine  may  have  the  same  effect,  by  rendering  the  solution  too 
concentrated.  Hence  the  frequent  association  of  scanty  and .  high-coloured 
urine  with  the  disposition  to  deposit  uric  acid  or  the  urates.  Among  the 
oatiaes  whieh  act  most  powerfully  in  producing  an  excess  of  uric  acid  is  the 
use  of  much  high-seasoned  animal  food,  conjoined  with  indulgence  in  wine 
or  other  alcoholic  drink,  and  at  the  same  time  with  habite  of  indolence.  An 
amount  of  axotized  matter  -is  thus'  introduced  into  the  system  beyond  its 
wants,  and  the  preliminary  process  of  digestion  is  stimulated  into  over  exer- 
tion, so  that  the  food,  instead  of  being  thrown  off  by  the  stemach  or  bow- 
els, is  carried  into  the  blood.  Thus  overloaded,  and  not  relieved  by  the  de- 
mands which  vigorous  exercise  usually  makes  upon  it,  the  blood  must  find 
some  other  outlet  for  its  excess  of  azotixed  matter,  which  therefore  escapes  by 
the  kidneys,  in  part  at  least,  in  the  shape  of  uric  acid  or  urate  of  ammonia. 
It  was  formerly  supposed  that  an  exclusive  vegetable  diet  predisposed  to  this 
disease;  but  the  contrary  has  been  established  by  the  ex^riments  of  Magen- 
die  and  others.  Yet,  ig  an  individual  whose  urine  is  loaded^  from  the  causes 
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alrendj  menlioiKd,  nitli  a  Buperabund&nce  of  oiie  Kid,  M«9c«tit  rt^euble 
food,  (Specially  cunuwl^d  witli  a  dyspeptic  Male  of  itonucb,  ttuj  poweifailj 
lud  in  iuiiucing  ui  atUck  of  grsrel.  Thig  ii  docs  by  the  g«iKminn  of  u 
acid,  prulmbl;  tlte  lactic,  phosphoric,  or  mariatic,  which,  entering  the  orm- 
lolioa,  may  be  aeereted  by  tbo  kidneya,  and  thus  cause  a  pracipitaticin  of  the 
uric  acid,  or  may  neulr^ic  any  alkali  in  the  blood,  vhich  mi^t  otherwips 
poas  out  Trilh  the  nriae,  and  maintain  the  uric  acid  in  solutiau-  Hence, 
attMckii  of  urio  acid  gravel  may  be  very  frequently  traced  to  the  nae  of  indi- 
giialible  and  aocAcent  food  or  drink,  such  a*  Leary  domplings,  pastry,  cheese, 
■our  fruits  or  vegetables,  aocsoent  wiues,  &c.,  oombioed  with  an  excess  of 
rich  meats,  stimalating  drinks,  and  deficient  exercise. 

But  ibore  is  also  not  unfnMjuently  a  strong  conetitatianal  teiwlency  to  the 
disoase,  which  occasions  it  to  appear  in  certain  indiTidoals  frooa  causes 
which  have  no  effect  on  others  ;  so  strong,  indeed,  in  some  tnataqces,  that 
the  complaint  appears,  notwilhstanding  the  moat  stndious  care  to  shun  its  ex- 
citing causes.  This  tendency  is  often  hereditary,  and  often  apparently  asso- 
ciati'd  with  gout.  Indeed,  there  acems  to  be  a  close  connexion  between  the 
gouty  and  urio  acid  diathesis.  Uric  acid  gravel  is  exceedingly  common  in 
gout,  and  the  deposition  of  urate  of  soda  in  the  joints  is  another  cvideDce  of 
the  strOTg  tendency,  in  that  Cftmplainl,  to  the  generation  of  an  oxcees  of  uric 
acid.  The  similarity,  one  might  say,  the  identity  of  the  causes  of  the  two 
afiections,  is  another  proof  of  their  dose  relationship.  It  is  said  that  infants 
whose  parents  have  soSercd  from  gout  are  apt  to  be  attacked  with  this  form 
of  gnivel  or  calculus. 

Fevers  of  a  sthenic  character,  and  infiammatiooB  so  severe  as  to  produce 
fever,  are  frequently  attended  with  a  Bcouty,  high-coloured  urine,  which,  as 
the  complaint  passes  off,  is  apt  to  deposit  a  copious  lateritious  sediment.  This 
may  readily  become  the  origin  of  an  attack  of  gravel ;  and  the  complaint  does 
in  fact  frequently  originate  in  a  fobrilo  condition  of  the  system.  Ai-ute  in- 
flammutioa  or  high  vascular  irritation  of  the  kidneys,  is  peculiarly  apt  to  in- 
duce scantiness  of  urine,  and  to  developc  gravel  in  those  predisposed  to  it. 
The  probability  is  that  the  result  flows  chiefly  froai  the  great  concentration  of 
the  urine.  But  it  may  also  depend  upoQ  the  decomposition  of  thu  ti&^ues 
which  takes  place  during  febrile  disease,  when  the  digestive  organs  almost 
oeasc  to  perform  their  functions,  and  the  system  lives  upon  itself  Chrcauo 
orguiiio  disease  of  the  urinary  organs,  on  the  contrary,  produces  a  tendency  to 
tho  phoBphetic  dcposiUon.  Ur.  Trout  thinks  that  iuBammatiou  of  the  Ufer 
and  the  heart  are  peculiarly  apt  to  be  aocompauied  with  uric  und  sedimmt  in 
the  urine.  .  .    ,  ' 

Age  appears  to  have  some  influence  in  this  affection.  Thna,  it  hu  beaa 
noticed  to  be  most  common  in  infancy,  and  on  the  oofflmenoemeat  cS  the 
decline  of  life.  In  the  former  case,'  it  has  been  ascribed  to  ut  exdiuiTe  diet 
of  milk,  at  once  highly  asoljzed  and  acescent;  in^e  Utter  to  a  diminB^oD 
of  bodily  exercise,  without  a  corresponding  leduotion  in  the  iDdulgeooea  of 
the  table.  " 

Tho  disease  ia  also  more  prevalent  in  certun  districts  ot  ctnuilry  than  in 
others.  This'may  be  owing  partly  to  differences  in  the  habits  and  dielof  the 
population,  partly  to  differences  in  the  character  of  the  climate ;  damp  plaoM, 
and  those  much  exposed  to  vicissitudes  of  weather,  being  ooundered  matt 
liable  to  renal  affections. 

Exposure  te  oAi,  and  injury  to  the  kidneys  from  externsJ  violenoe,  bcmm- 
timcs  act  as  exciting  causes  of  uric  acid  gravel.  They  may  produce  the  e&et 
by  giving  rise  to  irritation  of  the  urinary  organs,  and  omaeqnently  to  a 
scanty  and  highly  charged  urine;  while  cold  probably  operates  additianaUy 
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bj  checking  oataneoas  exhalation;  and  thus  directing  to  the  kidneys  acid 
matter  which  usuallj  escapes  by  the  skin. 

The  prognosis  in  this  form  of  lithiasis  is  generally  favonrable.  It  may 
almost  always  be  relieved  when  merely  in  the  form  of  gravely  though,  if  the 
original  predisposition  has  been  strong,  it  may  not  be  possible  to  prevent  occa- 
sional returns  of  the  complaint.  > 

PhosphatLo  Iiithiasis. — Geramurid  (Willis). — ^This  ismuch  less  fre- 
quent than  the  preceding  variety  of  graveL  The  salts  of  which  the  deposit 
consists  are  the  double  phosphate  of  magnesia  and  ammonia,  and  the  phoih 
phate.of  lime,  either  separate  or  mingled.  Unmixed  phosphate  of  lime  is 
rare;  the  double  salt  is  less  bo;  but  the  two  together  are  most  fi^uent. 
These  salts  are  very  insoluble,  but  in  healthy  urine  are  held  in  solution  by 
an  excess  of  acid.  They  appear  in  the  sediment  sometimes  in  the  form  of 
white,  shining,  crystalline  grains,  which  are,  however,  almost  always  mixed 
with  a  jnuch  larger  proportion  of  a  whitish  or  grayish  amorphous  impalpable 
powder;  and  the  latter  is  often  present  alone.  The  phosphatic  deposit  is 
distinguished  by  its  white  colour,  its  insolubility  in  Solution  of  poiassa,  and 
its  ready  solubility  in  dilute  muriatic  and  acetic  acids.  In  the  early  stages, 
it  is  sometimes  attended  with  a  yellowish  sediment  of  urate  of  ammonia;  out 
this  diminishes  if  the  complaint  continues,  and  in  the  advanced  stages  almost 
disappears. 

The  urine  is  usually  more  copious  than  in  health,  and  of  a  pale  colour 
when  passed.  It  is  sometimes  clear  at  first,  at  other  times  turbid,  and,  in 
the  former  case,  lots  fall  a  ^lediment  upon  cooling,  and  sometimes  also  upon 
being  heated  to  the  boiling  point,  probably.  On  iiccount  of  the  escape  of  car- 
bonic acid.  From  this  latter  property  it  might  be  mistaken  for  albuminous 
urine;  but  it  may  be  readily  distinguished-by  the  solubility  of  the  ooagulum 
in  an  excess  of  ^tric  acid.  Another  characteristic  ii^  the  frequent  appear- 
ance of  an  iridescent  pellicle  of  the  phosphates  on  the  surface  of  the.  urine, 
when  it  has  been  allowed  to  stand  for  some  time.  This  pellicle  is  gradually 
deposited.  Phosphatic  urine  frequently  presents  beautifully  crystalline  forms 
under  microscopiQ  examination.  In  the  banning,  the  urine  is  sometimes 
feebly  acid,  but  more  frequently  neutral;  in  the  end,  it  is  always  alkaline. 
Its  sp.  gr.  varies  much,  according  as  more  or  less  of  it  is  evacuated.  Willis 
has  found  it  as  low  as  1.004  in  the  morning  when  the  urine  was  copious,  and 
as  high  as  1.033  at  night  when  it  was  comparatively  scanty.  The  urine  be- 
comes putrescent,  with  exhalation  of  amn^onia,  more  speedily  than  in. uric 
acid  lithiasis,  or  than  in  health;  and,  when  it  assumes  this  condition,  the 
phosphatic  deposition  is  greatly  increased.  It  is  much  less  liable  to  be  at- 
tended with  crystalline  deposit  within  the  body  than  the  uric  acid  urine;  and 
hence  true  phosphatic  gravel  is  comparatively  a  rare  disease,  though  the  urine 
often  abounds  in  the  «dts. 

The  causes  of  the  phosphatic  sediment  are  such  as  produce  an  excess  of  the 
salts,  or  an  alkaline  state  of  the  urine.  The  phosphates  being  held  in  solu- 
tion in  the  urine  by  an  excess  of  acid,  are  of.  course  deposited  when  the  acid 
is  neutralized,  or  an  alkali  predominates*  This  is  probably  much  the  mdst 
frequent  source  of  the  phosphatic  deposition.  It  has  been  observed  that  a  dis- 
position to  an  over-production  of  the  phosphates  is  apt  to  accompany  a  nervous 
and  irritable  condition  of  system,  marked  by  general  debility,  paleness  of  com- 
plexion, impaired  digestion,  and  a  frequent,  irritated  and  easily  excited  pulse.'*' 

*  Dr.  Bence  Jones  states,  as  the  result  of  an  observation  of  100  cases  of  disease,  and 
of  many  hundred  quantitative  analyses,  that  acute  affections  of  the  nervous  substance, 
either  organic  or  functional,  are  the  only  diseases  in  which  an  excess  of  the  phosphatic 
salts,  earthy  and  alkaline,  can  be  proved  to  exist  in  the  urine.    Connecting  this  fact  with 
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Dented.  The  urine  is  in  general  tolerably  clear^  or  exhibits  only  a  slight  sedi- 
ment on  cooling.  In  some  instances  deposita  of  oxalate  of  lube  are  said  to 
have  been  noticed,  bearing  some  resemblance  to  the  phosphates  in  appearance; 
bat  the  J  are  rare.  Upon  the  whole,  it  is  the  absence  of  seditnent,  in  connexion 
with  the  internal  symptoms  of  caleulnb,  thai  excites  suspicion  of  the  existence 
of  this  affection.  The  snspicioB-is  confirmed,  when  crystalline  or  amorphous 
concretions,  ^oand  in  the  urine,  prove  upon  trial  to  be  insoluble  in  aciBtic  acid, 
or  solution  of  potassa,  soluble  in  dilute  nitric  acid,  and  very  slightly  so  in 
dilute  muriatic  acid.  Effervescence  with  dilute  ncids,  after  calcination,  but 
not  previously,  is  another  character  by  which  the  oxalic  deposit  may. be  de- 
tected. 

■Oxalate  of  lime  in  the  urine  may  be  reeogniied  by  tiier  transparent  ootohe- 
dral  crystals  which  it  exhibits  when  e^ounined  under  the  mieroseope.  Some- 
times also  the  crystals  have  the  form  of  a  dumb-bell,  and  sometimes  are  circular 
or  oval.  The  dumb-bell  crystals,  according  to  Dr.  J.  W.  OriAth,  consist  of 
minute  needles,  aggregated,  and  radiating  from  a.  <M)mmon  oehtre.  {Lond. 
Med,  Gaz,,  Bee.  1850,  p.  1088.)  Dr.  Oolding  Bird  first  <»Ue(l  attention  to 
the  hdy  that  minute  crystals  of  that  salt  often  float  in^the  urin^,  which  ordi- 
narily escape  notice  on  account  of  their  tranafwrency,  an^  cloif  anproach  in 
specific  gravity  to  that  of  the  liquid.  By  geniiy  heatmg  the  li^^  and  thus 
diminishing  its  specific  gravity,  the  crystufi  aM  depos*}£d.  They  sdso  slowly 
subside  if  the  urine  is  idlowed  to  stand;  but  their  absence  shonld  not  be  in- 
ferred from  their  not  being  observed  in  the  sediment,  until  at  least  twenty- 
four  hours  after  micturition.  If  any  substance  capable  *of  acting  as  a  nucleus 
be  present,  the  crystals  arc  apt  to  cluster  around  it ;  and  they  generally  fall  in 
connexion  with  any  other  matter  which  may  be  deposited  from  the  urine,  as, 
for  example,  uric  acid,  or  the  phosphate  of  magnesia  and  ammonia.  'According 
to  Dr.  Bird,  there  is  generally  an  excess  of  urea  in  the  oxalic  acid  urine. 

Little  is  known  of  the  cause  of  oxidic  lithiasis.  The  system  is  not  obvi- 
ously much  deranged  before  the  attack.  Dr.  Prout  believes  that  tiie  predis- 
position consists  in  a  peculiar  morbid  condition,  which  is  at  first  of  a  somewhat 
inflammatory  character,  but  alterwards  evinces  itsolf  by  general  debility,  nerv- 
ous irritability,  dyspepsia,  and  a  tendency  to  earbunoulous  affectijons,  and  scaly 
or  impetiginous  eruptions.  According  to  Dr.  Bird,  individuals  in  whom  the 
oxalic  urine  exists  are  apt  to  be  irritabl  j  and  extremely  sehsitive,  dyspeptic, 
feeble,  emaciated,  and  full  of  hypochondriacal  notions  and  gloomy  apprehen- 
sions. Contrary  to  what  has  generally  been  thought  in  relation  to  the  pre- 
valence of  oxalic  acid  lithiasis,  he  expresses  his  belief  that,  in  London,  the 
cases  in  which  oxalate  of  lime  exists  in  the  urine  are  far  more  frequent  than 
those  in  which  there  is  deposition  of  the  earthy  phosphates.  The  immediate 
cause  of  production  is  probably  some  defectin  the  assimilative  ph)ce8ses;  and, 
in  almost  all  instances,  a  close  investigation  will  reveal  serious  functional 
derangement  of  the  digestive  organs.'*'  Some  relation  appears  to  exist  be- 
tween the  state  of  system  predisposing  to  this  deposition  and  that  which 

*  Tlie  fact  that  uric  acid  is  convertet!,  by  the  agency  of  oxide  of  lead,  into  area,  oxalic 
acid,  and  allantoin,  has  led  to  the  supposition,  tliat  the  acid  might  undergo  a  fimilar  me- 
tamorphosii  in  the  system.  To  ascertain  this  point,  Wohlef  and  Frerichs  performed 
aome  experiments  upon  animals,  the  result  of  which  was,  that,  when  one  of  the  urates  is 
introduced  into  the  system,  either  oxalate  of  lime,  or  an  abnormal  amount  of  urea,  or 
both,  are  found  in  the  urine.  Urate  of  ammonia,  given  to  a  man  in  the  etening,  was 
followed  in  the  morning  by  a  sediment  in  the  urine  consinring  chiefly  of  oxalate  of  lime, 
while  the  urine  itself  was  of  high  specific  gravity,  indiimting  the  probable  presence  of 
urea  in  lyrge  proportion.  This  fact  may  possibly  be  found  of  some  use  in  the  explana- 
tion of  the  morbid  assimilation  wliich  diaracterizes  oxaluria.  (See  Chemical  QaztUtt  June 
IS,  1848,  p.  231.) 
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occasions  the  deposition  of  the  urates;  for  it  has  frequently  been  obBerred 
that  the  disappearance  of  one  is  apt  to  be  followed  bj  the  other. 

It  is  highly  probable  that  the  use  of  sorrel,  and  of  the  footstalks  of  rhubub 
leaves;  as  articles  of  diet,  favours  the  production  of  oxalate  of  lime  deponts; 
as-  both  of  these  vegetables  contain  oxalic  acid  combined  in  excess  with  pot- 
assa.^  It  is  probable  also  that,  when  a  predisposition  exists,*  the  free  use  d 
sugar  may  tend  to  givd  it  effect.  The  complaint  sometimes  oecurs  in  in&nej; 
is  most  coQunon  between  the  ages  of  fifteen  and  fifty;  and  is  rare  in  advanced 
life.  . 

Silicious  lithtcuis  is  an  apocryphal  affection.'  It  is  true  that  sand  and 
silicious  concretions  are  often  asserted  to  have  been  discharged  firom  the 
bladder;  but,  when  the  cases  are  accurately  investigated,  they  invariably 
prove  to  be  deceptive.  The  patients  are  generally  females ;  and  the  effint  at 
imposition  is  probably  the  result,  in  most  instances,  of  that  singular  variety 
of  insanity  which  is  occasionally  associated  with  hysteria,  and  is  espeeiiny 
directed  towards,  the  urinary  or  genital  organs.  In  many  cases,  the  sub- 
stances asserted  to  have  been  discharged  with  the  urine  have  been  obviously 
offj^xtemal  origin,  such  as  common  sand,  and  pieces  of  pebbles,  glass,  or 
quartz.  I  once  received  from  a  physician  in  the  country  a  snudl  box  M 
of  various  hard  bodies  which  he  had  extracted  from  the  urethra  or  va^^ 
of  a  female.  One  of  these  was  a  true  calculus,  and  had  been  the  first  ex- 
tracted. The  others  were  fragments  of  glass,  pebbles,  quartx,  &e.,  and  had 
clearly  been  introduced  by  the  ^female  herself.  It  is  necessary  that  the 
practitioner  should  be  constantly  on  his  guard  against  this  species  of  de- 
ception. 

Effects  of  Morbid  Urinary  Depositsj^r-These  differ  according  to  the  dn- 
racter  of  the  deposit,  and  the  portion  of  the  urinary  organs  npon  which  it 
acts.  It  has  been  before  stated  that,  in  the  form  of  impalpable  powder,  thi 
sediment  produces  no  material  effect  in  its  passage.  In  the  form  of  sand,  it 
often  excites  very  considerable-  irritation  throughout  the  urinary  passages, 
from  the  pelvis  of  the  kidRey  where  it  is  deposited,  to  the  termination  of 
the  urethra.  In  that  of  calculus,  it  gives  rise  to  peculiar  phenomena  in 
the  several  positions  which  it  may  occupy,  as  the  kidneys,  the  ureter,  and 
the  bladder.  It  will  bo  most  convenient  to  treat  of  these  two  forms  dis- 
tinctly. 

The  commencement  of  an  attack  of  gravel,  in  which  the  sediment  is  in  the 
form  of  sand  so  fine  that  no  mechanical  impediment  is  offered  to  its  pajisage, 
is  frequently  marked  with  febrile  symptoms,  either  as  a  part  of  that  conditioi 
of  system  which  leads  to  the  deposition,  or  as  a  consequence  of  the  irritation 
of  the  kidney  produced  by  the  deposited  matter.  There  is  an  excited  poke, 
furred  tongue,  headache  or  vertigo,  heat  of  skin,  heaviness,  and  general  dis- 
comfort, with  not  unfrequently  more  or  less  pain  in  the  back,  which  if, 
however,  dull  and  aching  rather  than  acute.  After  these  symptoms  bare 
continued  for  a  day  or  two,  a  discharge  of  sandy  matter  takes  place  with  the 

•  In  an  interesting  paper  by  Dr.  Charles  Frick,  of  Baltimore,  contained  in  the  Ame- 
rican Journal  of  Medical  Sciences  (N.  S,  xvi.  281),  the  views  of  Dr.  Bird  are  confirmed 
by  the  detail  of  several  cases.  Dr.  Frick  has  been  led  to  the  conclusion,  that  the  oiaiJ0 
acid  deposit  is  among  the  most  common  of  those  requiring  medical  interference.  In  two 
cases,  the  patients  complained  that  they  had  never  eaten  tomatoes  without  ^utferinc  an 
aggravation  of  their  symptoms;  and,  as  this  fruit  contains  a  large  proportion  of  oxalic 
acid,  the  inference  is  obvious,  that  the  use  of  it  as  a  vegetable  may  contribute  to  th« 
production  of  this  variety  of  urinary  <lisorder.  (Note  to  th^  ttrond  edition.) 

Dr.  H.  Bonce  Junes  has  so  often  found  oxalate  of  lime  in  the  urine  of  persons  in  eooJ 
health,  that  he  does  not  consider  it  as  indicating  the  existence  of  any  serious  diseufii 
scarcely  more  so,  indeed,  than  urate  of  ammonia.  {London  Lancet^  Feb.  23,  18^.) 
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urine,  preceded  by  scalding  or  catting  pains  in  the  cottrse  of  the  ureter,  and 
at  the  neck  of  the  bllEuider,  and  attended  bj  itching  or  painful  sensations  at 
the  outlet  of  the  urethra,  with  frequent  wand  urgent  desires  to  make  water, 
and  a  good  deal  of  straining  in  the  effort.  These  sensations  are  much  modi- 
fied in  different  cases,  in  some  rising  to  the  most  violent  strangury,  in  others 
scarcely  exceeding  a  moderate  burning  with  a  little  uneasiness  along  the  pas- 
sages. After  a  sh6rt  time  the  symptoms  become  milder  or  cease  for  a  while, 
to  return  in  renewed  paroxysms,  until  at  length  the  morbid  tendency  of  the 
system  seems  to  giveaway,  and  the  patient  is  restored  to  health;  or  the 
affection  assumes  a  chronic  form,  and  *  runs  on  for  a  long  time,  perhaps  in- 
definitely, with  irregular  alternations  of  remission  and  exaoerbation.  Not 
nnfriequently  the  affection  appears  at  first  with  milder  features,  and  becomes 
affgravated  as  it  advances.  In  the  great  majority  of  oases,  the  discharge  is 
'otthe  uric  acid  character,  especially  when  attended  in  the- commencement 
with  febrile  symptoms^  sCnd  dways  when  associated  with  gout,  in  the 
phosphatic  variety,  the  sufferings  from  the  mere  deposition  are  so  mixed  up 
with  those  incident  to  the  organic  mischief  going  on  in  the  urinary  organs, 
that  it  is  not  always  easy  to  determine  how  much  is  to  be  considered  as  the 
effect  of  the  proper  lithiasis.  One  of  the  painful  paroxysms  or  etaoerbations, 
attendant  upon  the  evacuation  of  sandy  matter,  is^  usually  called  a  fit  of  thf 
gravel. 

When  concretions  form  so  large  as  to  come  under  the  designation  of  cal- 
culi, the  effects  are  much  more  serious.  They  are  different,  acocftoing  as  the 
calculus  is  in  the  kidnev,  'uretci^,  or  bladder. 

Calculi  are  almost  uways  formed  (^ginally  in  the  kidney.  Crystalline 
particles  are  often  observed  in  the  tubuli  uriniferi,  and  small  concretions  are 
occasionally  seen  sticking  in  the  point  of  the  papillsB,  and  partlv  projecting 
into  the  infundibula.  Not  unfrequently  they  are  detained  in  the  pelvis  or 
calyces,  sometimes  singly,  but  occasionally  also  in  considerable  numbers. 
They  are  of  various  si2es,  generally  small,  often  not  larger  than  the  head  of 
a  pin,  and  seldom  larger  than  a  pea.  Occasionally,  however,  they  attain  a 
great  magnitude,  filling  the  pelvis  and  calyces  of  the  kidney,  and  weighing 
two  or  three  ounces.  In  many  instances  they  produce  little  obvious  effect, 
and  are  carried  for  a  long  time  without  seri6us  inconvenience.  There  may 
be  occasional  uneasiness  in  the  lumbar  region,  and  embarrassment  in  the  pas- ' 
sage  of  the  urine,  with  the  discharge  of  calculous  matter;  but  the  symptoms 
are  not  such  as  would  lead  to  the  suspicion  of  the  existence  of  renal  calculi. 
Often,  however,  it  is  otherwise.  There  is  much  pain  in  the  region  of  the 
kidney,  with  all  the  other  symptoms  of  nephritic  inflammation,  such  as  fre- 
quent niicturition,  scanty,  high-coloured,  or  bloody  urine,  nausea  and  vomit- 
ing, and  sometimes  pains  shooting  towards  the  groin  or  down  the  thigh,  with 
retraction  of  the  testicle,  &c.  (Sec  Nephritis.)  Sudden  jars  or  concussions 
of  the  body,  from  a  false  step,  jumping,  rough  riding,  &c.,  are  apt  to  excite 
much  uneasiness  and  even  acute  pain ;  and  rest  is  attended  with  greater  relief 
than  in  inflammation  of  the  kidneys  from  other  causes.  The  occasional  dis- 
charge, moreover,  of  calculous  matter  by  urine  serves  to  direct  attention  to 
the  nature  of  the  case ;  and  the  particular  character  of  the  renal  calculus  may 
often  be  told  from  the  nature  of  the  substance  discharged  through  the  urethra. 
The  symptoms,  though  somewhat  relieved  by  treatment,  are  apt  to  return  in 
-  consequence  of  the  continued  presence  of  the  irritating  matter,  until  at  length, 
after  an  attack  of  nephritic  colic,  such  as  attends  the  passage  of  a  calculus 
through  the  ureter,  one  or  more  small  concretions  escape  with  the  urine,  and 
the  complaint  often  ceases  for  a  time,  or  disappears  altogether.  The  continued 
presence  of  calculi  in  the  kidney  sometimes  leads  to  very  serious  organic  dis- 
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Qtaei  such  as  abtoessy  absorption  of  tb&fl^  MMuig 

eioncoiuttqiient.upendb8tri]i6tiontothelowo£iai^  (See  CRromeiVSpMii^ 
Uki  Organic  IXieaam  of  the  Xiidn^^y  BrmyetinMW  abo  it  y^ea  riae  to  fclrf 
^appresaion  of  uriiie,  pobablj  by  compression  of  the  aeeratuw  Teaada^  *'* 
wMljf  or  throogh  tLe  ioterv^tiim  w  the  aiwnmnla;^  and  retainMl 
twm.  . 

When  the  caloolns  enters  the  ureter  it  prodneea  a  douUa  h^imr;  iial^hf 
its  rongh  sntfiMse  or  shaip  luogjesy  woonoing  ibe  moooiiia  Memwaaa^  «( 
secondly,  liy  its  mayiitude  distendinff  the  coats  of-the.tobe,  aifed  thva  iaia^' 
i];ig eauMslTe irritation.  The  paipiriiich  attenda.its  pasnago.ia  aoneliav 
ezcmciatingiaiid  pedliaps  equals  any  to  which  the  hamaa.firame.ia  liable.  -Il 
is  iiHnally  more  or  less  paroiyBmaL  and  has  therefore  Immui  •oaUe4  mifiM 
'  eoUc.  Ihe  adectioii  has  beenalreaay  soffieientlY  cUaoiibed  UBdar  the^ldarf 
nepkrd^lta,  to  whiobthe  reader  is  referred.  Anera  variable  fbiratioo  of  (b 
severest  snfbring,  the  patient  is  often  suddenly  reBeved  by  the  eaeapaof  (b 
calculus  into  the  blajUer^tajnd  it  is  said  that  the  relief  ia  aoanetiiDM  pwjaM 
ifv  a  paroxysm^  d  itntywial  ^intensityi  in  consequence  of  the  gyoaiai  iwBsiM% 
(» the. extremity  of  ipe  duct  In  some  instances  the  qfJeoEaa  ia  detained  k 
the  ureter,  eitiier  pnoiduoihg  complete  obstruction,  and  eonaeauent  aMUHsb 
tkm  of  uriiie,  with  difiteifeion,  ulceration  ov  rupture,  or  wamL  iaehnriai  <r  ai 
krranging  itself  in  the  enjias  to  allow  the  urine  to  flow  past  it^  and  thna  p^ 
ducing  dtuectly  no  other  mischief  than  inflammation  i&  ita  immediate  Mi|^ 
bouiliood.  In  reWo>^  to  the  efifects  produced  W  the  di£brent  Ulida  of  od^ 
in  the  ureter,  it  is  probable  that  the  oxalate  qf  lime  coqeretioiia  prodwealhi 
severest  pain  from  their  roughness  and  hardniBss,  and  the  phoaphatiethehsit 
because  less  generally  orystaUiied.  The  latter,  however,  aie  oompaialMk 
rare^  as  the  phosphiuiBs  ^te  little  disnosed  to  form  original  doncrelieMi  las 
axe  generally  produced  by  deposition  about  a  nndieua.  The  wie  add  eoi 
tions  are  grMt)y  more  numei^>us  than  -both  the  others  together.  Hm 
racter  of  the  cnlculus  may  \^  conjectured  from  that  of  the  urine.  If 
acid  or  the  urates  are  copiously  deposited,  the  concretion  may  be  aupposed  to 
be  of  the  same  nature;  a^d  so  also  of  the  phosphates;  while  the  ansenee  cf 
all  deposit,  or  the  presence  of  oxalic  acid  in  any  state  in  the  urine,  espedaDj' 
if  the  nephralgic  paroxysms  are  uausually  seyexfif  would  lead  to  the  auspNua 
that  the  offending  cause  might  be  the  oxalate  of  lime. 

In  the  bladder,  a  small  calculus  do<is  not  necessarily  occasion  much  in- 
easiness.  The  immediate  relief  experienced  upon  its  escape  from  the  uretoi 
.is  so  gfeat,'that the  patient  is  scatcely  8u£Bcietitly upon  his  guard  against^ 
ultimate  consequeinces.  Generally,  the  palculus  passes  readily  through  ^ 
urethra;  as  this  tube  is  of  larger  caliber  than  the  ureters.  In  some  inftf** 
it  sticks  in  its  passage,  causing  painful  pricking  sensations^  «nd  a  more  or 
less  complete  obstruction  of  tiie  urine.  This  is.  a  case  exolusivcly  for  dtt 
surgeon.  Not  unfrcquentiy,  however,  from  want  of  due  attention  at  the  tnm^ 
it  remains  in  the  blaidder,  and  becomes  the  nucleus  of  a  stone.  It  ia  prebr 
ble  that  calculi  seldom  ori^nate  in  the  bladder.  A  nucleus,  generally  of  uiii 
acid,  sometimes  of  the  oxdate  of  lime,  and  sometimes,  though  rarely,  of  dkr 
matters,  enters  through  oi\e  of  the  ureters,  and  then  receives  accretions,  eitkr 
of  its  own  or  a  different  dature,  according  to  the  state  of  the  nrine.  SheoU 
the  phosphfiiic  condition  pvevail,  in  consequence  either  of  the  general  state 
of  the  constitution,  or  the^  alkalinity  of  the  urine  from  local  causes,  the  adfr 
tions  will  consist  of  'the  phosphates.  Not  unfrequentiy,  idtemate  laycfs  cf 
differeqt  deposits  are  fou^  in  the  stone.  Occasionally,  instead  of  a  nudev 
of  uric  acid,  or  the  oxalate  of  lime,  the  deposition  will  take  place  aronad  i 
portion  of  coagulated  b)ood  or  fibrin,  or  any  foreign  body  that  may  have  aa* 
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oidentallj  entered  the  bladder.  Sometimes  the  calculus  remains  long  in  the 
bladder,  and  increases  greatly  before  it  producer  much  incouTeniehce.  Grene- 
zmlly,  however,  its  presence  is  indicated  by  a  disposition  to  frequent  micto- 
lition,  an  occasional  sudden  stoppage  of  the  stream  of  urine,  painful  spasmo; 
die  contractions  of  the  bladder,  the  discharge  of  blood  from. the  urethra, 
and  itchinff  and  painful  sensations  in.  the  glans  penis,  which  lead,  espe- 
cially in  children,  to  a  fi^u^t  pulling  and  great  elongation  of  the  prepuce. 
These  symptoms  are  gradually  increased.  Tae  disposition  to  pass  water  be- 
comes at  length  ettremely.  urgent  and  almost  incessant,  and  the  spasms  of 
the  bladder  exquisitely  painful.  -  The  least  jar  occasions  severe  suffering,  so 
that  riding  in  a,  rough  vehide  becomes  almost  impossible.  Vesical  mucus  is 
discharged  in  great  quantities,  the  urine  becomes  offensive,  and  copious  depo- 
sition of  the  phosphates  often  takes  place.  The  general  liealth  at  length 
ffives  way.  Hectic  fever  ensues,  with  great  debility. and  emaciation;  and  at 
hst  death  from  inflammation  and  disorsanijEation  of  the  bladder  relieves  the 
patient.  These  symptoms,  however,  though  strongly  characteristic,  should 
not  be  exclusively  relied  on  in  -forminff  a  diagnosis.  Soundinjg  is  the  only 
infidlible  method  of  determining  the  existence  of  stone  in  the  bladder.  Some- 
times the  stone  is  encysted ;  and  then  the  symptoms  artf  much  more  obscure. 
To  the  physician  it  is  chiefly  important  to  know  that  calculus  in  the  bladder 
exists,  in  order  not  to  confound  it  with  other  complaints ;  and  to  be  aware 
of  its  composition,  in  order  Ihathe  may  administer  suitable  palliative  reme- 
dies. The  latter  knowledge  is  to  be  obtained  exclusively  by  tne  examination 
of  the  urine,  ^d  the  matters  discharged  with  it.  * 

Ihreatment  o/Lithiasis. — ^The  means  of  relieving  the  effects  produced  upon 
the  kidney,  ureters,  and  bladdf  r  by  calculous  deposition^,  are  treated  of  else- 
where. (See  the  articles  Nephikti$,  Nephralgia^  and  Cystitis,')  The  measures 
which  require  attention  here,  are  those  calculated  to  prevent  the  deposition 
from  taking  place  within  the  body,  afid  to  remove  the  deposited  matter,  so 
far  as  the  physician  is  concerned.  As  the  mode  of  treatment  is  influenced 
by  the  character  of  the  calculofos  matter,  itnvill  be  proper  to  give  separately 
the  treatment  adapted  to  the  three  prominent  forms  of  lithiasis  already  de- 
scribed. » 

1.  In  the  uric  acid  variety,  f the  indications  are,  1.  ta  render  the  uric  acid 
more  soluble  in  the  urine  ]  %  to  increase  the  solvoi^jk  power  of  the  urine 
itself;  3.  to  correct  the  constitutional  tendency  to  excess  in  the  production 
of  uric  -acid,  or  of  any  other  tfoid  which  may  have  -  the  property  of  precipi- 
tating it  from  its  Solution;  .|knd.4.  to  remove  from  the  bedy  any  calculus 
which  may  have  been  already,  deposited. 

To  render  the  uric  acid  more  soluble,  recourse  must  be  had  to  the  alkalies 
or  alkaline  earths.  These  are,  indeed,  by  far  the  most  efficient  remedies  in 
this  variety  of  lithiasis.  Th'e  bicarbonate  of  soda  or  of  petassa  should  be 
preferred,  as  less  liable  than  the  caustic  alkalie^  or  even  their  carbonates,  to 
injure  the  stomach  and  impa|:  .digestion.  Either  of  thesAMcarbonates  may 
be  given  for  a  long  time  without  injury.  I  have  always  employed  the  bicar- 
bonate of  soda,  and  seldom  found  it  to  fail  in. correcting;  for  the  time,  a  tend- 
ency to  the  deposition  of  urid  acid  or  the  urates.  It  is  less,  unpleasant  than 
the  corresponding  salt  of  ^pdtfssa,  and  probably  not  less  efficacious.  By 
rendering  the  urine  alkaline,  these  salts  enable  it  to  hold  the  uric  acid  in 
solution.  They  have  the  additional  advantage  of  increasing  the  secretion  of 
urine,  and  thus  meeting  •  the  .second  indication.  It  is  obvipus  th||t  they  do 
not  correct  the  excessive  production  of  the  acid ;  but  they  afford  relief  to  the 
symptoms,  and  prevent  injurious  results,  while  other  means  are  employed  for 
effecting  a  radical  cure.    When  the  cause  of  the  excess  of  uric  acid  is  tempo- 
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rary,  it  often  happens  that  no  other  remedies  are  necessary.  The  bicarboi- 
atcs  have  still  another  advantage,  that  thej  are  capable  of  dissolving  the 
phosphates  as  well  as  uric  acid,  and  consequently  do  not  occasion  the  depori- 
tion  of  these  salts,  as  the  carbonates  and  caustic  alkalies  Are  accused  of  doing. 
They  should  be  used  freely,  and  dissolved  in  a  large  quantity  of  liquid.  Tit 
best  solvent  for  them  is  carbonic  acid  water,  as  it  is  usually  veiy  acceptiUe 
to  the  stomach,  and  at  the  same  time  supplies  any  deficiency  of  carbonic  acid 
which  may  exist  in  the  salt.  Half  a  drachm  of  bicarbonate  of  soda  maj  be 
given,  dissolved  in  from  four  to  eight  fluidounces  of  carbonic  acid  water,  witk 
or  without  ginger  syrup,  four  times  a  day.  It  should  be  continued  until  the 
urine  ceases  to  yield  any  sediment  on  cooling,  passes  freely,  and  reooven  iti 
natural  colour ;  and,  if  omitted,  should  be  resumed  immediately  upon  the 
recurrence  of  the  symptoms.  The  natural  mineral  waters,  which  have  bees 
found  most  useful  in  calculous  complaints,  are  those  containing  bicaibooale 
of  soda.  Such  are  the  celebrate  waters  of  Vichy,  in  tVance.  Solution  of 
potassa,  the  alkaline  carbonates,  magnesia,  lime-watery  and  soap,  hare  all 
been  employed  to  meet  the  same  indication  ;  and  all  toa  certain  extent  vith 
the  same  effect.  There  might  be  circumstances  under  which  one  of  these 
antacids  would  be  preferable ;  as  lime-water,  for  example,  in  cases  of  chronic 
nausea  and  vomiting;  but,  as  a  general  rule,  th^y  are  inferior  to  the  bicu^ 
bonat€S. 

Borax  and  phosphate  of  soda  have  been  recommended  in  this  Tirietj  d 
gravel,  in  consequence  of  their  solvent  power  over  uric  acid.  BenscHc  aeU 
was  also  suggested  by  Dr.  Alexander  Ure  ;  but  the  supposition  upon  iHudi 
the  suggestion  was  founded,  that  this  acid  has  the  property  of  converting  the 
uric  into  soluble  hippuric  dbid  in  the  system,  has  not  been  sustained.  Upea 
another  principle,  however,  as  will  be  seen  directly,  it  proves  uaefol  ii 
phosphatic  depositions.  * 

To  meet  the  second  indication,  that,  namely,  of  increasing  the  solTenl 
power  of  the  urine,  means  must  be  employed  to  increase  its  quantitr. 
Hence,  the  patient  should  drink  freely  of  cool  diluent  liquids,  such  as  gum 
ambic  water,  flaxseed  toa,  and  the  infusion  of  slippery  elm,  sassafras  pith, 
and  bcnnc  loaves.  Carbonic  acid  water  is  sometimes  a  u.seful  beverage  in 
these  cases.  Benefit  will  now  and  then  accrue  from  adding  some  diureiio 
substance  to  the  drink,  especially  in  chronic  cases  in  which  moderate  stimo- 
lation  may  not  be  objectionable.  Such  additions  are  the  oil  of  juniper,  wiW 
carrot,  and  the  spirit  of  nitric  other.  It  has  been  stated  that  the  alkaline 
bicarbonates  serve  also  to  fulfil  this  as  well  as  the  first  indication. 

In  order  to  correct  the  tendency  to  an  excessive  production  of  uric  acid,  wt 
must  remove  its  causes.  The  patient,  therefore,  should  be  restrictcfi  to  a 
vegetable  diet  in  the  acute  form  of  the  complaint;  and  even  in  chronic  eawS 
should  employ  animal  food  with  great  moderation.  Alcoholic  drinks  «houl<i 
be  forbidden.  To  prevent  the  generation  or  accumulation  of  any  other  acU 
in  the  system  which  may  tend  to  precipitate  the  uric  acid,  all  acescent  article* 
of  food  must  be  avoided,  and  all  substances  of  difficult  digestion,  which  maj 
favour  the  production  of  acid  in  the  stomach  by  diminishing  its  solvent  p«-*wrt?. 
The  alkalies  also  meet  this  indication  by  neutralizing  any  excess  of  aoiJ  pro- 
duced. Other  means  calculated  to  prevent  accumulation  of  acid  in  the  cir- 
culation, are  such  as  excite  the  skin  or  the  bowels  to  increased  action.  anJ 
throw  off  the  acid  through  these  enmuctories.  In  the  febrile  stato,  the  neu- 
tral cathaf  tic  salts  may  be  used  as  purgatives,  and  the  citrate  of  potassa  and 
acetate  or  citrate  of  ammonia  as  diaphoretics.  The  latter  salts  arc  bfst  ;riTon 
in  the  state  of  effervescence.  They  have  the  additional  advantage,  that,  hy 
the  decomposition  of  their  acid  ingredient  in  the  process  of  digestion,  tliej 
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increase  the  alkaliirity  of  the  blood,  and  impart  this  property  also  to  the  urine. 
In  the  absence  of  fever^  combinations  of  opinm  with  ipecacuanha  or  tartar 
emetic  will  be  nsefdly  especially  at  bedtime.  Recourse  may  also  be  had  to 
the  warm  bath.  Flannel  should  alwayis  be  worn  next  the  skin:  Moderate 
exercise  is  of  great  advantagd,  both  by  enabling  the  system  to  appropriate 
the  food  admitted  into  it,  without  the  necessity  of  throwing  off  the  excess 
in  |he  form  of  urea  or  uric  apid^  and  by  sustaining  the  elimmating  function 
of  the  skin. 

The  fourth  indication  is  to  be  fulfilled  by  means  directed  to  the  solution;^ 
disintegmtion,  or  mechanical  expulsion  of  the  ckdculus.  These  are  to  be 
resorted  to  whether  the  calculus  is  in  the  kidney  or  the  bladder.  To  effect 
its  solution,  no  means  are  so  efficacious^  a  yery  free  and  long-continued  use 
of  the  alkaline  bicarbonates.  The  urine  should  be  brought  ij^to  the  alkaline 
state  by  these  salts,  and  kept  so  for  months  if  necessary.  Instances  are  re- 
corded, in  which  there  is  good  reason  to  think  that  even  stones  in  the  bladder 
have  been  completely  removed  in  this  way.  Renal  calculi  are  supposed  to 
have  been  sometimes  disintegrated,  and  thus  rendered  capable*of  expulsion^ 
by  the  use  of  stimulating  diuretics,  such  as  oil  of  turpentine,  copaiba,  and 
cantharides.  It  is  certain,  that  sometimes,  after  the  free  use  of  these  sub- 
stances, large  quantities  of  calculous  matter  have  been  discharged  with  the 
urine,  to  the  great  relief  of  previous  uneasiness  in  the  lumbar  regions,  and 
other  morbid  symptoms.  But  their  mode  of  action  is  not  so  certain.  It  may 
be  that,  by  their  stimulant  influence  upon  the  kidneys,  they  enable  the  tubuU 
nriniferi  more  thoroughly  to'  discharge  the  calculous  matter  contained  in 
thehi,  than  under  the  influence  of  ordinary  diuresis.  It  may  be  also  that 
the  calculous  matter  alluded  to  is  the  result  of  a  stimulated  secretion^  and 
the  relief  owing  to  its  elimination  from  the  system. 

When  there  is  reason  to  think  that  calculi  are  fixed  in  the  kidneys,  it  is 
possible  that  the  concussion  of  emetics,  united  with  the  relaxing  influence  of 
the  nausea  they  produce,  may  cause  their  dislodgment;-and  horseback  riding, 
or  the  motion  of  a  jolting  carriage,  has  been  recommended  with  the  same 
view ;  but  these  mq^ures  must  be  employed  with  great  caution. 

Of  the  measures  calculated  to  facilitate  the  passage  of  the  calculus  into  the 
bladder,  sufficient  has  been  said  elsewhere.  (See  Nephralgia.)  After  it  has 
reached  the  bladder,  means  should  be  immediately  employed  for  fts  expulsion, 
if  it  do  not  pass  out  spontaneously.  This  is  of  the  utmost  importance ;  as  it 
is  by  such  precaution  that  the  formation  of  stone  in  the  bladder  is  to  be  pre- 
vented. When,  therefore,  there  is  good  reason  to  believe  that  a  calculus  has 
escaped  firom  the  ureter,  the  patient  should  be  directed  to  retain  his  urine  as 
long  as  he  conveniently  can,  drinkinff  in  the  mean  time  freely  of  water  or 
mucilaginous  fluid,  and,  when  the  bladder  is  quite  full,  to  bend  his  body 
forward  so  as  to  make  the  entrance  of  the  urethra  the  lowest  part,  and 
then  to  discharge  his  urine  in  a  full  stream.  The  urine  should  be  carefully 
examined  to  ascertain  whether  a  calculus  has  passed.  If  not,  the  above  pro- 
cess should  be  repeated  time  afber  time.  Sir  B.  Brodie  recommends  that, 
previously  to  the  discharf^  of  the  urine,  a  large  bougie  should  be  introduced 
into  the  bladder,  and  withdrawn  at  the  moment  of  the  effort  of  micturition. 
The  calculus  sometimes  follows  the  bougie  immediately.  During  the  employ- 
ment of  these  methods,  the  attempts  to  dissolve,  or  at  least  prevent  the  in- 
crease of  the  calculus  should  be  made  by  a  free  use  of  the  alkaline  bicarbon- 
ates. Should  the  calculus  become  lodged  in  the  urethra,  the  aid  of  the  sur- 
geon will  be  necessary.  Should  none  be  discharged,  and  yet  all  symptoms 
of  its  presence  in  the  bladder  cease,  there  wil^  be  reason  to  think  that  it  may 
have  been  dissolved;  and  in  the  course  of  two  or  three  weeks  the  efforts  for 
its  solution  or  expulsion  may  be  omitted. 


604  LOCAL  DISEASBS. — 8BCBET0RY  STQTEM.  [PABf  D. 

It  has  been  already  said  that  perscyering  efforts  should  be  made  te^eftd 
the  solution  of  stone  in  the  bladder  by  the  internal  nae  of  the  alkaline  law- 
bonatcs.  Shoold  this. object  not  be  obtained,  and,  when  the  Mone  is  of  aj 
considerable  size,  success  is  hardly  to  be  expected,  still  much  good  may  p» 
sibly  be  done  by  preyenting  further  deposition,  and  thus  obyiatiiig  the  incifMi 
of  bulk  and  the  roughness  of  the  sur&ce.  The  solution  of  atone  in  the  Mid- 
der  by  the  injection  Qf  certain  £uid  menstrua  has  been  frequently  attenutei 
Sir  B.  Brodie  succeeded  in  one  instance  by  the  injection,  erery  two,  tonc^ 
or  four  days,  of  water  acidulated  with  nitric  acid  in  the  prmortion  of  twond 
a  half  minims  to  the  ounce.  {Land,  Med,  Gazette^  yilL  355,  firom  TSttMi 
PracL  Med,)  This  injection  is  adapted  to  the  phosphates.  In  the  cm  of 
uric  acid  calculus,  a  solution  of  the  alkaline  bicarbonates  shoold  beeo^ihiyrf. 
This  apparently  yery  rational  mode  of  treating  yesical  ealcali  has  not  bea 
sufficiently  tried.  By  the  use  of  a  double  catheter,  a  constant  stream  intoad 
out  of  the  bladder  may  be  kept  up  as  long  as  may  be  considered  desinUt 
Galyanism  has  been  proposed  as  a  means  of  effecting  the  solution  or  diantMip 
tion  of  the  stone ;  and  an  instrument  has  been  deyised.by  Mr^  Charles  Philm 
by  which  the  influence  of  9.  galvanic  current,  and  at  the  same  time  that  m 
of  a  current  of  liquid  haying  a  chemical  action  upon  the  stone,  naj  k 
brought  to  bear  upon  it. 

2.  In  the  pJtatphatio  variety  of  lithiams,  the  most  important  indieatioiiiM 
1.  to  prevent  the  production  of  an  excess  of  the  phosphates,  nad  2.  toprafst 
Iheir  deposition.  Their  production  in  excess  beii^  associated  with  dyipepoik 
general  debility,  and  nervous  disorder,  it  is  important  to  obviate  these  sevcnl 
conditions  by  tonics,  attention  to  the  state  of  the  bowels  and  the  hepatic  sBcn* 
tion,  a  proper  regulation  of  diet  and  exercise,  and  a  judicious  use  of^nareote 
The  whole  treatment  applicable  to  dyspepsia  may  be  employed.  (See  B^fT 
8ia,)  In  relation,  however,  to  exercise,  care  must  be  taken,  if  a  cileilv 
idrcady  exists  within  the  body,  that  it  be  not  too  violent.  Opium  is  adnil- 
ted  by  all  to  be  an  invaluable  remedy  in  this  variety  of  lithiasis.  It  not  oolj 
quiets  the  irritation  of  the  urinary  organs,  and  the  general  irritation  of  tbe 
nervous  system,  and  thus  greatly  increases  the  comfort  of  the  patient;  hutii 
controls  also  the  secretion  of  urine,  which  it  tcndv  to  keep  in  the  proper  stitf 
both  as  to  quantity  and  quality.  Thus,  it  is  asserted  that  no  means  are  more 
efficacious  in  maintaining  the  healthy  acidity  of  urine  than  the  use  of  opiva- 
The  patient  should  be  kept  under  its  moderate  influence  during  the  parox- 
ysms. The  dose  may  be  from  half  a  grain  to  a  grain,  two,  three,  or  ((W 
times  a  day.  When  opium  disagrees  with  the  patient  in  all  its  fonns,  soiw 
other  narcotic,  as  camphor,  hyoscyamus,  conium,  or  dulcamara  may  be  r^ 
sorted  to.  Strychnia  has  been  recommended  in  reference  to  its  operatioD  os 
the  spinal  marrow,  derangement  of  which  is  supposed  to  be  a  fmitfiil  souree 
of  alkaline  urine,  and  consequently  of  the  phosphatic  deposition. 

The  deposition  of  the  phosphates  would  be  best  prevented  by  rendering  the 
urine  acid.  On  this  account  the  mineral  acids  were  at  one  time  highly  n^ 
commended,  under  the  impression  that  they  might  be  secreted  with  the  urine, 
and  supersaturate  the  alkali.  But  it  has  been  ascertained  that  these  ac-idi 
do  not  enter  the  urine  in  their  free  state,  and  it  is  asserted  that  they  have  aot 
been  found  to  correct  the  alkalinity  of  this  secretion.  This  is  probably  u« 
in  many  cases.  When  the  alkalinity  depends  upon  causes  acting  in  tk 
urinary  organs,  as  upon  the  secretion  of  unhealthy  mucus,  the  acids  cannot 
affect  it,  as  they  do  not  reach  these  organs  in  their  free  state.  But  when  it 
depends  upon  the  state  of  the  blood,  or  the  general  condition  of  the  system, 
they  may  probably  .do  good  by  neutralizing  alkali  which  might  othorwirf 
find  its  way  into  the  urine.     At  any  rate  they  are  excellent  tonics,  and  poctt- 
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Hariy  adapted  to  the  conditicm  of  system  oharacteiistio  of  the  phosphatic  dia- 
thesis. Either  the  solphurio^  nitric,  muriatic,  or  nitromoriaitic  acid  may  be 
employed.  The  last  would  ^  peculiarly  appropriate  in  cases  of  disorder^ 
bepelio  secretion.  .Some  of  the  Tegetable  acids  appear  to  have  done  good 
ocoasionally  in  lithiasia.  Thus,  cures  are  asserted  to  have  been  frequently 
poduoed  by  the  use  of  hard  eider.  At  least  this  remedy  is  worthy  of  being 
tried  in  the  phosphatic  variety  of  the  disease.  Benzoic  acid  has  the  effect  of 
lendering  urine  addulous,  probably  byconversion  into  hippuric  acid,  and  may 
be  given,  therefore,  in  the  phosphatic  lithiasis  mth  great  effect^  so  far  as  con- 
cerns the  prevention  of  the  deposition.* 

But  it  appears  to  be  now  generally  adn^itted,  contrary  to  former  opinion, 
that  the  alkaline  bicarboAates  are  the  most  efficient  medicines  in  preventing 
the  deposition,  and  effecting,  the  solution  of  the  phosphatic,  as  weD  as  of  the 
uric  acid  sedimenis.  It  is  only  the  bicarbohates,  however,  that  have  this 
effect.     The  carbonates  and  pure  alkalies  increase  the  deposition. 

No  advantage  accrues  in  this  affection  from  an  increase  of  the  secretion  of 
urine.  It  is  indeed  frequently  too  copious,  and  sometimes  requires  repression. 
Ab  the  disease  is  often  associated  with  chronic  inflammation  of  the  mucous 
membrane  of  the  kidneys  and  bladder,  and  probably  owes  its  obstinacy 
to  this  cause,  remediei^  are  occasionally  found  useful  which  produce  an 
alterative  *  impression  upon  these  organs.  Hence,  the  tuipentines  or  their 
volatile  ml,  copaiba,  buchu,  uva  ursi,  pareira  brava,  &o.,  may  sometimes  be 
advantageously  administered.  By  -correcting  the  se<Jretion  of  mucus,  they 
obviates  the  cause  of  the  alkalinity  of  the  urine,  and  consequently  the  deposi- ' 
tion  of  the  phospl^ktes.  It-is  hardly  necessary  to  observe  ihat  the  patient,  in 
this  as  in  the  preceding  variety  of  lithiasis,  should  be  clothed  in  flannel.  He 
shotild  especially  avoid  the  use  of  hard  water  as  drink.  Both  the  sulphate 
and  carbonate  of  lime,  often  contained  in  such -water,  probably  dispose  to  the 
phosphatic  sediments.  Stone  in  the  bladder  is  peculiarly  abundant  in  lime- 
stol^e  regions. 

The  remarks  made  in  relation  to  the  treatment  of  stoiie  in  the  bladder,  in 
the  uric  acid  tariety.of  the  complaint,  are  also  applicable  here,  and  need  not 
|>a  repeated. 

8.  In  the  treatment  of  the  oacatio  Itthiansj  the  practitioner  must  be  guided 
by  the  general  condition  of  the  system.  Sometimes  it  miay  require  a  mode- 
mte  antiphlogistic  treatment,  s(»netimes  the  reverse.  Dr.  Prout  recommends 
mineral  acids,  combined  with  other  tonics,  in  order  to  change  the  diathesis 
to  that  in  which  the  disposition  is  to  deposit  uric  acid.  But  us  soon  as  any 
tendencnr  tor  the  latter,  sediment  is  observed  in 'the  urine,  the  treatment 
should  be  suspended.  As  tonics  Dr.  Bird  recommends  sulphate  of  zinQ,  and 
in  anemic  cases,  the  chalybeates:  The  shower  bath  is  also  useful.  The 
same  author  is  fiivourably  disposed  to  the  use  of  colchicum.  Dr.  Frick  has 
employed  nitromuriatio  acid  successfully,  lOr.  Christison,  the  nitric.  All 
articles  of  diet  containing  oxalic  acid,  or*  readily  converted  into  it,  should  be 

*  Dr.  G.  Owen  Roes  thinks  that  the  indication  in  this  affection  is  not,  as  has  been  sop- 
posed,  to  render  the  nrina  acid.  He  belieYes,  that  add  urine  irritates  the  mucous  mem- 
bcBne,and  has  the  effect  of  sustaining  the  inflammation  in  that  membrane,  which  ha 
considers  to  be  th^  most  frequent  caiise  of  alkalinity  of  tlie  urine,  and  of  the  consequent 
phosphatic  deposit  He  rather  advises  the  use  of  alkaline  medicines  and  demulcents,  by 
whic^,  the  irritating  acid  being  neutralized,  the  secretion  is  rendered  blander,  and  the 
inflammation  is  allowed  to  subside,  or  may  yield  to  other  treatment  He  advises  espe- 
ctally  tlie  alkaline  salts,  as  the  citrate  and  tartrate  bfpotassa,  which  have  a  powerful  in- 
fluence in  rendering  the  urine  alkaline,  in  consequence  of  the  decomposition  of  their  or- 
Canic  add.  (^Lond.  MuL  Gax^  July  1851,  p.  32^)  Nitte  to  the  third  edition. 
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forbidden.  The  patient  should,  therefore,  avoid  SDnel,  whether  of  the  gem 
oxalis  or  nimez,  as  a  salad,  should  never  eat  rhubarb  pi^,  and  should  pulib 
very  moderately  of  sugar.  ^  Indjgeatible  substanoes  ge&^ndly  should  be  ex- 
cluded from  the  diet,  and  none  CKf  the  fermented  liquors  allowed.  Dr.  Biid 
con3iders  a  very  small  Quantity  of  brandv  and  water  at  meals  as  the  beik 
beverage.  Flannel  should  be  worn  next  the  akin.  Little  or  nothing  oia  be 
done  by  remedies  to  dissolve  the  oxalate  of  lime  when  deported.  §o  fiirM 
regards  mechanical .  measures  for  expulsion,  the  same  roles  are  apf^cahk  m 
to  the  uric  acid  calculi. 


drtiek  XL 

RETENTION  OF  URINB. 

When  urine  is  secreted,  but  not  evacuated,  it  is  said  to  he  retained,  nd 
the  affection  is  denominated  retention  of  urine.  This  may  oocnr  in  the  bd- 
neys  or  in  the  bladder. 

1.  Renal  Retention. — ^This  is  not  always  eamly  distingnishable  fits 
suppression  of  urine,  in  which  the  secretory  function  is  snspendra  or  aboliAei 
In  both,  the  discharge  of -urine  either  greatly  diminishes,  or  entirely  eesHi; 
and  in  both,  the  signs  which  indicate  fiilness  or  distension  of  the  hladder  tie 
wanting,  and  little  or  no  urine  escapes  upon  the  introduction  of  a  catheler. 
In  retention,  however,  there  is  much  more  pain  than  in  suppression.  Thm 
is,  also,  in  the  former  a  distressing  sense  of  weight,  or  distension  in  the  Ibb- 
bar  region ;  great  uneasiness  is  produced  bv  strong  pressure  in  the  huns;  taii 
it  is  asserted  that  the  ureters  and  kidneys  have  sometimes  been  so  much  dis- 
tended as  to  form  a  fluctuating  tumour,  discoverable  from  without.  Beadeii 
the  retention  is  seldom  complete.  Occasionally  there  may  be  a  c(Hisidenbk 
discharge  of  urine,  consequent  upon  a  partial  removal  of  the  obstructioo ; 
and,  even  if  no  urine  pass  the  obstructed  point,  still  a  portion  may  enter 
the  bladder  from  the  opposite  kidney,  and  escape  by  the  urethra,  in  sop- 
pression,  there  is  either  no  discharge,  or  the  quantity  is  veiy  small,  aad 
liable  to  little  diversity. 

The  consequences  of  renal  retention,  unless  the  obstruction  be  speedily 
removed,  arc  very  serious.  K  the  obstruction  exist  in  the  upper  part  of  the 
ureter,  the  pelvis  of  the  kidney,  and  even  the  kidney  itself,  become  grettlj 
distended  -,  and  the  renal  structure  has  sometimes  been  so  much  stretched  cm 
as  to  form  a  sort  of  membranous  bag.  When  the  lower  part  of  the  ureter  v 
closed,  this  tube  becomes  also  vastly  dilated  above  the  point  of  obstnictioD. 
In  some  instances,  there  is  reason  to  believe  that  suppression  is  induced  is 
consequence  of  pressure  upon  the  secreting  surfaces,  and  death  speedily 
results  from  this  cause.  In  other  cases,  inflammation,  suppuration,  and  con- 
plete  disorganization  of  the  kidney  take  place,  with  rupture,  and  all  the  £tfil 
consequences  of  effused  pus  and  urine. 

The  most  frequent  causes  of  renal  retention  are  calculi  in  the  ureter,  or 
at  its  origin  in  the  pelvis  of  the  kidney.  Coagula  of  blood  or  fibrin  nuij 
produce  the  same  effect.  Obstruction  of  the'  passage  may  also  arise  from 
inflammatory  thickening  of  the  coats  of  the  ureter,  or  the  pressure  up<m  il 
of  tumours  from  without. 

2.  Vesical  Retention. — Retention  of  urine  in  the  bladder  is.  i> 
general,  very  easily  distinguished.  The  occurrence  of  inability  to  make 
water  leads  to  an  examination  of  the  bladder,  which  is  felt  above  the  pubi^ 
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forming  a  roundish,  well-defined,  and  sometimes  vidible  tumour.  Occasion- 
ally, however,  in  very  fat .  persons,  or  in  tymfmnitic  states  of  the  abdomen, 
it  cannot  be  easily  distinguished  by  the  touch.  .In  this  case,  thc^  dulness 
upon  percussion  over  -the  whole  region  which  it  occupies,  contrasting  with 
the  resonance  of  the  surrounding  space,  will  be  sufficiently  diagnostic.  A 
complication  of  lEiscites  with  retention  might  cause  some  embarrassment;  but 
the  peculiar  pain  produced  by  pressure  on  the  distended  bladder,  or,  if  this 
fu!,  the  introduction  of  a  finger  into  the  rectum,  or-  of  a  catheter  into  the 
bladder,  will  soon  decide  the  question.  The  distension  goes  on  increasing 
with  -^the  continuance  of  the  retention ;  and  the  bladder  sotnetimes  acquires 
enormous  dimensions,  reaching  to  the  umbilicus,  or  even,  in  some  rare'  in* 
stances,  as  high  as  the  scrobicmus  cordis.  It  has,  under  these  circumstances, 
been  mistaken  for*  ascites. 

.  There  are  two  conditions  of  retention  which  materially  differ  in  their 
symptoms ;  one,  in  which  the  affection  is  suddenly  induced,  the  other,  in 
which  it  comes  on  gradually.  In  the  former,  there  is  usually  much'  pain  in 
the  hypogastrium  and  perineum,  with  a  constant  and  distressing  desire  to' 
pass  water,  but  ineffectual  notwithstanding  the  strongest  efforts.-  The  pain 
is  much  increased  by  pressure  over  the  pubes.  If  me  affection  continues, 
the  patient  becomes  feverish,  restless,  anxious,  and  exceedingly  distressed, 
until  at  length  a  portion  of  the  bladder  or  urethra*  gives  way,  and  the  urine 
escapes  either  into  the  peritoneum  with  ineviti^bly  fatal  results,  or  more 
frequently,  into  the  neighbouring  cellular  tissue,  producing  inflammation, 
sloughing,  and  generally  death.  When  the  retention  is  partial,  and  the  ac- 
cumulation in  the  bladder  gradual,  this  viscus  accommodates  itself  in  some 
measure  to  the  pressure,  and  may  be  greatly  distended  without  much  unea- 
siness. The  ureters,  and  even  the  pelvis  of  the  kidney,  sometimes  partici- 
pate in  the  distension.  .  Sooner  or  later,  however,  unless  relieved,  the  same 
symptoms  are  apt  to  come  on  as  in  the  acute  form,  and  with  the  same  fatal 
result. 

The  causes  of  vesical  retention  are  twofold,  namely,  obstruction  of  the 
urethra,  and  a  loss  or  diminution  of  the  contractile  power  of  the  bhuider. 
Obstruction  may  arise  from  inflammatory  swelling  of  the  mucous  membrane 
and  cellular  tissue  at  the  entrance  of  the  urethra;  and,  in  this  case,  the 
symptoms  of  irritable  or  inflamed  bladder  are  added  to  those  properly  be- 
longing to  the  retention.  It  may  also  arise  from  spasmodic  contraction  of 
the  spmnoter  fibres,  under  the  influence  of  cold,  direct  irritation,  inflamma- 
tion, or  nervous  .disorder,  especially  hysteria.  Other  causes  of  obstruction 
are  a  pendulous  tumour  falling  upon  the  entrance  of  the  urethra,  tumours  of 
the  uterus  or  vagina,  the  gravid  uterus  pressing  on  the  neck  of  the  bladder, 
and  more  frequently  still,  especially  in  old  people,  enlargement  of  the  pros- 
tate. But  the  most  frequent  obstruction  of  all,  is  th&t  from  stricture  of  the 
urethra.  Diminished  contractility  of  the  muscular  coat  may  arise  from  the 
debility  of  old  age,  the  deficient  innervation  of  low  fevers,  and  cerebral  or 
spinal  disease,  attended  with'  paralysis.  In  these  cases,  the  retention  is  not 
complete.  When  the  bladder  is  to  a  certain  degree  distended,  even  though 
it  may  have  lost  all  muscular  powei;,  its  elasticity  is  sufficient  to  overcome 
the  feeble  resistance  of  the  sphincter,  and  a  portion  of  the  urine  escapes,  in 
general,  involuntarily.  -,This  happens  especially  at  night;  and  there  is  some 
danger  of  mistaking  the  affection  for  incontinence,  unless  the  practitioner  is 
on  his  guard.  In  states  of  system  in  which  the  patient  is  infusible,  as  in 
typhoid  fevers,  there  is  peculiar  liability  to  this  mistake,  which  may  lead  to 
serious  consequences.  This  dtate  of  the  bladder  is  often  veiy  annoying.  All 
voluntary  power  of  evacuation  is  lost,  but^  witll  every  movemeniTYrhich  causes 
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gravity  to  favonr  the  discharge  of  the  urine,  and  with  every  unnsnal  degree 
of  pressure  on  the  bladder,  as  in  coughing  or  sneezing,  a  portion  of  the  urine 
escapes  involuntarily,  producing  irritation,  and  even  excoriation  of  the  ddn 
with  which  it  comes  in  contact,  and  an  excessively  disagreeable  odour  about 
the  person.  Such  cases  are  a  combination  of  •retention  and  incontinence. 
The  very  act  of  distension  has  the  effect  of  debilitating  the  muscular  coat, 
and,  in  the  end,  if  continued,  of  entirely  destroying  its  contractile  power. 
Hence,  the  habit  of  resisting  the  desire  to  evacuate  the  urine  may,  if  long 
enough  continued,  gradually  induce  retention^ 

Treatment. — meusl  retention,  if  consequent  upon  inflammation,  must  be 
treated  by  means  adapted  to  the  cure  of  nephritis;  if  upon  calooli  or  cotgili 
in  the  ureter,  by  those  which  are  recommended. under  lithiasis  and  nephralgii. 
In  vesical  rctentipu,  when  proceeding  from  inflammation  at  the  neck  of  the 
bladder,  bleeding,  leeching,  saline  cathartics,  antimonials,  emollient  catapliSBS, 
and  the  warm  Iwi^h  are  suitable  remedies,  and  will  seldom  fiuL  To  attempt 
to  relieve  the  eooaplaint  with  the  catheter  woulfl  in  general  only  aggravate  the 
irritation.  This  instrument  should  be  resorted  to  in  this  and  the  foUowinr 
case,  only  when  nendered  absolutely  necessary  in  order  to  relieve  very  painfiu 
or  dangerous  distension.  When  spasm  is  the  x^iuse  of  retention,  an  anodm 
enema  will  be  tht  most  effectual  remedy.  Tcjbacco  or  lobelia  cataplasniB  to 
the  perineum  majr  also  prove  useful.  In  theser  cases,  too,  the  tincture  of  dklo> 
ride  of  iron,  and  ^he  alcoholie  solution  of  ammoniated  iron  have  beea  rec<w- 
mended.  Should  the  spasm  be  hysterical,  or  should  the  incontinence  depcni 
upon  hysteria  in  any  other  way,  the  remedies  'applicable  to  this  protean  dis- 
ease must  be  employed,  and  especially  cupt  or  leeches,  with  subseqimt 
blistering  or  pust^lation  over  the  spine.  But  care  should  be  taken,  in  nek 
cases,  not  hastily  to  resort  to  the  catheter;  for,  if  once  used,  it  is  again  md 
again  called  for,  and  becomes  at  length  a  necessary  source  of  relief.  Wka 
the  obstruction  impurely  mechanical,  as  from  stricture  of  the  urethra,  enlarged 
prostate,  &c.,  the  catheter  becomes  indispensable,  and  if  this  cannot  be  intro> 
duced,  the  bladder  must  be  punctured.  Such  cases,  however,  belong  to  the 
surgeon. 

lletention  arising  from  deficient  power  in  the  muscular  coat  must  be  treated 
according  to  the  circumstances  in  which  this  loss  of  power  originated.  If  the 
seat  of  diseuRC  is  in  the  spine,  cups,  blisters,  antimonial  pustulation,  and  seUns 
or  issues  to  the  back  are  appropriate  remedies ;  and  some  have  recommeiukd 
moxa  and  oven  the  actual  cautery.  If  the  paralysis  of  the  bladder  is  odI/  ft 
part  of  a  general  affection,  dependent  on  disease  of  the  brain,  it  mu^t  be 
treated  accordingly.  If  (|uite  local,  or  connected  with  general  debility,  it  ^ 
to  bo  cncount'Ored  by  tonic  treatment  addressed  to  the  system,  and  stimulaote 
to  the  bladder  itself.  The  cold  bath,  and  the  cold  doucho  to  the  perineuffl 
and  pubes,  are  sometimes  useful  by  rousing  a  salutary  reaction,  ^trychnii 
or  nux  vomica,  quinia,  tincture  of  chloride  of  iron,  uva  ursi,  pareira  biavi. 
buchu,  cubebs,  oil  of  turpentine,  and  cantharides  have  all  been  recommended, 
and  may  be  triod  successively,  or  variously  combined.  Aloe  tic  laxadTer 
should  be  preferred  in  order  to  keep  the  bowels  regular,  unless  the  patieot 
should  be  troubled  with  piles.  Kcpeated  blistering  to  the  sacrum  will  oita- 
sionally  prove  useful,  and  electricity  or  galvanism  may  be  tried  with  the 
hope  of  benefit.  In  these  cases,  the  use  of  the  catheter  is  important  in  order 
to  prevent  distension  of  the  bladder,  which  has  the  effect  of  incredsing  iu 
debility.  It  should  be  introduced  at  least  twice  a  day,  and,  if  more  fre- 
quently used,  so  much  the  better.  After  recovery,  the  patient  should  U 
scrupulously  careful  to  obey  the  call  to  pass  water  in  duo  time,  lest  acv-o- 
mulation  should  take  place  and  produce  distension. 
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Article  XII. 

mCOJNTINENCE  OP  UMKE. 

la  this  affeoiion  there  \b  a  want  of  power  to  control  the  discharge  of  urine, 
wltich  is  eyaonated  involontarilj.  There  are  tWo  rery  different  c^iditions  of 
the  urinary  organs,  both  of  which  are  attended  with  inoontinenoe.  In  one, 
the  bladder  is  so  highly  irritated  that  the  i^hinoter,  thouffh  in  a  healthy  state, 
cannot  resist  the  urgent  deidre  of  micturition ;  in  the  ouer,  the  sphiiveter  is 
debilitated'  or  palsied,  and  cannot  contract  sufficiently  to  retain  the  nrine,  in 
the  ordinary  state  of  •  the  bladder.  In  the  former,  the  bladder  may  be  in- 
flamed er  highly  irritated,  so  as  to  be  unable  to  tolerate  the  presence  of  heal- 
thy urine;  or  the  urine  may  be  mprbidly  acrid  so  as  unduly  to  excite  Uie 
bladder,  though  this  may  hare  been  previouslv  in  a  normal  condition.  This 
■ort  of  inconiineace  also  frequently  accompanies  stone  in  the  bladder. 

But  it  is  the  second  condition  which  constitutes  true  incontinence.  In  this, 
the  sphincter  either  relaxes  under  less  than  the  ordinary  stimulation  from  the 
urine,  or  is  quite  destitute  of  th^  power  of  contraction,  so  that  no  other  im- 
pediment exists  to  the  eaca^  of  urine  than  the  pressure  of  the  soft  parts 
i^xm  the  channel  of  the  urethra;  a  resistance  which  the  slightest  force  is 
sufficient  to  overcome.. 

Not  unfirequently  both  these  conditions  exist  in  the  same  case;  the  bladder 
being  irritated  to  more  than  its  ordinary  contraction,  while  the  sphincter  has 
less  than  the  ordinary  power  of  resistance. 

Under  the  influence  of  sudden  emotion,  especially  of  fear,  involuntary  dis- 
eharges  of  urine  sometimes  take  place.  These  can  be  conodered  as  morbid 
only  when  they  occur  habitually,  or  firom  comparatively  sli^t  causes.     . 

The  most  fireouent  form  of  incontinence  is  that  in  which  the  sphincter 
rptains  consideraole  contractile  power,  but  yields  habitually  to  slight  impulses 
when  the  will  is  not  sufficiently  on  its  guard,  ogf  when  it  is  to  a  considerable 
degree- inoperative,  as  in  sleep.  Involuntary  .discharge  of  urine  at  nisht  is>  a 
frequent  and  very  disagreeable  afibction.  It  is  most  common  in  diildren 
beibie  puberty,  and  is  apt  to  cease  spontaneously  after  this  period,  but  is  some- 
times prolonged  into  adult  age.  Though  in  itself  of  little  importance  to  the 
kealth,  it  often  becomes  highly  important  in  its  moral  influences,  sometimes 
ifieoting  the  character  and  whole  future  life  of  the  patient  The  discharge 
daring  sleep  frequently  occurs  in  consequence  of  dreams;  but  often  also  it  is 
altogether  involuntary,  without  the  least  consciousness  on  the  part  of  the 
ptJi4xki,  and  dependent  solely  upon  the  relaxation  of  the  sphincter  under  the 
stimulus  of  the  urine.  It  is  said  that  the  position  of  the  patient  has  some 
offidot^  and  that  he  is  more  apt  to  make  w^ter  when  lying  on  the  back  than 
mpon  the  face  or  side.  I  have,  however,  some  doubts  of  the  accuracy  of  this 
statement.  Occasienally  the  incontinence  is  experienced  also  during  the  day, 
jM>  that  the  patient  cannot  retain  his  urine  so  long  as  persons  in  ordinary 
health.  This  aflection  is  often  attended  with  an  acrid  condition  of  the  urine, 
which  is  hiffh  oolonred,  and  loaded  with  uric  acid  in  solution,  or  even  with 
sediments  c?  the  acid  or  its  salts.  In  this  case  there  is  a  combination  of  irri- 
tation of  bladder  with  debility  of  the  sphincter.  More  frequently,  however, 
the  kidneys  seem  to  participate  in  the  aebility  of  the  sphincter,  and  a  pale 
watery  urine  is  secreted  in  unusual  quantity.  The  affection  i^pears  to  be 
VOL.  n.  89 
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hereditary^  or  at  least  occurs  frequently  in  several  members  of  the  same 
family. 

A  variety  of  incontinence  analogous  to  the  above  occcasionallj  arises  from 
irregular  nervous  action,  especially  in  hysterical  cases.  There  is  in  these 
cases  less  a  positive  debility  of  the  sphincter,  than  an  irregularity  of  innerva- 
tion, which  is  as  often  excessive  as  deficient. 

But  the  most  deplorable  cases  of  incontinence  are  those  which  are  con- 
nected with  'complete  paralysis  of  the  sphincter,  or  a  total  loss  of  power  in 
the  muscular  fibres  thus  denonrihated,  m  consequence  of  mechanical  injuiy, 
as  from  the  operation  of  lithotomy  in  females,  and  from  Bevere  laboun. 
The  paralysis  of  the  sphincter  may  not  extend  to  the  muscular  coat  of  tbe 
bladder  generally,  in  which  case  the  urine  will  be  oocasionallj  discharged  in 
a  jet,,  when  from  position  or  other  cause  it  has  aocumuhited  considerably;  or 
the  bladder  may  share  the  same  loss  of  power,  and  then  incontinenee  mty 
become  involved- with  retention;  the  bladder  being  frequently  fnU  or  di^ 
tended,  While  the  urine  dribbles  away  whenever  the  elasticity  of  the  coats  is 
sufficient  to  overcome  the  slight  resistMice  of  the  urethra,  or  gravity  &voiin 
the  discharge.  This  condition  of  things  is  most  common  in  the  old,  and  b 
sometimes  associated  with  disease  of  the  prostate.  The  disease,  like  retention 
from  a  similar  cause,  may  be  quite  local,  or  may  be  associated  with  paralyw 
of  other  parts  from  disease  of  the  brain  or  spinal  marrow. 

Treatment — ^The  variety  of  incontinence  connected  with  an  irritated  sUte 
of  the  bladder,  or  an  acrid  condition  of  the  urine,  must  be  corrected  b?  r^ 
moving  its  cause.  The  proper  remedies  will  be  found  under  the  heaus  ri 
irritable  bladder,  cygtitis,  nephritis,  and  litlu'asts.  An  anodyne  enenu  is 
among  the  most  effectual  means  of  affording  present  relief.  In  the  cans 
dependent  on  debility  of  the  sphincter,  such  as  nocturnal  incontinence,  the 
indications  are  to  restore  tone  to  the  system  at  large,  if.  debilitated,  and  to 
stimulate  the  sphincter.  The  first  object  is  to  be  accomplished  by  the  bitter 
tonics,  mineral  acids,  chalybeates,  sea-bathing,  the  cold  bath,  and  due  attention 
to  clothing,  diet,  and  exercise.  For  the  latter  purpose,  astringents  or  toni« 
having  a  peculiar  reference  to  the  urinary  organs  may  be  first  tried,  such  u 
uva  ursi,  pipsissewa,  and  pareira  brava;  and  these  may  be  aided  by  the  cold 
douche  to  the  sacrum,  pcrinseum,  or  pubes.  Should  these  remedies  £u], 
recourse  may  be  had  to  the  more  active  urinary  stimulants,  as  buchu,  cubebs, 
oil  of  turpentine,  or  cantharides.  On  the  whole,  I  have  found  no  one  remedy 
so  effectual  as  cantharides,  pushed  so  far  as  to  produce  slight  irritation  of  tlM 
urinury  passages.  In  bad  eases,  blisters  to  the  sacrum  may  be  employed. 
Strychnia  and  ergot  have  been  recommended,  in  reference  to  a  su|^K«ed 
power  of  stimulating  the  sphincter;  and  much  may  be  hoped  for  fim 
the  former  remedy.  Narcotics  have  also  been  found  useful,  probably  by 
diminishing  the  susceptibility  of  the  neck  of  the  bladder.  Belladonna' btf 
answered  an  excellent  purpose  in  the  nocturnal  incontinence  of  children. 
The  patient  himself  should  be  induced  to  aid  the  efforts  of  the  practi- 
tioner. Much  may  be  done  by  firm  resolution  on  his  part.  Yet  a  re- 
sort  to  chastisement,  recommended  by  some  writers,  in  cases  in  whicli  the 
will  is  not  concerned,  is  not  only  cruel  but  nugatory;  as  the  fears  excited 
have  of  themselves  a  relaxing  effect  on  the  sphincter.  Little  or  no  drink 
should  be  allowed  in  the  latter  part  of  the  day  or  evening;  the  patient  sbooH 
fully  evacuate  the  bladder  before  going  to  sleep;  and  a  good  plan  is  to  awakn 
him  for  the  same  purpose  late  at  night,  before  the  period  at  which  he  usually 
wets  the  bod.  Any  method  which  will  serve  to  break  the  habit  will  often  1* 
found  scTvicoablc.  When  the  complaint  is  connected  with  hysteria,  the  ft- 
c-ulior  treatment  adapted  to  that  affection  must  be  employed. 
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In  paralytic  cases,  remedies  addressed  to  the  spine,  as  mentioned  under 
retention,  will  sometimes  prove  useful.  The'  stimulating  diuretics  already 
enumerated  may  also  be  employed  when  the  affection  is  local.  Strychnia  or 
nux  vomica  has  been  highly  recommended,  and  electricity,  or  electro-mag- 
netism should  not  be  neglected.  Advanta^  is  sometimes  derived  from  power* 
fol  irritants,  as  cantharides  or  nitra,te  of  silver,  applied  by  means  of  bougies 
directly  to  the  u}^)er  part  of  the  urethra.  But  very  often  all  our  remedies 
are  of  no  avail,  and  we  are  compelled  to  content  ourselves  with  measures  to 
render  the  complaint  as  little  inconvenient  to  the  patient  as  possible.  Pres- 
sure upon  the  urethra  by  means  of  a  spring-pad  of  moderate  fermness,  and  the 
use  01  urinals  at  night,  and  water-proof  bags  in  the  day,  to  receive  ^e  urine 
as  it  dribbles  from  the  patient,  include  about  all  the  justifiable  means  at  our 
command. 


SECTION  VI. 
MSEASES  OF  THE  NERVOUS  SYSTEM. 

SUBSECTION  L 
DISEASES  OF  THE  BRAIN.* 

* 

jirticle  I. 

ft 

INFLAMMATION  OP  THE  BRAIN  AND  ITS  MEMBRANES. 

Under  this  head  I  propose  to  consider  all  the  inflammatory  affections  of  the 
parts  contained  witlyn  the  cranium.^  Ghreat  difficulty  has  been  experienced  in 
arranging  these  affections.    There  would  seem  to  be  a  propriety  in  treating 

*  Cerebral  jitaeuUatifm, — In  the  year  1836,  a  paper  was  read  by  Dr.  John  D.  Fisher, 
before  the  Boston  docie(y  for  Medical  Improvement,  upon  a  peculiar  sound  oalled  by 
■  him  the  eepkaUc  bettowt  soimd^  which  he  had  observed  to  accompany  certain  diseases  of 
the  brain.  In  a  subsequent  commuoication,  made  in  1838,  he  very  much  extended  his 
ibrmer  observatk>ns,  and  gave  an  account  of  the  normal  sounds  heard  upon  auscultatioa 
.over  the  brain,  and  4>f  the  modification  produced  in  them  by  certain  cerebral  diseases. 
This  dissertation  was  published  in  the  American  Journal  of  Medical  Sciencee  for  August  of 
the  same  year  (vol.  xxiL  p.  278).  In  a  subsequent  volume  of  the  Journal  (Oct  1843« 
N.  S.,  VL  281),  is  a  communication  upon  the  same  subject  by  Dr.  S.  S.  Whitney,  of 
Newton,  Massachusetts,  in  which  the  observations  of  Dr.  Fisher  are  conArmed,  and 
somewhat  extended.  The  subject  appears  to  me  worthy  of  attention ;  and  further  inves- 
tigaiions  may  give  a  precision  to  cerebral  auscultation,  which  if  not  equal  to  that  of  the 
same  method  of  exploration  applied  to  th^  chest,  may  yet  render  it  a  valuable  aid  to 
diagnosis,  in  the  frequently  obscure  diseasA  of  the  brain.  A  brief  abstract  of  the  state- 
ments made  by  the  writers  abov^  mentioned  may  serve  to  call  the  attention  of  the 
reader  to  the  subject,  and  perhaps  induce  .him  to  pursue  further  the  same  track  of  inves- 
tigatiorL  * 

Dr.  Fisher  recommends  that  the  patient  when  ausculted  should  be  in  the  horizontal 
position,  tliat  the  bead  should  be  covered  by  a  soft  napkin,  and  that  in  cases  of  children, 
the  act  should  be  performed  during  sleep.  The  sounds  may  be  heard  at  any  part  of 
the  surface  of  the. cranium,  but  are  most  distinct  at  the  summit.  They  are  somewhat 
different  before  and  after  the  closure  qf  the  anterior  fontanelle.  The  auscultation  is  best 
performed  by  the  ttaked  ear,  applied  to  the  surface  of  the  cranium. 

Four  distinct  sounds  are  observed  in  health ;  1.  the  cepKaKe  tound  of  retpiration^  pro* 
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■Bparately  of  weh  distinct  portion  of  the  enoephakm;  of  the  seTemi  mcm- 
braneg,  for  example,  of  the  brain  itself,  and  the  cerebellum  ;  but.  m  tu  u 
our  kni:wlcdee  at  present  goes,  the  ugns  of  iuflunmatioa  ia  these  diSereDi 
ipuls,  B8  well  AS  i^  oausca,  and  the  tretttment  which  it  rtHjuires,  &re  »o  much 
alike,  that  it  is  almoel  iinpoanble,  and  happily  at  the  same  time  uf  little 
practical  importance,  to  diKriminate  accurately  between  them. 

It  is  undoubtedly  true,  that  inflammation  miiy  exist  separately  in  the 
meninges  and  the  f  ubatant-e  of  the  brain.  DlAccliou  has  demotiBtraled  this 
&ct.  But  the  cases  arc  rare,  in  which  any  considerable  portion  of  one  of 
these  structures  is  affectiMl  without  involying  the  other.  Thia,  indeed,  it 
what  might  be  inferred  from  their  anatomical  relotiona.  The  d^ieute  aiacb- 
noid,  BO  elopely  conaecC«d  as  it  is  with  the  pia  mater,  can  scarcely  suffer  deeply 
without  bringing  that  membroue  into  Bjuipathy ;  and  the  very  offiee  of  lb« 
pia  mater,  which  is  in  part  i»t  least  to  supply  blood  to  the  cortical  portion  of 
the  brain,  would  appear  to  render  the  propagation  of  inflammation  from  one 
of  these  tiBanos  to  tie  other  almoet  unavmdable.  Nor  is  it  eaey  to  I'onceive, 
how  any  considerable  portion  of  the  ptriphcry  of  the  brain  could,  become  in- 
flamed at  onec,  except  through  the  instruujentality  of  the  investing  nieubmic, 
throngb  which  alone  a  vascular  communication  is  maintained  Vetwceu  its  dis- 
tant part«.  It  seems  improbable  that  general  ccrebritis  oould  oxist  without 
a  simaltaueous  meningitis. 

All  attempts  have  failed  to  eBlablish  on  accurate  diagnosis  between  inflam- 
mation of  the  meninges  of  the  brain  und  its  substance.  There  may  be  ex- 
treme cases  in  which  probable  lufercnoes  may  bo  drawn  from  the  symptoms; 
but,  even  in  these,  dissection  has  not  always  confirmed  the  deciuon  of  the 

Jiiced  by  ilio  paimge  of  itie  b1<  ihn 
Iwart,  of  B  Kill  mehow  cliainpier,  K 
•ponding  wiib  ihe  acnon  of  i)ie  bear 
Ktml  of  iltgliitilioii,  piodu'vd  by  the  aci  oi  iwBiiowinK. 

The  moM  prominMit  abnoimal  uand  is  a  modillcslioa  of  the  orpbalia  aMnd  af  ib* 
heart,  whicii  Dr.  Fiiber  calls  ibe  trphalk  (tUnca .  bwuI.  Ii  n  okMety  aniLkitoDa  id  iha 
OBidioc  murtnur  aAoi  whicb  il  ii  named.  Di.  Fisher  obaiuisil  il  in  obroaby  hyrjroo*- 
pbalus,  in  congestion  of  the  brain,  in  acule  mrningilis  wilh  effusion,  iu  abaeess  ot  tba 
brain,  in  induration  of  tbat  organ  with  effusion  into  the  Tentriclea  and  at  tbe  Im*^  lod 
in  compreHkia  of  the  braia  from  wiibouL  Dr.  Whitney  has  noiiaBd  it  a|ao  ip  inllun- 
malion  of  ihe  brain  without  effuskm,  in  ossiBcation  of  the  cersbral  aiteriea,  in  aDsurian 
nt  the  baiilal  artery,  and  in  certain  bydrocepbaloid  oondiiions  of  the  bnUp .  omiubcss'I 
with  anemia.  The  eipianalioti  of  Ihii  sound,  ){iTen  by  Dr.  FIAfer,  ia  that  it  ii  produced 
in  the  arteries  at  iba  base  of  tl>e  brain,  and  is  consequent  npnn  ibe  diminution  of  then 
caliber,  resulting  from  pressure  upon  them  by  the  effused  iuids,  congeMion,  Ac,  ,w)Ihin 
the  ci-Bniutn.  Dr.  Whitney  .thinks  that  it  is  also  generated  bj  disaaae  of  -tbe  trwiks 
Ibetnselves,  as  whea  their  coots  are  altered' by  Inflsmmation,  or  ib  anenriani. 

Arkother  modiftralion  of  the  cephalic  sound  of  tbe  heart,  noticed  by  pr.  Fisher,  oeearred 
in  several  cases  of  apoplexy.,  Initead  of  proceeding  from  a  distance,  it  aeenied  U  bt 
near  the  e«r,  apd  was  characterized  by  an  impulse,  as  if  the  bsaib  we>e  sntklenly  raisMi 
against  the  oiaDium.     Ha  desifinaies  it  a<  the  impultiBt  apkaHc  temmd  of  Ike  Anrl 

An  abnannal  modiflcalion  of  ibe  tr^vilx  tumtiJ,  of  iht  cotes,  was  notieed  bf  Dr.  Wfcll* 
ney,  resecnbling  atmost  precisely  the  iFgop^ony  of  pleurisy,  and  atisiDg  fnxn  a  simlha 
causey  from  a  tbin  stratum  of  liquid,  namely,  hetween  the  sarhoaoTtbe  brain  and  O* 
intemal  sutAce  nfibe  titanium.     It  is  called  by  Dr.  Whitney  gpytonf  a/iik  brwm. 

The  same  nbaerrer  notices  two  modiflcaiions  of  ilie  cerebral  bellowa  munnnr,  ooa 
of  which  occurred  in  aneurism  of  the  basilar  artery,  and  ttf^  other  io  anettuc  oonditiDDS 
of  the  brain.  The  first  he  descrities  ss  harsh,  roaiib,  and  aiteDded' with  a  porriiif  or 
*ibralory  thrill,  tlial  seemed  lo  be  communicated  to  tlie  whiMa  brain.  Jt  appMredw  bi 
of  the  same  character  with  atelazzing  aous  which  the  patlaat  eomplaiasd  of  as  aeon- 
slant  anil  annoying  aiiendanton  bis  disease..  The  second  was  ^  eoauig,  ddrfimg,  or 
nwiiroJ  sounl^evelopeil  in  the  brain  of  anemic  patients,  and  nrted  exctNecKogly  hf  dii- 
fetenl  degrees  of  pressure  on  tbe  eaiolids.  (AiMt  la  Iht  smmd  tdifiM.) 
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judgment.  It  is  onlj  through  their  inflaence  upon  the  oerebnd  fanctions, 
that  the  membranes  can  make  their  diseased  condition  known.  Pain  and 
fever,  which  are  probablj  their  sole  independent  effects,  are  common  to  so 
many  diseases,  that  they  could  be  considered  alone  as  in  no  degree  diagnostic. 
The  delirion^,  conynhdons,  stupor,  and  coma,  which  serve  to  mdicate  menin- 
gitis, are  cerebral  phenomena,  which  might  equally  result  from  .inflammation 
of  the  cortical  substance,  without  that  of  the  membranes.  Both  affections, 
therefore,  express  themselves,  to  a  considerable  extent,  in  the  same  mani^er. 
This  at  least  is  true  of  general  or  difiused  inflammation  of  the  two  tissues. 
Nature  thus  appears  to  have  made  one  disease  of  the  affection,  and  is  consist- 
ent with  herself  in  requiring  the  same  means  of  relief,  in  whichever  position 
the  disease  may  be  prominentlv  or  exclusively  seated.  I  cannot  see  the  pro- 
priety of  separating  what  she  has  put  together,  and  shall,  therefore,  treat  of 
general  inflammation  of  the  membranes  and  of  the  brain  conjointly.  There 
ara  frequent  cases  of  local  inflammation  which  may  be  traced  pretty  confi- 
dently to  the  cerebral  substance,  whether  the  membranes  may  be  involved  or 
not.     These  I  propose  to  consider  separately. 

There  has  been  much  confusion  of  nomenclature  in  relation  to  the  cerebral 
inflammations.  It  is  of  little  consequence  what  terms  are  used,  provided  they 
are  employed  with  a  fixed  and  definite  meaning.  In  applying  the  name 
meningitis  to  the  diffused  inflammation,  and  cerebritis  to  die  1o<»l1,  I  wish  it 
to  be  understood  that  the -former  does  not  exclude  inflammation  of  the  brain, 
nor  the  latter  that  of  the  membranes.  I  prefer  these  designations,  partly 
because  they  are  much  used,  and  partly  ajso  because  they  serve  to  imply  the 
fiust,  that,  in  the  one  complaint,  the  meninges  are  most  prominently,  and  per- 
haps. In  general,  primarily  affected,  and,  in  the  other,  the  proper  tissue  of  the 
brain.  There  is  a  peculiar  form  of  meningitis,  which  is  so  strqpgly  charac- 
terized by  the  nature  of  its  cause,  and  by  its  result,  as  to  merit  well  to  be 
distinctly  treated  of.  It  is  that  in  which  the  inflammation  is  excited  by  the 
existence  of  tubercles,  and  which  has  therefore  received  the  name  of  tttbercu' 
Jou9  meningiiu.  In  these  three  divisions  will  be  included  all  the  forms  of 
disease  belonging  to  the  present  article. 


1.  MENINGITIS. 

iSyn. — Phrenitis* — ^MeDingo-eooephalitis. — Enoepbalo-meoingitis.-— ^Encephalitis. — 

Arachnitis. 

The  reader  will  distinctly  understand,  that,  by  this  term,  is  here  signified 
dififused  inflamitiation  of  the  cerebral  membranes,  either- alone,  or  conjoined, 
as  it  generally  is,  with  more  or  less  infiammation  of  the  brain  itself.  I  am 
not  sure  that  the  old  name  of  phrenitis  is  not  better,  as  it  would  not  be  liable 
to  mislead.  Arachnitis,  which  was  at  one  time  popular,  is  wholly  inappro- 
priate; as  the  disease  is  seldom,  perhaps  never  confined  to  the  arachnoid;  and, 
indeed,  judging  frt)m  its  appearance  upon  dissection,  as  well  as  from  its  ex- 
treme delicacy,  that  membrane  would  seem  to  serve  little  other  purpose  in 
the  disease  than  merely  to  admit  the  passage  of  the  morbid  products  through 
its  pores.     Meningitis  may  be  either  acute  or  chronic. 

Aoute  MeningltiB. — ^This  disease,  as  it  occurs  in  children,  is  still  fre- 
quently classed  with  acute  Kydrocephahu^  though  by  four  the  .greater  number 
of  the  cases,  usually  called  by  that  very  inappropriate  name,  belong  to  tuber- 
culaus  meningitis. 

Symptoms,  Course^  <kc. — ^The  attack  may  be  quite  sudden,  or  it  may  be 
preceded  by  various  preliminary  symptoms,  such  as  vague  uneasiness,  de- 


614  LOCAL  Di0U0n.^-4n&TS«i  BTBnqi.  {mbiil 


praHBon  of  i^irill^  w^JorfuhuBs^  Ttfttnf^  amutiui  mriwrfj  wa  dnDcUvB  iPp^ 
tite.  Along  with  the  luraial  afebrile  ^nomena  whidi  tinW  it  aovie  ibdh^ 
matioiiy  ue  oonjcined  jntenM  tieadftohe,  ndnen  oftke  Imo,  ■aiWoa  of  dv 
eyWy  an  excited  or  wild  expreeBioii;  giddmesa,  biiiiiii|^  or  rctoAng  ia  tlie  «■% 
lisd  painftd  teaatiYeiieflB  to  liglit  and  aoond,  eiyecially  the  Jb^mw ,  » tkil 
the'patieDt  olEteneloaet  his  ejeafbrdbljy  and  the  paptl%  when  tbor  araoiM| 
avd  aeeu  to  be  oontzaeted,  sometimeB  almost  io  the  siie  ef  a  piit-oofe.  n- 
treme  resthMwiepg,  jactitatioiiy  and  want  of  sleep,  are  not  uneonmoa  ijap 
tooas;  confnl8i?6  tod  spasmodie  moremeiits  freqaenttyoeeor;  and  aooMr  «r 
later  deHrium  generally  sets  in,  sometiines  oslm,  bu^  In  the  giealwt  umaim 
oi  instano^'  more  or  lees  wild  or  yicdent  The  pake  is.  IpemMnt,  harl^ 
oeoasionally  iirefpilar  or  tamnltaons;  the  ren>iia|kion  hmriad ;  tke  aloB  hel» 
bnt  often  moist;,  and  thet  tongue  covered  with  a  wldtirii  taWj  and  ffimBfti-tff 
,  olamin J.  Yomitiilg  very  often  attends  the  complaint  ftom  the  •onuMMi- 
mmt,  and  is  among  its  most  charactetistie  symptoms.  Zhehowek  an 
iMnally  constipated,  ^oogh  not  Inyariably  so.  ' 

After  a  length  of  time,  which  Tuies  greatly  in^difierent  caeos,  imlnas  thi 
otfturse  of  we  disease  is  interrapted,  a  new  set  of  phenenena  appear.  Us 
delirinm  yields  gradually  to  drowsiness  or  'stupor,  ftom  wfaljak  tfte  palMBt 
oaa  at  first  be  roused,  giraig  vague  and  imperfectly  artkmlated  vepfaea^  hil 
whibK  deeplms  at  kngui  intocoma.  The  pupils  beoome  dilated;  sidil  ni 
hearing  are  impaired;  liquidsoften  lie  in  the  mouth  withoot  being  sinuloved, 
or  ate.permitted  to  run  out  of  it;  strong  irritants  makelitda  impnasksim 
the  nostrils;  and'the  sensibility  of  the  skin  is  much  diminidiad.  Ooavit 
sions,  thourii  less  Tiolent  than  in  the  .early  stage,  are  still  -not  nnfreqaeadf 
ej^erieneed.  But  rigidity  of  t^e  muscles,  and  contraction  of  one  or  moie  tf 
the  Hmbs,  aie  apt  to  take  tfie  place  of  the'  general  oonTuhdve  movemeali; 
and  subsultus  tntdinum,  wiih  pickii^at  the  bed-dothM,  or  at  suupused  eb> 
jects  in  the  air,  is  not  uncommon.  The  pube,  instead  of  bemng.  freqiMBt  ai 
at  first,  often  becomes  slower  and  intermittent;  and  the  reapiratioa  u  ]itc^ 
rapted  with  deep  sighs.  The  urine  is  sometimes  retained,  and  aomeliaei 
dribbles  away  without  the  jconscioosness  of  the  patient;  but,  even,  in  the 
latter  case,  it  may  accumulate  so  as  greatly  to  distend  the  bladder,  unlen 
drawn  off  by  the  attendant. 

At  length  signs  of  great  exhaustion  are  added  to  those  of  cerebral  <^ypre»- 
sion ;  the  spasmodic  contractions  often  give  way  to  partial  palsy  or  are  minted 
with  it;  the  pulse  becomes  feeble,  frequent,  and  thread-like;  the  akin  cool, 
pale,  and  bathed  in  sweat;  the  features  sunken  and  ha^^ard;  the  sphincten 
relaxed;  and  the  patient  dies  in  a  state  of  profound  insensibilitT. 

This  is  the  more  common  course  of  the  disease;  bnt  many  of  the  symplaan 
are  oftei^  absent ;  and  diversities  in  the  mode  of  their  suocessioa  are  not  vi- 
frequent.  In  many  instances,  the  attack  js  ushered,  in  with  ooDwlsioBfl^ 
upon  the  suspension  of  which  the  patient  may  remain  either  comatose,  or 
reacquire  consciousness;  and  these  convulsions  may  be  fre({nently  repeated, 
so  as  to  constitute  the  main  -feature  of  the  ease.  In  others,  stupor  or  ooaa 
is  the  predominant  symptom  from  the  commencement.  Oeoasionally  the 
case  begins  with  delirium,  which  may  be  at  first  moderate,  and  gradoaUy 
increase  in  intensity,  the  patient  walking  about  for  some  days  before  bang 
confined;  or  may  be  violent  or  even  furious  from  the  outset.  SometiBet 
severe  pain  is  the  only  cerebral  phenomenon  connected  with  the  ferer,  duriag 
the  greater  part  of  its  continuance;  and  there  are  now  and  then  cases  ini^k 
it  precedes  the  general  symptoms  for  a  considorable  time.  *  In  some  rue 
instances,  the  disease  has  been  known  to  commence  with  a  sudden  kw  of 
speech.    Finally,  there  have  been  cases  so  entirely  destitute  of  peculiar  es- 
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rebral  symptoms,  that  examination  after  death  has  given  the  first  evidence 
of  their  nature.  * 

Before  leaving  the  subject  of  the  symptomatology  of  the  disease,  it  will  be 
proper  to  make  a  feW  observations  on  some  of  the  prominent  phenomena. 
Perhaps  the  most  constant  of  all  the  symptoms  is  pain  in  the  head.  It  is 
seldom  entirely  absent  from  the  commencement  to  the  close,  except  when 
the  brain  becomes  insensible  from  coma.  Even  when  the  'patient  is  in  a 
state  of  stupor,  he  will  often,  if  roused,  evince  signs  of  cerebral  uneasiness. 
In  infants  it  is  indicated  by  their  moans  and  cries,  the  contraction  of  their 
brow,  the  putting,  of  the  hand  to  the  head,  the  rubbing  or  pressing  of  the  head 
against  the  breast  of  the  mother,  the  rolling  of  it  from  side  to  side,  &a  It 
sometimes  seems  to  occupy  the  whole  head ;  sometimes  is  seated  more  espe- 
cially in  a  particular  part*,  as  the  forehead|,the  parietal  region,  or  the  occiput; 
and  occasionally  shoots  from  one  part  to  another,  or  seems  to  come  deeply  from 
the  interior  of  the  brain.  It  is  not  unfrequently  in  some  degree  paroxysmal, 
being  more  acutely  violent  at  certain  times,  and  probably  coming  on  like  the^ 
darting  pains  of  neuralgia,  as  evinced  by  the  quick  sharp  screamis  sent  forth 
by  children,  though  immediately  before  quite  tranquil. 

Vofniting^  is  also  a  frequent  ai;d  highly  characteristic  symptom,  beginning 
often  with  the  disease,  and  continuing  mbre  or  less  till  the  brain  becomes 
torpid.  It  is  wholly  independent  of  disease  existing  in  the  stomach  itself, 
and  is  undoubtedly  in  most  instances  cerebral.  It  is  distinguished  from 
mere  gastric  irritability,  by  the  obstinacy  with  which  it  often  resists  all  the 
means  usually  found  effectual  in  allaying  vomiting.  It  sometimes  alternates 
with  the  pains  in  the  head,  and  appears  to  relieve  them. 

Delirium  does  not  generally  come  on  until  some  time  after  the  develope- 
ment  of  the  disease,  though  occasionally  it  begins  along  with  it,  and  even 
precedes  all  the  other  symptoms.  In  adults  it  is  apt  to  be  violent  in  the 
early  stage,  and  is  sometimes  even  furious^  so  that  force  is  necessary  to  re- 
strain the  patient.  Not  only  the  intellect,  but  the  senses  also  are  frequently 
perverted,  and  the  patient  perceives  unreal  sights,  sounds,  and  odours.  He 
flies  rapidly  from  thought  to  thought,  talks  almost  incessantly,  raves  and 
screams,  throws  about  the  objects  near  him,  and  often  attempts  to  rise  from 
his  bed,  so  as  to  require  constant  watching.  In  other  instances  the  delirium 
is  mare  tranquil ;  but  in  almost  all  cases,  it  is  strikingly  distinguished  from 
the  delirium  of  drunkards  by  the  absence  of  fear.  In  the  advanced  stage,  it 
is  superseded  by  coma,  but  still  frequently  exhibits  itself,  though  in  a  more 
depressed  fonu,  when  the  patient  is  roused. 

The  convtUsions  which  occur  at  an  early  period  are  usually  general,  affect- 
ing all  the  limbs,  and  the  muscles  of  the  face.  But  in  the  more  advanced 
stages,  when  the  substance  of  the  brain  may  be  supposed  to  be  more  espe- 
cially involved,  they  show  frequently  a  partial  tendency;  affecting  one-half 
of  the  body,  one  limb,  or  partiqular  muscles,  as  thpse  of  the  face,  those  which 
move  the  tongue,  or  those  concerned  in  deglutition.  Hence  the  grinding  of 
the  teeth,  the  stammering,  the  thrusting  of  the  tongue  out  of  the  mouth,  and 
the  occasional  difficulty  of  swallowing,  which  attend  the  complaint.  Not 
unfre<|ucntly  there  is  a  persistent  spasm,  or  rigidity  of  the  muscles  in  this 
stage,  and  a  tendency  to  contraction  or  flexion  of  the  limbs.  Towards  the 
close,  the  involuntary  movements  take  the  form  of  subsultus,  and  carphologia; 
and  complete  relaxation  or  palsy  of  particular  portions  of  the  body  not  un- 
frequently occurs  before  death. 

The  course  and  duration  of  the  disease  are  very  uncertain.  Death  some- 
times takes  place,  in  violent  cases,  within  the  first  twenty-four  hours,  more 
frequently  between  the  fourth  and  seventh  days,  but  still  more  frequently  at 


a  ptriod  yaiTiiiff  from  oiM  to  ikree  waeln.  Tha  dBteiie  ynrf  wMaa^mmm 
ihe  flev^ntk  wed^.  In  the  speedily  &!•!  oases,  death  is  osuaUy  pgeeedM  ky 
ooQYolsioiui.  In  these  it  has  been  obserfedthatlhebiainiBnftiiollLkMBaltcm 
thaiv  often  in  old  otses  of  oerebni  disesse,  in  whioh  the  tfmpCoBM  haivban 
oomptratively  mild.  The  brain,  like  mosfc  other  oi|^liS|  has  the  Dowet  ef  ae- 
oomniodatingitsblf  to  ikmsideraUe  ohsngein  itsstmotoivflNit  etek  inBisMi 
of  the  new  oondition  n»ist  be  small,  in  otder  to  be  made  with  impmutj.  A 
strong  Boddch  impression  often  oompl^tdy  psnlysee  the  orgui,  lhoii|^  the 
amoont  of  physical  effisot  may  be  very  saaat^  eompsied  with  thai  whieh  thi 
brain  bears  well,  when  made  by.  a  great  number  of  wioetiBsiva  sli^t  im» 
piessions,  .  .  <     .       .     r 

The  disease  ma^  tfften  bearrested  in  the  first  stage,  or  tlmt  of  eratsiawt 
whioh  sometimes  runs  on  finr  ten  days,  two  weeks,  or  viora,  hat^  in  gsMol, 
begins  to  giTO  war  to  symptoms  of  cdiapse.at  the  end-of  a  week-  In  Ai 
seoond  stagB,  marked  by  stapoT' with  rigidity  of  the  mnsolBS,  and  ^H^^"* 
frequency  ofptilse,  tlie  chances  of  ulktj  are  modi  diminidiAd.  iW  the-lait 
'  stage^orthatofonrfSsbnd  coma,  with  or  iMioatparalTtiQaffi^ 
less  ground  for  nope.  Beeoveries  are  said  to  take  plMsermosafrsqiaeiitly  from 
secondary  meningitis,  occdrring  as  an  attendant  \ipon  othte  diaMses^  thm 
when  the  oompldbat  is  originS^  It  is  a  sinijo^ular.  fret,  noiieed  by  aevnl 
authors;  that  the  dinoaoo  sometimes  assumes  a  i^;plar  intermitteiit  nrm,hM(» 
•  ing  paroxysms  daily  oratory  other  day,  and  eliding  at  last  like  tha  ordinm 
in  coma.  '  This-  liiay  easily  be  accounted  for  when  the  palieiit  raaiA 
miasmatio  region';  but  it  is  said  to  occur  in  situations  where  there^no 
to  suspect  the  elistence  of  such  a  cause.  The  expknatioa,  viMder  tlie 
circuTostances,  must  befangtit  for  in  the  general  law  whiA  govcmfl 
tion  of  intermittent  disdaoos.  (See  vo2.  i.  p.  1^2.) 

'Anatomical  CKaraetan* — ThA  dura  mater  is  Tery  seMom  finmd  to 
pate  in  the  -inflammation,  unless  the  result  of  violence  to  Ae  part^  or 
sated  from  diseased  some  portion  of  the  bony  parietes.  In  such  eaaes^  it  ii 
detached  from  the  cranium,  which  is  whiter  than  natural  f  is  reddeoed,  thick- 
ened, ulcerated,  or  gangrenous  ^  an^  is  sometimes'  coymd  with  a  layer  of 
coagulable  lymph  or  pus.  The  same  products  are  also  foutfd  between  it  sod 
the  arachnoid,  sometimes  extending  for  a  great  distance.  The  arachnoid  itsdf 
in  acute  inflammation  undergoes  singularly  little  change.  Only  here  aad 
there  does  it  exhibit  signs  of  a  fine  sanguineous  injection.  It  ia  not  unfrs- 
quently  opaque  or  opalescent,  and  is  said  to  be  sometimes  thickened,  and  ts 
mresent  numerous  projecting  points  which  render  It  rough  to  the  finger.  Bat 
Killiet  and  Barthes  state  that,  in  several  cases*whicli  they  ezamined,  this 
membrane  retained  its  smoothness,  gloss,  and  transparency,  eyen  When  bathed 
with  pus  upon  both  sides.  If  the  patient  has  died  rather  early,  liquid  pus  ii 
sometimes  found  spread  oyer  the  surface  of  the  membrane,  which,  at  a  lator 
period  of  the  dise^,  becomes  concrete,  resembling  CUse  membnne.  iRQKd 
ei  Barthez.)  It  can  scarcely  be  doubted  that  layers  of  ooagulable  lymph  sn 
sometimes  found  in  the  same  situation.  But  more  frequently  tiie  efiusionii 
observed  beneath  the  arachnoid,  in  the  tissue  of  the  pia  nuiter,  which  is  ia- 
filtrated  with  serum  or  pus,  in  the  Ibrmer  case  presenting  anappearaaee  as 
though  coveied  with  a  coating  of  gelatinous  matter.  The  serum,  howefsr, 
escapes  when  the  transparent  arachnoid  is  punctured,  and  thus  betrays  the 
true  nature  of  the  phenomenon.  The  pus  in  the  pia  mater  is  sometiniea  liquid, 
and  sometimes  concrete,  in  the  latter  case  appearing  like  yellow  bands  or 
patches.  When  freed  firom' these  liquids,  the  tissue  of  the  {na^mater  b  seoo 
to  be  reddened.  The  membrane  often  adheres  with  considerable  firmnem  ts 
the  brain,  so  that  even  portions  of  the  cortical  substance  are  rmiiifttiuwi  ton 
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away  with  it.  The  yentriclefl  generally  contain  more  or  less  fluid,  which, 
when  the  inflammation  has  been  slight,  is  usoally  perfectly  limpid;  but,  when 
the  lining  membrane  of  the  cavity  has  been  much  inflamed,  is  apt  to  be  turbid 
with  albuminous  or  fibrinous  flocculi,  or  opaque  and  greenish  from  an  admix- 
ture of  pus.  Sometimes  blood  is  effused  into  the  yentrides,  or  the  general 
cavity  of  the  arachnoid.  The  quantity  of  fluid  in  the  ventricles,  and  in  the 
meshes  of  the  pia  mater,  varies  from  a  few  drachms  to  six  or  eight  ounces  or 
more.  It  is  this  phenomenon  that  has  caused  the  disease,  occurring  in  chil- 
dren, to  be  ranked  with  hydrocephalus.  But  the  liquid  is  not  unfirequently 
wanting. 

In  some  instances  the  brain  appears  to  be  perfectly  sound ;  but  much  more 
frequently  exhibits  signs  of  having  participated  in  the  inflammation.  Occa- 
sionally it  appears  as  if  swollen,  the  convolutions  being  enlarged  and  flattened ; 
and,  when  cut  into,  it  is  fbund  to  be  congested  with  blood.  The  cortical  por- 
tion is  reddened,  and  sometimes  much  softened,  so  that  parts  of  it  are  removed 
with  the  pia  mater;  and  the  cut  surface  of  the  medullary  portion  is  thickly 
dotted  with  red  spots,  or  diversified  with  small  -streaks  or  stains  of  blood. 
Parts  of  the  medulla  are  also  softened,  though,  in  some  instances,  this  tissue 
is  said  to  be  rendered  more  dense  than  in  health.  The  cerebellum  exhibits 
phenomena  altogether  analogous  to  those  presented  by  the  brain. 

Attempts  have  been  made  to  point  out  the  symptoms  which  indicate  espe- 
cially inflammation  of  the  membranes  in  this  affection,  and  those  which  depend 
upon  lesions  of  the  brain.  Pain,  fever,  delirium,  and  general  convulsions  are 
supposed  to  be  meningeal  symptoms,  arising  from  irritation  propagated  to  the 
cerebral  substance ;  and  the  coma  and  diminished  or  abolished  sensibility  of 
the  advanced  stages,  have  been  ascribed  to  the  pressure  of  the  effused  pro- 
ducts ;  while  muscular  rigidity,  contraction  of  the  limbs,  and  partial  palsy 
have  been  referred  to  inflammation  of  the  brain  itself.  There  can  be  no  doubt 
that  the  meningeal  symptoms  above  referred  to  may  be  the  result  of  inflam- 
mation of  the  membranes  alone ;  but  they  may  also  proceed  from  the  same 
disease  in  the  brain ;  and,  though  the  contractidns  and  palsy  are  often  cere- 
bral, there  can  be  no  reason  that  I  can  understand  why  they  may  not  also 
spring  from  a  partial  pressure  by  the  effused  fluid,  or  a  partial  irritation  ex- 
tended to  particular  portions  of  the  cerebral  mass,  without  any  positive  inflam- 
mation of  the  latter  structure. 

Cause*, — ^Tho  predisposing  causes  of  meningitis  are  numerous.  One  of 
them,  common  to  this  and  other  inflammations,  is  a  rich  plethoric  state  of 
the  blood.  Persons  of  a  sanguine  temperament,  and  those  of  a  short  neck, 
and  choleric  temper,  are  said  to  be  more  liable  to  it  than  others  of  a  different 
constitution.  There  is  every  reason  to  believe  that  a  tendency  to  the  dis- 
ease is  sometimes  inherited.  Age  has  considerable  infljience  over  the  pre- 
disposition. )^ly  in&ncy,.  and  vigorous  manhood  are  supposed  to  promote 
it.  The  disease  i^not  uncommon  in  new-bom  infants,  and  in  those  under  two 
years.  After  that  age,  the  susceptibility  appears  to  diminish  until  about  the 
period  of  puberty,  when  it  again  increases,  not  to  decline  until  the  commence- 
ment of  the  decline  of  life.  Acute  meningitis  is  asserted  to  be  most  frequent 
between  fifteen  and  forty-five.  It  is  singular  that  the  tendencies  to  tuliercu- 
lous  meningitis  are  exactly  the  reverse,  being  greatest  between  two  and  fifteen. 
Ouersent  states,  as  the  result  of  his  own  observation,  that  the  proportion  of 
cases  of  ordinary  meningitis  to  the  tuberculous,  at  this  period  of  life,  is  as  two 
to  twelve.  {DicL  de  MM.,  xix.  411.)  Males  sltb  much  more  liable  to  the  dis- 
ease ihsLii  females,  MM.  Parent  and  Martinet  give  the  proportion  of  males 
to  that  of  females  as  four  to  one.  This  is  a  greater  disparity  than  can  be  ac- 
counted for  from  accidental  causes,  and  must  have  its  foundation  in  some  inho- 
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rent  diffcrcDoe  between  tlie  twoecxee.  The  occapBtioa  imd  habits  of  the  indi- 
vidaal  uuntribute  muoh  to  modify  the  euscoptibiiil;  to  wrobral  inllammatioQ. 
Pm/cuiims  which  dcniaod  exceseiro  lueuUl  exertion,  or  oocasioa  great  mental 
Biiiietj-,  or  ueocsaorily  expose  luUch  to  the  sun,  act.  m  prediBfiosing  oansee. 
The  game  may  be  said  of  tniemperante  in  dnoking  and  eating-  Hot  ctiatata 
have  a  siiuilar  effecL  IIypertrop\i/  of  tlie  left  ren  trirle  oftheJtfiiH,  espeiaaUj 
when  dependent  on  obetraction  iu  the  aortu  below  the  or^n  of  the  carotids, 
neoeBsarily  keepa  up  an  actire  vungoation  of  the  braJu,  and  predisposes  il  to 
inflammation.     The  dloeaeo  has  eometimes  ooourrad  epidemically. 

ExL-iting  causes  are  blows,  falls,  &c.,  up^n  the  bead,  especially  among 
oluldreu;  exposnre  of  the  head  unprotected  to  the  direct  raya  of  the  8nn,  or 
to  an  intense  utifidal  heat;  an  habitually  dependent  poeition  of  the  beitd; 
violent  menUl  esciteuent  or  disturbanue  of  any  kind ;  excessive  bodily  ex- 
ertion) abuse  of  akoholio  driuks ^  veneteal  excesses;  the  irritation  of  teeth- 
ing; the  translation  of  ^ut  or  rheumatism;  the  suppression  of  acuustomed 
disobarges;  the  retrocesaiMX  of  cutaneous  eruptions;  and  various  febrile  dis- 
eases, eapeeially  typhoid  fever,  erysipelas,  and  scarlatina.  Mouiugitie  i»  ■ 
not  very  unfrequent  sequela  of  the  last  mentioned  disease.  Erysipelas  may 
produt^e  it  by  a  direct  propagation  of  irritajjon  through  the  skull,  i>r  up  the 
auditory  or  nasal  passages.  Aming  the  frequent  causes  of  it,  wbica  are 
deserviug  of  a  particular  attenUon,  are  caries  of  the  bones  of  the  ear,  of  ihe 
ethmoidal  bone,  and  of  the  orsnium  itself.  It  i«  not  unconuuon  for  disease 
of  the  ear  to  be  extended  to.the  braiu  with  fatal  effects.  A  case  of  deadi 
from  cerebral  inflammation  occurred  to  me,  which  depended  upon  caries  of 
the  interior  bones  of  the  nose.  In  all  these  cases,  on  irritatjon  is  extended 
to  the  dura  mater  by  the  diseased  bone  in  its  viciuity,  and  from  that  mem- 
brane is  propagated  to  the  other  membranes,  t^td  to  the  brain.  The  meain- 
gcal  seizure  may  generally  be  known  by  the  occurrence  of  a  chill,  fottoved 
by  fever,  vomiting,  delirium,  convulsims,  and  ultpootelycoma.  The^  symp- 
toms are  usually  preceded  by  severe  and  sometimes  excruciating  headache. 

DiaijaosU. — The  disease  moat  liable  to  be  conftiundfii  witit  siuiple  luenia- 
gills,  is  tuberculous  menin^tis.  The  diagnosis  between  theui  will  be  given 
when  the  latter  disease  is  considered.' 

Many  fevers,  also,  in  their  early  stages,  bear  oonaideraUe  reseinbUnce  la 
the  complaint  under  consideration.  Tms  is  efq)ecially  the  case  with  enterie 
or  typhoid  fever  and  smallpox.  Fever,  heada^e,  and.  delirium  are  some- 
times, for  a  period,  the  only  striking  symptoms  of  meningitia;  aod  .they  are 
all  frequently  present  iii  the  diseases  just  alluded  to.  In  some  Instances,  it 
is  impossibhi  for  a  time  to  discriminate  accurately  between  thnii.  Bnt, 
generally  speaking,  in  each  affection,  th^e  common  pbenomma  tre  mingled 
with  peculiar  symptoms  which  serve  as  the  basis  of  a  prabaUe  diagnoeiB; 
and,  when  this  is  not  the  ca^e,  such  symptozus  soon  beoome  defeloped  in  ihe 
progress  of  the  disease,  and  remove  all  doubt.  -  It  would  be  rapotitiiHi  lo 
detail  these  diagnostic  symptoms  here.  The  reader  is  Tefen«d  to  the  aerenl 
diseases  alluded  to.  The  absence  of  the  characteristio  pbeaomeaa  of  other 
febrile  affections,  the  severity  and  persistence  of  the  headache,  the  obetinate 
vomiting,  the  not  unfrequent  convulsive  movement!^  the  oonlnoted  pn]»l  and 
exaggerated  sensibility,  will  generally  serve  to  distingoiah  meningitis  in  iU 
early  stages.  At  an  advauoed  period,  the  symptoms  become  84  obviou  at 
scari;ely  to  admit  of  mistake. 

But  there  is  another  c<Midition  of  the  brain  which  it  is  still  more  important 
to  distinguish  from  acute  meningitis.  I  allude  to  a  atat«  of  delirium  which 
Eomoliwes  shows  itself  in  debilitated  conditions  of  the  system,  and,  so  frr 
£rum  being  essentially  connected  with  inflammation,  is  in  &nt  dependent 
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upon  the  want  of  dne  energy  in  the  cerebral  fanctions.  Such  a  condition 
occurs  in. the  delirium  of  drunkards.  (See  Ddirntm  Tremeru,)  It  eomes  on 
sometimes  also  in  individuals,  exhausted  by  the  loss  of  blood,  by  starvation, 
by  long  continued  diarrhoea,  or  by  other  debilitating  diseases.  I  have  seen 
it  occur  in  the  course  of  ezanthematous  affections,  in  which  it  is  attended 
with  a  disappearance  of  the  eruption,  and  might  readily  be  mistaken  for  cere- 
bral iuflamnuition,  consequent  upop  a  retrocession  of  the  cutaneous  affection; 
whereas,  this  subsides,  in  such  cases,  solely  in  consequence  of  the  prostrated 
state  of  the  circulation.  The  delirium  may  have  the  appearance  of  greater 
or  less  violence,  or  it  may  be  of  a  low  character.  It  may  be  .followed  by 
symptoms  of  coma,  with  dilated  pupil,  insensibility  to  light,  &c. ;  or  this  may 
be  the  original  form  which  the  cerebral  affection  may  assume.  It  is  important 
not  to  mistake  this  condition  for  acute  meningitis;  because  it  demands  an 
exactly  opposite  treatment,  and  often  yields  readily  to  stimulants,  which 
would  prove  fatal  in  that  compkdnt.  It  may  generally  be  distinguished,  in 
connexion  with  the  previous  state  of  the  patient's  healUi,  by  the  paleness  of 
£BU2e,  the  frequent  collapse  of  the  features,  the  coolness  and  inactivity  of  the 
surface,  the  feebleness  of  pulse,  the  tremors  of  debility,  and  the  want  of  that 
fearlessness  so  characteristic  of  the  delirium  in  acute  meningiius. 

Treatment. — ^It  is  of  the  utmost  importance  to  begin  the  treatment  of  this 
disease  early.  By  energetic  measures  at  this  period,  the  patient  can  generally 
be  saved.  Beyond  all  comparison  the  most  effectual  remedy  is  bleeding. 
The  pulse  is  usually  tense,  and  the  loss  of  blood  is  well  borne.  The  quantity 
taken  must  be  regulated  by  the  constitution  of  the  patient,  and  the  effects 
produced  upon  the  pulse.  It  is  always  safe  to  continue  the  bleeding  until 
the  pulse  begins  perceptibly  to  flag,  except'  only  in  the  case  of  hypertrophy 
of  the  left  ventricle  of  the  heart.  From  twelve  to  twenty-four  ounces  may 
be  taken  from  an  adult  at  one  operation;  and  the  bleeding  may  be  repeated 
once,  twice,  thrice,  or  even  oftener,  in  as  many  days,  if  the  pulse  remain 
tense,  and  the  active  cerebral  symptoms  unabated;  but  the  quantity  ab- 
stracted at  the  subsequent  bleedings  should  generally  be  less  than  at  the 
first.  AfU)r  a  decided  impression  has  been  made  upon  the  pulse  by  general 
bleeding,  cups  or  leeches  to  the  temples,  behind  the  ears,  or  to  the  scalp, 
may  be  freely  employed  with  great  advantage.  Leeches  are  much  preferable 
to  cups,  as  diey  generally  disturb  the  patient  less  when  skilfully  applied. 
They  are  peculiarly  adapted  to  infantile  cases.  Some  writers,  especially  the 
French,  strongly  recommend  leeches  to  the  anus.  I  believe  they  are  much 
more  effectual  upon  the  head.  A  good  plan  is  to  shave  off  the  hair,  and 
apply  them  to  the  scalp.  1  would  i  repeat  that  a  vast  deal  depends,  as  to  the 
result  of  treatment  in  simple  acute  meningitis,  upon  early  and  vigorous 
bleeding,  both  general  and  local. 

Active  purging  is  also  highly  useful ;  more  so  perhaps  in  this  than  in  most 
other  inflammatory  affections.  Calomel  is  especially  adapted  to  the  disease, 
in  consequence  of  being  thrown  off  from  the  stomach  with  greater  difficulty 
than  most  other  cathartics.  It  should  be  given  in  full  purgative  doses;  and 
its  operation  should  be  promoted  by  the  subsequent  administration  of  the 
infusion  of  senna  with  Epsom  salt,  or  other  similar  combination.  This  plan 
is  peculiarly  suited  to  young  children.  For  adults,  combinations  of  calomel 
with  other  active  cathartics,  as  the  extract  of  jalap,  or  the  compound  extract 
of  colocynth,  may  be  preferable  in  some  instances,  by  insuring  a  more  speedy 
action.  The  purging  should  be  continued  afterwards,  every  day  or  every 
other  day,  by  means  of  one  of  the  saline  cathartics,  or  of  these  with  senna 
tea.     Crotou  oil  sometimes  answers  an  excellent  purpose,  when  there  is  diffi- 
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M6nd^  when  tiiere  ii  reawm  to'sappose  that  eftiplM  liw  te^n  {mm. 

In  the  inteiralsof  dMaboretreatinentyif  theBtOmadi  is  veteotire  Mid  nel 
lUHUieaied,  turttf  emedc  nuij  be  givm  in  doM  TtiTing  fnm.  the  ei^Ah  to 
Ihe  qnarter  of  a  grain  e-very  two  noon.  ,  The  production  of  MiM.iiaiun  ii 
not  objeotionable,.  as  it  tends  poweifelly  to  leesen  th6  tone  af  tke  eercM 
drodation,  and  is  Ihe  means  which  nature  herself  f^ry  freyMPtly  takei  to 
p^oenre  relief.  Positive  emesis  is  toot  deeiiable^noless  wlien  tlie  stttnaoh 
may  happen  to  bq overloaded  j  as,  in  the  aotof  vomiting  eerobini  ooagiBrtiBi 
is  produced,  and  there  may  b6  some  danger  of  aggravatimr  tke  iiilluDmatMa. 

Loodmeaso^^in  this  sbige,  are  also  Tei^tiseAil.  fts  hdr  skorid  >l 
removed  either  Ijy  the  raior,  ot-  seiseors,  and  cplft  ^tpHcatSaais  iriila  to  thi 
sadp.  To  b^  erootnal^  the  cold  most  be  steadilj  applied;  ^as,  if  airiplojri 
ihtermittingly,  it  may  produce  as  much  harm' by  the  seewidaiy  geaction  it 
occasions,  as  fl^  by  its  primait  sedative  infliiencei  Some  h»¥e  neoHunenM 
evi^Kyrating  lotitms,  as ^  slooiiol  or  ^ether:  -Bat'theie  are  lioi  anfiaenth 
energetic^  and,  in  tUs  stage,  the  inhalation  of  the  Tapemn  dpi^t  prove  Mn- 
ymsly  detrimental.  TheboKappUcaMbnisice,pomiidMorinnunMgBMirti^ 
and  contained  in  a  large.bladder  car  caontehowbaf,  only  partil^  JUad,  so  thai 
it  may  be  fitted  to  tl|6-head.  Care  mnst  be  tiken  not  to  cqatmae  tlie  mfi- 
caftion  so  long  as  to  endanger  the  loss  of  life  in  the  ddn;  It  should,  twe- 
fbt^f  be  removed  lor  a  time)  especially  if  painfoTto  the  patient,  and  rsapflifli 
More  the  effiscta  of  reaction  am  experienced.  Shoold  ice  not  be  allaiiiiHf. 
very  cold  water  may  be  sabstitated.  and*  may  be  applied  eitter*l>y  meaai  if 
Ifaien  cloths  folded  several  times^  and  renewed  as  &8t  as.  tfie  water  wtthwlnek 

Cey«re  soaked  becomes  warmj  or  of  a  lar^  apcnge,^  hoUoiwed  ontaoaa  to 
the  hM,  and  kq>t  saturated  with  the  liquid«  ^Anodier  {dan  of  emphviag 
odd  water,  said  to  be  ven^  eflMjent  in  ctmtrolUng  cerebral  fexoiieBMBl^  m  to 
£reot  %  slender  stream  of  the  Jiquid,  coded  by  ice,  from  the  heighiof  two  or 
three  foet,  upon  the  scfdp ;  ca^  being  taken  by  a  suitable  amngeineBt  if 
oiled  dlk  about  the  neck  and  breast,  to  protect  tnem  from  the  wet.  By  eoa* 
triving  a  gutter  in  the  silk,  the  water  may  be  conveyed  off  as  fiMt  as  it  fidk. 
The  depressing  influence  of  this  remedy  is  so  great,  that  the  praetitioaer 
should  always  superintend  its  application,  at  least  until  the  attendanto  shall 
have  acquired  the  requisite  skill.  It  may  be  continued  from  fifteen  minvlei 
U>  an  hour  at  a  time,  and  renewed  as  occasion  may  require;  bat  in  the  inte^ 
vals  the  scalp-should  not  be  allowed  to  become  hot  or  tui|^  from  reactioB. 
Some^recommend  a  constant  dropping  of  odd  water,  whion  may  be  eifiwtd 
by  pouring  it  upon  a  sponge  placed  in  a  funnel,  suspended  over  the  head  of 
the  patient. 

While  cold  is  thus  employed  to  the  head,  the  feet  may  be  soaked  in  hoi 
water,  or  sinapisms  applied  to  the  legs,  more  especidiv  when  the  eztremitiei 
have  a^  disposition  to  be'  cool.  -  In  infiantile  cases,  the  warm  bath  is  ofitn 
benefioid  by  its  sedative  effects.  It  shodd  be  ody  tepid  and  not  hot;  at  ia 
the  latter  state  it  is  too  stimulating.  Sometimes  advantage  may  albcnw  tnm 
cold  to  the  headj  while  the  body  is  immersed  in  the  bilth. 

Another  method  of  lessening  the  flow  of  blood  to  the  head  has  been  pro- 
posed. It  consists  in  making  pressure  upon  the  carotids,  so  as  to  disuaiik 
the  amount  of  blood  passing  through  them.  It  is  sdd  that  this  muasaw 
sometimes  has  a  very  striking  effect  in  abating  eerebrd  excitement.  To  be 
of  any  permanent  beneflt,  it  must  be  repeated  frequently^  and  would  rsnuire 
the  constant  presence -of  the  practitioner,  with  a  skill  in  manipulation  inaA 
is  not  always  possessed.  It  may  be  useful  sometimes  in  cases  of  obstinato 
convulsions,  which  refuse  to  yield  to  the  ivdinaiy  means. 


n  UnfbrtoMbely.apiate^Mniioibeempbyedwithp^^ 
of  m^iiigiti%  in  oonseqiieiioe  of  il^eir  property  of  rtimwhtiiig  tbe  ibram;  Wid 
tke  same  objeotion  «pplie9  to-moit  of  the  anodyne  naiooCiet.  > 

.  Daring  thfttneatnignt^  Ae  putient  ahouldiie  in  >  oool  well  Tiwlilated  apart- 
ment,  with  his  head,  aomewhat  elevaledi  For. the  firft  day.  or  tw(^  hla  diet 
may  foe  reetncted  to  gomrwatery  aad,  thronghmit  th#  atage  of  fiyjeoiteiMiity 
a)ioiild4tB  <^'the  loweat  kind. 

'  Xhe  remedies  above  reoommoMlad  ar^  «ipli6abl»  to  die  ata^^  iH  eaoitement^ 
while  the polae  ia  still  aotiyeLand  headache,  ddlirioay  oonTobioiia^ &e.| indi- 
cate irritation  of  the  brain.  Theije  ia  aae  oUier  which  ha^  not  yiatboBift  atea- 
tioned,  beeanse  adapted  rather,  to  the  itaftonnedjato  atpge  between  eawiteineni 
and  6ollapBey  thttQ  to  the  firat  atage.  'Iii^iidaionieraii^  inrefaenoe  to  ita 
opnstitational  influence.  •  Should  depletion  have  fiuMA  to  aftbvert  the  diaoaoa^ 
^  should  the  case  not  be  seen  nntil  too  late  for  the  efiEeetnal  laie  of  lihat  mea- 
aore,  meroory  should  be  used  both  int^nall^  and  externally,  ao^aa  tOi  bring 
the  system  aa  ouiokly  as  possible  under  ita  mfluc^ci^-*  OaMmel  or  the  mer- 
curial pill  should  be  giyfan  in  small  and;6equcnt]y  repaid  doasa^  and  mev» 
curial  ointment  freely  rubbed  upon  the  iname  of .  thelmbsy  and  a|^ed  to' 
blistered  sur&oee^  should  a^y  sooh  oust..  The  remedy  shmUd  be  suqiended 
«s  soon  as  ita  effects  become  eiidenl  in  -the  moutL  *       '        • 

Coincident  irith  the  use  of  the  jnercnrial|  it  may  be  found  adyisaUs  to 
aubetitute  fax  emollient,  poultice  tp  the  scalp  &r  com  afijplicationab  ^fhaa 
symptoms  of  depression  begin  to  appeari  marked  by-a  diminiahed  freouenifiy 
of  pulse,  coobess  of  the  sur&ce,  and  a  dispositioa  'to  stupor,  with  elated 

ripil,  4po.,  recourse  should  be  had  without  heiitation  to  a  Ulster  to  the  walp. 
helieye  this  to  be  a  yeiy  efficient  remedy  in  simple  .meningitis^  wheii^pi1>> 
Crly  timed;  perhaps  the  most  effieienti  after  Moedinfc  putgjng,  and  merouiy. 
is  generally  postponed  too  Ipnff,  and,  bein^  i^^plied  when  nf  remedy  can  bo 
of  much  avail,  has  of  course  fiuled.  I  am  guite  eeitain  thai  I  haye  oftei)  aeen 
it  produce  the  most  happy  efifodts,  under  the  circomstancet  alluded  to.  Thara 
is  much  moroi  dan ser  of  deferring  it  too  l<mg  than  of  employing  it  too  early. 
It  may  be  tesortea  to-as  soon  as  the  ccmtinuanoe  of  Repletion  become^ impro- 
per, from  ths  weakness,  of  the.  pulse,  or  other  sicna  of  dopiWMm.  T9  do 
flood,  morebyer,  i^  must  be  laige,  S9  as  to  cove^  uie  whole  aoalp;  aii3  mual 
be  kept  on  from  twelye  to  twenty-four  hours.  Small  liliaters  serye  only  to 
yes  the  pat^t  if  still  sensible.  They  exert  little  influence  oyer  thodise^se. 
Nor  haye  I  seen  much  good  from  «them  applied  to  the  back  of  the  neek  in 
acute  meningitis.  The  8ca)p,  and  the  whole  scalp  ia  the  proper  seat  for.them. 
Mercury  and  blisters  are  the  remedies  chiefly  to  be  relied  on,  in  the  stage  of 
the  disease  intermediate  Ji>etween  that  of  excitement  and  that  of  collapM. 
.  Should  the  complaint  be  oennect^  vrith  the  retroceasion  of  a  cutaneouli 
eruption  or  of  external  gout  or  rheumatism^  hot.water,  rube&cients,  or  blis- 
ters tothe  former  sAit  of  disease  are  especially  indicated.  •  If  the  external 
a&ction  was  of  an  eruptiye  character,  it  may  be  best  to  attempt  to  imitate  it^ 
aa.  nearly  aa  possible,  bypu^tnlation  with  oioton  <ul  or  tartar  emetie. 

Occasionally,:  symptoms  of  great  prostration  ensue  upon  the  cure  of  the 
inflammation,  requiring  the  use  of  tQuicOy-stimulants,  and  nutritioua  food,  to 
preyent  fatal  remits.  The  symptoms  af  ttds  state  knay,  in  some  measure, 
simulate  those  of  profound  cerebral  disease,,  which  mark  the  doeinff  stage  of 
the  worst  cases.  The  inference  is,  that^when  the  signs  of  great,  debilil^  are 
present  in  th^  last  stage,  stimulants  may  b»  resorted  to;'  as,  if  the  symp- 
toms are  organic^  death  "must  necessarily  take  place,  jo  that  tfiey  can  do  no 
harm;  while,  if  merely  functional,  they  m^y  be  the  meana  of  sayinjg  lifo. 

Opiates,  though  entirely  forbidden  in  the  early  etage,  may  sometimes  be 
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wMy-Mkd  iifle(iilIjF>eiii(»lojed  to  oontrol  the  i^wrtlti— iiifti  fhrnOTiHg  altar  the 
inflammation  hat  gone.  A  mixture  of  ehlorafotm  i^' camphor  nmj  ke  uai 
for  the  same  purpose. 

'  Throaghonjb  the  eopnphoiit  atteotion  riionld  be  dixeoted  to  tke^blflddnr,  aal 
the  .urine  drawn^off  by  a  oatiieter,  if  ndoeiMMffj.*  .  ^ 

MiaA  may  be  do&ej  in  rekdon  to  this  disease,  4n  the  in^  of  pteventioa. 
Thus,  the  existence  of  ehronio  otitis  or  oisBna  Aeald  lead' to  Ab  emphijaeat 
of  all  possible  means  of  oaring  thtoe'affisotionsy-soas  to  olmate  tliia,  aovee^ 
eerebral  inflammaticm..  Attention  to-the  gams  doling  teetUng  ir  also  p»- 
tiealarly  reooiied,  in' those  who  may^M  sospeoted  of  the  kaal  pvedispoiitiQB 
to  memngitau  (6ee  MorhieTJDenfUion,)  A  odnsideratioa  4f  tha^nloaa  cam 
cf  the  disease  will  Irngseet  other  prerentiTe  measoreSy  vaA&t  afanilar  cfaeiB- 
lAsnoesof  eonstitatioiudtendeni^.  AsTeliq)ees  are  pecJdiariy  dangBiq— ,  gmX 
care  shooM  b6  taken,  daring  oonyaleseerioei  toprevMt  pwimsluMii  csposm 
tp  these  wiseSh 

•  Ohroiilo  MMiixigltlB.--<?hronio  aieni^ 

das,  has  not  ^t  been  fbUy  inYCStigated.  ^The  most  detailed  abooonft  AslI 
have  seen  of  its  syn^toms  aad'anatomioal  chataoters,  ilk  the  ftraa  which  it 
ordinarily  assomes,  is  that  giyen.  by  Bi^le.  ,The  diaeaaa  naaj  chkr  k 
original,  or  the  ooziseqaenoe  tf  aoate  'menmgitis.  The  pheMninft  whkh  it 
nsudly  pfeeents, when  oommendngin  thechnmio grade,  urn  thnnn  rJTinssaijj 
At  first  there  is  genehdly  some  exaltatiom  of  the  cerebral  fbaotioda.  Im 
patient  e^bitaan  extnundinary  eagerness  in  some  partieiilar  pnaidti  orii 
lender  the  inflnenM  of  some  exaggerated  pasrion,  as  prra 
and  is  very  apt  to  bapoesessed^y  some  moaotautniacal  notion  or  jiupuirity. 
He  is  generally  restless,  talks  and  gestieiilates  mBdi>and  lapidty,  has  nil  ' 
fiice,  and  often  some  excitement  <h  the  poise/  In  other  iiuNaMaa,  ha  is 
thetic,  dejected,  <v  i^oomy,  and  not  onmqoently  temHented  wi^  ni^Miy 
apprehensions.  In  this  stage  of  the  disease;  the.general  fhnodoiia  are  titlk 
impaired ;  the  appetite- is  often  good ;  and  Uie  patient^  anJeos  emacialed  by 
the  wearing  efects  of  want  of  sleep,  may  even  gain  flerii. . 

lllftier  a  lonser  or  shorter  period,  this  state  of  exaltation  ik  followed  by  t 
fkilore  both  of  the  physical  and  mental  powers.  This  is  nsnally  fint  shows 
in  the  muscalar  movements.  A  not  onfreqoent  phenonaanon  even  in  tk 
eak'ly  stage,  is  some  hesitanoy  of  speech,  and  a  kind  of  stammering  when  tk 
patieift  attempts  to  pronoonoe  oertain  words.  Afterwards  a  degree  of  stiff- 
ness or  onoertainty  may  be  i^otioed  in  the  motions,  as  if  the  mnsoles  were 
somewhat  rigid.  Pu^lysis  at  length  shows  itself,  and  gradomlly  incream. 
The  lower  limbs  are  espedally  aff^tcd,  and  lose  in  the  end  both  sensibiiity 
and  power  of  motion;  so  that  the  patient  is  confined  to  his  bed.  At  the  sme 
time,  the  mnscles  concerned  in  speech  are  so  much  affected  that  he  can  searoelj 
arti<^late  intelligibly.  The  sphincters  finally  give  way,  and  inTohmtary  dis- 
charges follow.  The  mental  imbedlity  keeps  pace  with  the  ftulore  of  phy- 
sical strength,  and  before  death  the  patient  is  often  reduced  to  the  lowest 
condition  of  idiotcy  and  paralysis.  Sometimes,  in  the  course  ^  the  disesse, 
he  is  affected  with  spasm  of  the  mosclcB,  and  even  with  regolar  epiJeptie 
conyokions. 

'  In  some  instances  the  chronic  affection  appears  chiefly  in  liie  form  of 
epilepsy^  and  this*  happens  especially  ^hen  the  disease  follows  an  aeate 
attack.  In  others,  there  is  reason  to  believe  that  symptoms  of  dironic  ky- 
diiocephalos  are  the  resolt  of  this  grade  of  cerebit>-meningeal  inflammatioD. 

■The  duration  of  the  affection  is  very  onoertain.  Sovnetimes  it  raos  in 
coxtne  in  a  few  months,  sometimes  continoes  for  years.  It  is  always  daa^ 
COS ;  and,  in  the  adyanced  stage,  is  generally  hopeless.  •  In  its  early  stagey  it 
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may  probably  very  often  be  onred  by  appropriate  treatment;  at  least,  patients 
exhibiting  all  the  characteristio  Bymptoms  of  the  complaint  often  get  well ; 
though  it  is  impossible  to  decide  with  certainty,  under  these  cironmstanoes, 
whether  or  not  meningitis  really  existed.  Sometimes  the  patient  is  carried 
-off  by  a  supervening  acute  attack. 

The  anatomical  characters  as  observed  by  Bayle  are  the  following.  The 
arachnoid  upon  the  convex  surface  of  the  brain,  and  on  the  inner  surface  of 
the  hemispheres,  is  opaque  and  thickened,  sometimes-  as  thick  even  as  the 
dura  mater,  and  resembling  parchment  soaked  in  water.  .In  some  cases^ 
patches  of  false  membrane,  of  various  thickness,  either  opaque  or  translucent, 
may  be  seen  adhering  both  to  the  cerebral  and  the  parietal  sur&ees  o^  the 
arachnoid.  Adhesions  between  the  opposite  surfiices  of  this  membrane,  are 
not  very  uncommon,  especially  in  the  great  fissure.  The  pia  mater  of  the 
convolutions  is  rod  and  thickened,  and*  more  or  less  loaded  with  bloody  or 
serous  effusion.  Sometimes  it  adheres  to  the  oortioal  portions  so  firmly,  that, 
when  torn  away,  it  brings  portions  of  the  latter  along  with  it.  This  mem- 
brane is  also  thickened  in  the  ventricles,  where  it  is  not  nnfreiquently  rough 
with  numerous  projecting  points  like  grains  of  sand;  and  similar  minute  pro- 
minences occasionally  appear  on  the  convex  surface.  The  ventrides  almost 
always  contain  an  abnormal  quantity  of  serum,  which  is  also  in  excess  in  the 
general  arachnoid  cavity,  and  in  the  tissue  of  the  pia  mat^.  The  quantity 
of  fluid  is  sometimes  six  or  dight  ounces,  and  entitles  the  case  to  be  consi- 
dered as  hydroeephalic* 

It  is  somewhat  singular  that  the  cerebellum  very  seldom  participates  in  the 
inflammation.  The  serous  membranes  throughout  the  body  are  very  apt  to 
be  inflamed,  and  the  disease  is  often  complicated  before  its  close,  with  gastro- 
enteric inflammation,  the  marks  of  which  are  obvious  after  death. 

Of  the  treatment  of  chronic  meningitis,  it  is  necessary  to  say  little  in  this 
place.  As  the  disease  generally  exhibits  itself  by  symptoms  of  insanity,  it  is 
under  that  affection  that  the  remedies  must  be  particularly  considered.  It  is 
sufficient  now  to  state,  that  the  general  principles  which  govern  .the  treat- 
ment of  the  acute  disease  are  applicable  to  this  also,  though  the  measures 
must  be  more  moderately  used.  In  addition  to  general  or  local  bleeding, 
purgation,  mercury,  blisters,  setons,  fto.,  recourse  must  now  be  had  to  moral 
agencies,  which  are  often  the  most  effectual  remedies  for  a  chronically  dis- 
eased brain. 


2.  CEREBMTIS. 

iS||fn.^Partial  Inflammation  of  the  Brain. 

As  it  is  scarcely  possible  that  general  inflammation  of  the  brain  should 
exist  without  involving  the  membranes  extensively,  and  thus  coming  under 
the  preceding  head,  the  term  oerebritis  is  here  confined  to  partial  or  local 
inflammation  of  the  cerebral  substance,  in  which,  though  portions  of  the 
membranes  are  sometimeff  concerned,  yet  they  are  so  secondarily  and  quite 
locally,  and  are  of  comparatively  little  account  either  in  the  symptoms  or  the 
result. 

tSymptoms,  Cbvms,  iSfc, — ^The  symptoms  vary  considerably  with  the  extent 
of  brain  affected,  the  degree  of  the  inflammation,  and  the  greater  or  less  rapid- 

*  For  cases  of  this  affeetibn  reooided  at  langth,  the  reader  is  referred  to  a  yaluable 
paper  by  Dr.  Plinjr  Earle,of  the  Bioomingdale  Asylam,  N.  Y.,  in  the  jinwriean  Journal  of 
Mtdkal  Scmua  (N.  &,  xiiL  333). 
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» 

ity of  its Mogreas.  U inight  be  iapiposad  ilpatfuA  Aa^- woald .dii|ar villi 
toe  pert  of  tb  brein  inflemed^  but  it'u  BorprinB^bow  kttla  mm,  be  kHMi 
fiom  tbeagrmptoiDsiiiiektiooLtDilie  pfeeuM^pedtuMiof  ibedinMe.  •  leeo** 
mpenoe,  boweTer^of  tlie  ctaoaeBatimi  of  tbv  fbiee  frgoi  the  qipeeite  ~ 
Bph^xeBy  hefdte  leaTing  tbe  oranial.cayitj,.  the  jqppeerenee  of  tke 


iJEecte  of  oetebrel  ieffaintnet.ton  opoa  eitber  aide  qf  toe  bpdj.eculiimrijr»BVf 
ie  eommdiBieim  e  proof  thet  the  in^nimetion  ie  atuetedintbe  (mfmit^mm 
of  tbebiyanj'endywbiso  botb#idesof  tbebodj.ereeflMstedfHiamMBfHnl 
thai  botb  pori^ioDe  of-tbe  bnin  are  inflemed,  or  el  leeat  tluit^if  t£iie> 
tion  be.ooraoedto  one  atde,  it'ia  anfficientl^netf  |be  r^^Mn  ^iiw  H 
ft  povetrfb}  icritetkni  tq  tbe  otber. 

^Cbe  ajanpton^  as'ldiey  oidinerily  oooor,  uiey  be  dinded  inle 

^whieb,  iomvim,  ue  .often  eoikfuaed,  or/foUow  eeeb  etbw  ei  bjtf^HK,  n 

tuda^  end  aoBMrtiwea  effpeerf  in  repvi  eaaea^  ebnoai  oqpieeDintol  jflo  oml 

.  Mrtiiiage^ — Haedeobele  e Tory  freqqent  ettendent  oa  the een j etfgi rf 

eerebritia.  end  often  nraoedee.  for  e  oonaideiible  tiite.  •elt  other  snniBBft 


91^  patient  «onpleina  of  e  aevere  pein,  oooprring  peroarpiwiail jy  eoieetia 

mono.  aometiBMa  in  fiPtrtfriyr  nert;  of  tiw  haed*  Jrai  weellv  fiMfiBC-ea  if  it 
eeae  mm  ttieveij  centre.  AJon|f^witbthiftaymptoai^.eitl^  jraan^ 
nenoement^  or  after  e  vnieUe  l^njgtb  ^f  time  iq.  difiiMift  eaMy  oAirdi^ 
nuD^ged  ^^jenaetiooa  are  eiperieoeed,  jui  Tortifiitor  dittbeae^  Oeeaaaanpl  ttH- 
neaai  tempot^  dimneaa  or  |per?eiwdn  of  yinqp,  bi|Biin|^  ot^BBMiqg.i^  Ae 
eera,  mftnaeft  or  loaa  of  appetite,  and  fedinge  (rf  eli|^  *T'*J>Mig;  m  ^Vinb^ 
parte  of  H^e  body.  Tbera  ia  vyy  often  iyop  thejayJIanaiiBe  ma  ^atmim 
of  aerioonneiia/  eadnea^  or  aeif-ooneentration;  or  flie  yUuut  ieMaHH%^ 
teted,  end  peeUeto  aleep;  or  be  may  be  nM|oe6  or  irfO^Oile^  or  dietpitrf 
hy  moital  ilhiaionh'  ^Aett  a  timoi  tbe  teaaatioDa  ebofe  MMMdie  beasBi 
aore  daeided  and  ebenMsteciatio.  Nenielgie  peina,  or  the  tm^i^vepd  f» 
jnieation  wbleb  ere  uaoelly  intimated  wb^  w  aa^  thai  m  fpii  is  eolMf|4i 
ibeHnpaof  nnmbneaaareezperienoed  in  aome  pertiomlec  portion  of  the  baif, 
ea  alimb)  for  example;  and  the  patient  ia  not  nnfreqoently  eifceted  wik 
joojitulaye  moyements,  whioh  may  oe  either  general,  or  oonfiiied  to  one  aide. 

Oooamonally  there  ia  aome  febrile  ezpitementy  with  aeeeleimted  cinolatHB, 
heat  of  akin,  fleahed  fSue,  furred  tongue,  &c. ;  but  more  freqoeiilly  the 
pnlae,  ao  &r  firom  being  excited,  ia  quite  aa  alow  aa  in  henlyi,  or  mm 
alower;  being  in  some  instances  not  more  thap  fifty  or  six^  ib  a  minaftei 
and  at  the  same  time  feeble  and  irregular.  This  irregularity  is  oooaaiooally 
a  striking  s^ptofn.  At  one  moment  the  pulse  wuT  be  Tory  aknr,  tbea 
more  frequent;  and  this  altematiGii  i^^  recur  at  short  interrnb,  aa  oftm 
eyen  aa  seyeiy  times  iu  a  minute.  The  surface,  too^  ie  rather  eool  aad 
pale,  and  the  hoe  usually  pale,  though  liable  to  be  finshed  aoddenly,  one- 
eially  upon  the  occurrence  of  a  spasmodic  paroxyspiw  Thie  eoodition  of  Utt 
oiroulation  and  of  the  surface  is  the  more  important,  as  it  may  miabiil  tbe 
practitioner,  if  not  upon  bis  guard,  and  induce  him  to  attrirate  the  pki^ 
nomena  to  debility.  The  cause  of  the  depreaaion  ia  profaaUj  the  loaa  ef 
power  in  the  inflamed  cerebral  maas,  which  preventa  it  from  nending  down 
the  influencea  requisite)  to  preserve  the  organic  actiona  in  their  beahby 
yigorous  state. 

Throuj|h  all  these  aymptoms  the  headache  oontinQee  with  "mTrt^  vie- 
lenoe;  still,  bowever,  occurring  somewhat  paroxyamally,  iiid,  even  in  eaas 
in  which  it  ia  seldom  or  never  quite  absent,  being  at  one  time  mneb  aKxe 
riolent  than  at  another.  It  is  very  frequently  .aaaoeiated  with  twnitia^ 
which  is  a.  characteristic  symptom  of  the  diaeaae.  I  have  often  obaNted,  in 
theae  caaea,  that^  during  the  continuance  of  the  naoaea  and  Tooitin^  era 
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tendency  to  them,  the  headache  is  leas  aeyere,  and  in  aome  instanoea  ceaaea 
for  a  time. 

The  sjmptoma  above  ennmerated  may  be  eonaidered  aa  marking  the  first 
ata^  of  the  diaeaae,  that  probably  of  inflammatory  leongeation.  The  rom- 
plamt  may  often  be  arrested  in  this  stage  by  appropriate  remedies,  or,  if 
the  portion  of  brain  affected  be  eztensiYe,  or  the  infladnmationi  violent,  may 
terminate  in  a  speedy  death,  preceded  by  convulsions  or  coma,  or  by  both. 

Second  $tage^ — ^If  the  disease  continae,  other  phenomena  make  their  ap- 
pearance. A  certain  rigidii^  or  oontinnous  spasm  is  often  obeerved  in  the 
muscles  of  aome  part  of  the  body,  of  one  lifnb,  for  example,'or  of  both  limbs 
on  the  same  side;  or  possibly  it  may  be  confined  to  a  single  nraacle ;  and  the 
flexors  are  almost  altrays  preferably  affected,  so  that  the  hand  is  fixedly 
bent  on  the  wrist,  or  the  forearm  upon  the  arm,  or  the  leg  upon  Uie  thigh. 
Attempts  to  overcome  thia  apasm  are  reaisted  by  the  muaeiea,  and  often 
oocasfon  severe  pain  to  the  patient,  so  aa  to  extort  cries  from  him,  even 
though  in  a  pa:rtially  comatose  atate.  Along  with  thia  tonie  apaam,  ^iieie 
are  not  unfrequently  sudden  startinga  or  twitphings  of  the  muaclea,  or  con- 
vulsive movementa  of  one  aide  of  the  body  or  of  both,  with  aensationa  of 
nnmbneas  or  tinging,  and  a  want  of  control  over  the  limb.  The  &oe,  eyes, 
tongue,  or  throat,  may  be  the  seat  of  these  disorders  of  aenaation  and  mo- 
tion ;  and  hence  o<icasional  distortion  of  the  features,  squinting,  stammer- 
ing, or  other  defect  of  speech,  and  difficulty  of  swallowing.  The  pupils  are 
little  sensible  to  light,  and  are  often  largely  dilated ;  and  there  is  not  un- 
frequently a  want  of  correspondence  between  them ;  one  being  dilated,  while 
the  other  is  natural,  or  possibly  somewhat  contracted.  The  sight  of  one  eye, 
moreover,  may  be  affected  while  that  of  the  other  remains  unimpairedk 

Though  the  patient  is  seldom  affected  with  violent  delirium,  yet  the  mental 
fiumlties  are  obvipusly  deranged.  Sometimes  he  is  sombre,  morose,  or  indif- 
ferent to  everything  around  him,  as  if  absorbed  in  his  own  sufferings.  There 
ia  often  forgetfolness,  especially  of  particular  words,  with  confusion  and  inco- 
herency  of  thought,  or  a  tendency  to  drowsiness,  and  sometimes  temporary 
unconsciousness. 

These  symptoms  are  supposed  generally  to  indicate  the  occurrence  of  the 
process  of  softening  in  the  cerebral  substance.  The  most  characteristic  of 
them  are  the  rigid  contractions  of  the  flexors,  and  *a  commencement  of  para- 
lysis both  of  sensation  and  motion.  The  contractions  alluded  to  are  not, 
however,  present  in  all  instances.  The  disease  may  prove  fatal  at  this 
period,  without  advancing  into  the  third  stage.  In  this  case,  either  a  con- 
vulsive paroxysm  may  carry  off  the  patient,  or  he  may  sink  into  a  state  of 
complete  collapse,  with  a  very  feeble  and  frequent  pulse,  counting  sometimes 
140  or  160  in  the  minute,  a  cold  skin,  and  slow  respiration,  soon  followed  by 
death. 

Third  stage. — ^The  third  stage  is  that  of  paralysis,  with  a  more  decided 
disposition  to  stupor.  The  portion  of  J>rain  tdBfected  has  become  completely 
disorganized,  having  probably  fidlen  into  the  la|^ stage  of  softening,  or  dis- 
solved into  pus.  The  Hmb  or  limbs,  before  perlu^  partially  contracted  and 
partially  paralyzed,  pow  lose  all  sensation  and  power  of  motion;  other  parts 
of  the  body  become  involved  in  the  same  loss  of  power ;  the  senses  of  sight, 
hearing,  &c.,  fail ;  the  sphincters  give  way ; '  and  the  patient  dies  at  last, 
having  been  reduced,  both  mentally  and  bodily,  to  the  lowest  condition  of 
helplessness. 

The  duration  of  the  disease,  and  the  course  of  its  symptoms,  are  liable  to 
great  diversities.  Sometimes,  when  the  inflammation  is  very  violent  or  ex- 
tensive, and  especially  when  the  cineritious  portion  of  the  brain  ia  affected, 
VOL.  n.  40 
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the  progrese  of  tlie  cage  is  very  nfid.  Cnm-ulsions  may  cany  off  the  p»- 
lient  in  two  or  tliree  <inys  from  the  first  atljicli ;  nr  a  sh-jrt  period  of  febrile 
excitemcDt,  headache,  delirium,  &c.,  may  be  followed  by  coma,  with  or  with- 
out tbe  miuculoT  conlfactioiis  and  puntlyais,  and  prove  fatal  wititio  one.  two, 
or  three  weeks.  Bat  more  frcfjaeutly  the  djEeose  runs  oo  for  a  much  loDg«i 
time,  and  often  conljnnea  for  months,  and  soineumes  for  years,  before  <x)m- 
pleting  Us  eounie. 

The  sketch  above  given  is  very  general,  and  does  not  aim  to  include  all  the 
demugements  of  fanction  which  occur  in  the  progress  of  the  nmiplainl,  «t 
all  the  diverBiticA  of  aewciation  or  f ucoe^non  wliich  the  e3rinptofae  enucMr- 
ated  exhibit  in  different  cases.  Such  elabontte  minuteness  is  inoompatiUe 
with  the  limits  of  this  work,  and  is  unnecessary  fifr'  all  practical  purpose. 
One  or  two  of  these  varieties  it  may  he  proper  Vo  notice. 

Like  the  form  of  cerebrHJ  influiiimatiun  deoominated  in  this  work  mcnin- 
ntis,  the  one  now  aoder  conaideratioD  Is  disposed  to  assume  the  reuiticoi 
^irm,  and  is  oceuioaaliy  to  nil  appearance  regnWIj  intermittent,  haviDg  i 
paroiysm  daily  or  every  other  day,  at  tbe  same  hour.  The  violent  headache, 
delirium,  oonTulsions,  or  coma,  constitating  the  parosyams,  vanish  eotirelj 
daring  the  intermission  ;  and  it  noald  seem  impossible  that  a  patient,  beuini 
BO  nearly  the  aspect  of  health,  should  be  lahoaf  ing  under  Inflammatioa  of  the 
brain.  Sooner  or  later,  obbot  the  paroxysms  unless  interrupted  prores  fidal, 
and  dissection  reveals  softening,  or  an  abscess  in  the  bnun.  Tbe  expk&atioD 
g^vea  of  intermittent  meningitiif  is  equally  applicable  to  this  affeotioa. 

In  some  instances,  the  course  of  the  disease  is  affected  by  the  supervention 
4^  a  diffused  inflammulion  of  the  meninges.  When,  after  a  period  of  Tioleot 
headache,  vomiting,  and  more  or  less  of  the  local  eff^its  already  described, 
without' much  disturbance  of  the  circulation  or  of  the  mental  Giculties,  there 
comes  on  suddenly  a  condition  of  high  febrile  excitement,  with  a  frequent 
pulse,  heat  of  skin,  flushed  face,  active  delirium,  and  a  tendency  to  general 
convulsions,  there  is  eood  reason  to  suspect  that  an  infliimmatioo,  cod- 
mencing  in  the  cerebral  substance,  has  extended  to  the  pia  mater  and  atach- 

AnaUimiad  Character*. — In  cases  which  have  cvontaated  in  a  speedy 
death,  nothing  more  may  be  found  than  oongt«tion,  more  or  less  int^'nac,  of  * 
portion  and  sometimes  an  extensive  portion  of  the  brain.  Such  cases,  ho«- 
evcr,  are  almost  always  connected  with  meningeal  inflammation. 

In  j>ure  eerehritis,  the  texture  of  the  cerebral  subslance  is  usually  chsnged. 
Sometimes  the  alteration  is  coB&ed  to  one  spot,  aometamoB  ie  foiuKi  ia  tmo 
■  OT  more.  It  may  be  either  at  the  circumference  or  t^waids  tlie  oentie;  but  is 
'most  frequent  in  the  cortical  er  cineritious  portion.  The  dharacter  of  the 
alteration  is  different,  according  tc  the  stage  at  which  the  diseue  nay  have 
proved  fatal;  and  it  also  presents  somewhat  different  ^pearaaoes,  aocotdiiif 
as  it  occupies  the  cineritious  or  white  structure. 

In  the  earlier  stage,  when  the  part  affected  is  divided  by  the  acdpel,  sod 
especiully  wb^n  it  belon^^  tbe  cortical  substance,  tie«ut  surfcoe  exhiUti 
iunumerable  red  points  mnigJed  with  the  natural  colour,  or  staiBs  of  a  ray, 
violaceous,  or  reddish-brown  hue,  imparting  16  it  a  marhled  ^tpeartfice.  Tie 
consistence  'is  considerably  softer  than  in  health,  and  tiie  ab^icturfe  nay  rea- 
dily be  broken  up  into  a  soft  pulp,  of  a  reddish  colour.  Sometinm,  how- 
ever, instead  of  being  softer,  the  part  is  firmer  than  in  health,  thongh  at  tbe 
same  time  more  brittle.  The  cuiour  is  owing  to  the  iccorporatioa  of  blood 
in  different  degrees  with  the  cerebral  matter,  and  thus  vanoilB  Bhad«  it 
presented  of  deep  red,  rose-colour,  violet,  brown,' iJM.  This  appeanaos  is 
iJciiaminaled  (Ac  red  aofteniitff. 
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In  a  more  adyanced  stage,  pns  may  be  seen  infilt^ted  into  the  cerebral 
tissue,  and  mixed  in  varioos  proportions  with  the  blood,  which,  according  to 
some  pathologists,  is  converted  into  it.  The  strocture  is  now  completely 
softened,  of  a  semi-liquid  consistence,  and  as  if  dissolved  in  the  purulent 
liquid.  The  colour  is  modified  by  the  pus,  and  presents'  various  shades  of 
brown,  chocolate,  greenish,  gray,  &c.,  until  at  last  the  colour  of  blood  is  en- 
tirely lost,  and  only  the  yellowness  of  the  pus  remains.  In  this  state  the 
appearance  is  denominated  yellow  aofiening.  Both  the  red  and  yellow  sofV- 
ening  may  sometimep  be  seen  ki  Uie  same  braip..  Not  upfrequently  small 
extravasated  portions  of  blood  exist  in  the  altered  tissue,  of  a  dark-red  or 
nearly  black  colour,  and  varying  in  dimensions  from  the  sise  of  a  shot  to  that 
of  a  small  cherry,  or  larger. 

Occasionally  it  happens  that  pus  is  found  infiltrated  in  the  cerebral  tissue 
nnsoftened.  Sometimes  it  forms  cavities  or  abscesses  in  tde  brain ;  the  proper 
tissue  having  been  completely  broken  down,  and  absorbed  or  dissolved  in  the 
pus.  These  cerebral  abscesses  are  very  apt  to  follow  inflammation  from  iig  li- 
nes of  the  head,  l^ey  are  sometimes  formed  with  great  rapidity,  even  in 
the  course  of  tiiree  or  four  days,  or  a  shorter  time.  They  <uffer  greatly  in 
size,  occupying  spaces  varying  from  a  few  lines  in  extent,  or  a.8in^e  convo- 
lution of  the  brain,  lo  a  whole  hemisphere.  There  may  be  several  of  them 
or  only  one.  The  p]is  may  be  perfectly  well  formed  and  inodorous,  or  it  may 
be  flocculent,  ichorous,  or  fedd ;  and  not  unfrequcntly  portions  of  the  cere- 
bral blood-vessels,  and  fragments'of  the  cerebral  tissue  are  mixed  with  the  pus 
of  the  abscesses.  These  may  open  into  the  ventricles,  or  on  the  surface  of 
the  brain,  and  have  sometimes  even  made  their  way  externally  through  the 
mastoid  cells,  or  the  petrous  portion  of  the  temporal  bone. 

In  some  of  these  abscesses,  there  is  no  si^  whatever  of  inflammation  in 
the  substance  of  the  brain  about  them,  and  none  of  the  usual  symptoms  of  that 
affection  have  existed  during  life.  In  such  cases,  it  bas  been  supposed  that 
the  pus,  as  in  the  metastatic  abscess  in  other  parts,  may  have  been  deposited 
from  the  blood-vessels  without  inflammation  in  the  part,  being  either  the  re- 
sult of  phlebitis,  or  absorbed  from  some  exterior  source.  The  reader,  how- 
ever, is  aware  that  a  somewhat  different  view  of  the  formation  of  such  ab- 
scesses is  entertained  by  the  author..  (See  PurulerU  lafectiony  page  239.) 

Abscesses  are  sometimes  found  enclosed  in  a  sort  of  cyst  of  false  mcm- 
brane,iand  it  has  been  ascertained  that  this  is  produced  after  the  deposition  of 
the  pu§.  The  liquid  being  thus  isolated,  is  prevented  from  exercising  it«i  dis- 
organizing influenoe  on  the  brain;  so  that  the  cyst  is  no  doubt  in  this  situa- 
tion as  elsewhere,  the  result  of  a  self-protective  effort  of  nature. 

The  symptoms  produced  by  abscesses  are  the  same  as  those  which  result 
from  softening  of  the  brain. 

Instances  of  softening  have  been  observed  in  which  no  pus  could  be  dis- 
covered. 

A  variety  of  softening  has  been  noticed,  especially  in  the  medullary  por- 
tion of  the  brain,  in  which  the  diseased  part  was  of  a  milky  whiteness,  and 
of  a  shining  satin-like  appearance,  without  signs  of  either  blood  or  pus.  Dr. 
Abercrombie  considered  it  as  in  some  instances  the  product  of  inflammation, 
and  as  the  result  of  gangrene  consequent  upon  the  interruption  of  the  circu- 
lation by  that  process.  This  appearance  has  been  distinguudied  by  the  name 
of  white  softefMng, 

The  extent  of  Hhe  softened  parts  varies  greatly.  It  may  be  less  than  an 
inch,  it  may  be  several  inches,  or  it  may  be  oommensurate  with  one  of  the 
hemispheres. 

It  is  a  question  whether  softening  of  the  brain  is  always  the  result,  of 
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inflammation.  In  most  inslanecB,  it  undoobtwilly  ie  so;  bnf  it  appears  lo  b* 
gBnerallj  admitted,  as  muintainei]  by  Itostan,  that  the  while  BOfteniDg  msj 
occur  without  inflanimation.  laaUviin'S  ore  Dotranit  then  observed,  in  whieli 
no  nDer|uivocal  mark  of  inflammation  can  be  diseovereil  in  the  neighbourhood 
of  the  affected  part,  and  no  sign  whatever  of  cerebritis  existed  during  life.  It 
is  especially  ^t  to  occur  in  cases  of  Cwaified  blood-veesets,  and  has  beeo 
iscribcd  to  gangrene  resulting  from  that  cause.  Aa  proved  bj  Hassc,  it 
gometimee  depends  on  oblitenition  of  the  cerebral  arteries,  CiODsequetil  on 
o(»giilation  of  the  blood.  {ArcMve»  Ginirala,  4e  tir.,  liv.  217.)  It  \m 
foUowed  the  tying  of  the  carotid  arteries,  But  we  can  re«dily  ctmMivp  of 
soflening  as  the  result  of  a  depraved  nutrition,  which  in  it«  tarn  may  he 
owing  to  dcfectA  in  tUo  iilood;  and  the  phenomenon  has  been  observed 
especially  in  anemic  persons.  From  recent  researches  ftf  Sir,  Pa^t  and 
othcre,  there  is  reason  to  believe  that  this  non-infUmmatory  softening  miy 
BOtnctimes  be  the  result  of  fatty  degciieration,  or  at  least  that  the  two  con- 
ditions are  coincident. 

The  microscope  affords  the  means  of  distinguish  in  g,  after  death,  the  b- 
flammaU)ry  from  the  non.inftiinimalory  softening.  In  the  former,  DuroerviB 
grannies  and  gnmular  eorpusc^lee,  resulting  from  the  exndatioos  of  the  in- 
flanmi&t4)rj  process,  may  always  be  detected,  while  thfey  are  absent  in  the 
latter,  ftufessor  Bennett,  of  Edinburgh,  in  all  eases  of  softening  esamined 
by  himself,  in  wbich  the  symptoms  of  cerebritis  existed  during  life,  found 
the  evidences  just  referred  to  after  death;  while  in  the  cases  of  Bofteoiag 
which  exhibited  none  of  these  granules  or  granolar  corpusclee,  tha  sympunu 
of  inflammation  had  not  been  noticcdi  i^Ed.  Month.  Jo-am.  of  Med.  S^i-, 
April  1851,  p.  365.) 

Softeniiiff  of  Oie  hrain  has  been  investigated  with  great  assidttity  by  recent 
pathological  anatomists,  among  whom  Roatan  is  most  conspicoous,  thon^ 
'mooh  is  due  also  to  the  observations  of  Abcrcrombie,  Andral,  and  othiTi. 
Bnt  the  attempt  to  make  of  it  a  distmi^  affection,  marked  by  certain  chanc- 
teristic  phenomena  during  life;  to  elevate  it,  in  other  words,  into  the  rank 
of  a  distinct  disease,  has  not  been  suceesaful.  It  would  appear  to  mi>  as 
reasonable  to  make  distinct  diseases  out  of  softening  of  iJie  lungs,  the  stomach, 
and  tbo  heart.  This  condition  is  not  itself  a  diseiiac,  but  merely  the  result  of 
niorbiil  processes. 

It  is  trao  that,  in  the  brun,  it  is  cAen  attended  witk  ft  eertain  ttua  of 
phenomena,  during  life,  which  indicate  its  existence  with  wmm  iegne  of 
probability,  Such  especially  is  the  ri^d  oontraotion  of  ^e  flexor  mnselM  of 
the  liiuba,  associated  with  or  followed  by  paralysis.  Bat  softenii^  aometiiiws 
exists  without  producing  these  sympt^tms,  and  the  ^^ptrftnS'likTe  been  fonnd 
to  proceed  from  other  causes;  so  that  there  is  no  Ddoessaiy  cramexira  betwMB 
them.  The  fact  appears  simply  to  be,  Ihat,  in  the  pmgrees  of  mflaametiaa 
of  the  cerebral  tissue,  there  is  a  point  at  which,  before  its  destniction,  it  ii 
capable  of  expressing  its  irritation  by  a  tonic  involnBtary  coatnotioB  rf.cer- 
taio  muscles;  while-,  after  its  complete  disilitegratitm,  all  itq  power  isloi^ 
and  c<>mplete  palsy  of  the  muscles  results. 

Instead  of  softening,  induration  of  the  cerebral  stsuvtore  is  sometimM 
found,  us  a  consequence  probably  of  chronic  inflaaunalion.  In  oertun  cases, 
the  affected  part  is  more  than  usually  injected  and  Tsaonlar;  attd  its  oonnsl- 
cucc  has  been  compared  to  that  produce^  by  immersing  the  brsin  in  dilate 
nitric  ai'id;  in  others,  it  is  of  a  pearly  whtteness,  with  lete  blood  than  in - 
health,  and  as  hard  nearly  as  wax.  It  has  been  no^ced  that,  tkbn^  cob- 
vulsive  111 oTcmcnt a  attend  this  species  of  lesion,  partlysis  is  lees  ««tiiiiaa  Utiii 
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in  softening;  owing  nndoabtedlj  to  a  less  complete  disorganization  of  the 
cerebral  tissue. 

True  gangrene  ia  sometimes  observed  in  the  brain  as  a  result  of  inflamma- 
tion. It  may  occur  on  the  circumference,  or  in  the  interior  of  the  cerebral 
substance.  It  is  markojd  by  a  livid  appearance  and  softening  of  the  tissue,  a 
fetid  odojir,  and  the  presence  of  a  greenish,  sanious,  very  offensiye  liquid. 
Ulcers  have  also  occasionally  been  noticed  upon  the  cerebral  surfaces. 

It  would  seem  rational  to  ^xpeet,  as  each  muscle,  and  each  organ  of  sense, 
probably  has  a  nervous  centre  which  presides  over  its  function,  and  nervous 
cords  connecting  it  with  that  centre^  that  the  particular  seat  of  a  cerebral 
lesion  found  after  deatk,  taken  in  connexion  with  the  external  part  or  the 
function  affected  during  life,  might  afford  us  the  means  of  tracing  the  relation 
between  the  centres  and  their  several  dependent  structures  and  functions, 
with  some  degree  of  precision;  so  that,  by  observing  the  muscle  or  organ  of 
sense  diseased,  or  the  mode  of  its  disease,  we  might-fix  upon  the  m6rbid  point 
in  the  nervous  tissue.  But  experience  has  not  yet  confirmed  such  anticipa- 
tions. '^We  possess,''  says  Calmeil,  ^'-examples  of  circumscribed  softening 
of  one  of  the  corpora  striata,  one  of  the  optic  thal^mi,  the  anterior  lobe,  the 
middle  lobe,  the  posterior  lobe,  a  deep  point  in  the  whijbe  substance,  a  cerebral 
convolution,  a  whole  hemisphere;  in  each  of  these  cases,  it  would  have  been 
impossible  to  assign  before  death  the  special  seat  of  the  softening.  Nothing 
in  the  pronunciation,  in^the  derangement  of  movement  in  the  arm  or  the  leg; 
nothing  in  the  state  of  the  intellectual  functions,  permits  a  suspicion  as  to  the 
limits  of  the  softened  part.  The  local  softening  of  the  cerebellum  gives  rise 
to  the  same  symptoms  nearly  as  softening  of  the  brain ;  nevertheless,  the 
persistence  of  pain  in  the  back  of  the  head,  the  absence  of  delirium  or  dis- 
turbance of  the  principal  intellectual  functions,  the  Occurrence  of  erection,  a 
tumultuous  state  of  the  movements  preceding- paralysis,  as  well  as  the  trouble 
of  vision,  might  give  cause  to  fear  the  formation  of  cerebellic  softening.'' 
{Diet  de  Mid,,  xxvii.  p.  213.) 

Cause9, — ^The  causes  of  local  inflammation  of  the  brain  are  essentially  the 
same  as  those  of  meningitis.  It  is  also  not  unfrequently  produced  by  solid 
bodies  in  the  brain,  as  carcinomatous,  and  fibrous  or  fibro-cartilaginpus  tumours, 
scrofulous  tubercles,  hydatids,  and  collections  of  effused  blood.  It  is  even 
more  apt  than  diffused  meningitis  to  result  from  local  injuries. 

Diagnosis. — This  affection  may  be  confounded  with  ^tuberculous  menin- 
gitis, apoplexy,  and  certain  cases  of  hysteria,  to  the  account  of  each  of  which 
the  reader  is  referred  for  the  diagnostic  symptoms.  From  meningitis,  as 
already  described,  the  disease  is  distinguished  by  a  very  uncertain  line. 
There  are  instances  in  which  the  diagnosis  is  not  difficult.  Thus,  in  a  case 
attended  with  decided  fever,  frequent  pulse,  headache,  delirium,  general  con- 
vulsions, and  ultimately  coma,  without  rigid  spasm  or  local  paralysis,  we 
might  be  safe  in  ascribing  the  symptoms  to  meningitis;  while  we  should  be 
equally  safe  in  considering  as  cerebritis  an  affection,  in  which,  without  fre- 
quency of  pulse,  acute  delirium,  or  general  convulsions,  the  prominent  phe- 
nomena should  be,  in  the  beginning,  aexetc  headache  and  vomiting,  at  a 
more  advanced  period,  tonic  spasm  in  a  certain  limb,  with  some  degree  of 
palsy,  and,  in  the  last  stage,  complete  palsy.  But  very  frequently  the  symp- 
toms are  so  intermingled  that  a  positive  decision  is  impossible,  and  the 
physician  must  be  guided  by  probabilities  alone  in  the  forming  of  his  opinion. 
One  of  the  marked  differences  between  the  two  affections  is  the  more  fre- 
quently protracted  duration  of  cerebritis. 

Prognosis. — ^This  is  always  a  dangerous  disease.  Traumatic  cerebritis  is 
less  so  than  that  which  arises  spontaneously,  probably  on  account  of  the  pre- 
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dispoflitioiui  wluch  bfve  fikvooied  the  prodootRm  of  flie  Ititeri  and  odutiiiiw  to 
joperste  in  BUBtainhiff  it.  I  haye  no  doubt,  howeveri  thst  load  infltmnmliTWi 
at  the  brain,  titioagh  ariflin|;  without  yideitoe,  maj  gifticirallj  be  eued  hj 
efficient. remedies  employed  m  the  early  stage.  After  the  ajppeamioe  of  i& 
tci^c' contractions;  of  the  limbsi  the  chances  are  diminished,  and  atOl^mon  an 
after  complete  lood  naralysis.  Still,  if  the  poiilon  of  hrain  diamKaniied  be 
not  very  eztensive,  tneirb  may  be  some  hope  fcr  the  jiatient.  Then  is- At 
chance  that  the  softened  part,  supposing  Ijus  to  be  the  true  state  of  tli»Ieamy 
may  be  converted  into  an  abscess,  thj^t  this  may  be  endoaed  in  a  eyst,  and 
thus  being  in  some  measure  cut  off  from  the  q^item,  ma.^.  ceaoe  to  onnasiw 
s^ous  symptoms,  ai^d  may  even  in  time  undeigo  aiiMftption. 

2Vealmenl.«--\niis  does  not  diJKsr  materiallymm  that  directed  ftr  nfeoia- 
l^tis;  and  it  is  wholly  unneoessary  to  go  again  intom  detailecl  a^ooimt  dtHm 
xemedies.  As  a  general  rule,  oerebritia  does  not  admit  of  eo  tcffiboB  ft  ^ 
^etioQ  aa  the  fcnriner  disease;  because  tKe  actioni  of  thd'syatekn  are  alnadj 
oonsiderabry  dq>re88ed  by  the  want  of  the  due  Supply  of  nervona  pawery.and 
there  may  be  some  danger,  by  very 'ample  bleec^i^  ofd^preaAog  Aem. 
below  the  point  BecessaxT.lbr  the  support  of  life.  Neverthelesa,  in  (he  aeofte 
•^Muies,  and-befone  decided  evidences  df  sofliening  liave  been  "offBrod,  JA^wW 
should  beicarried  to  whatever  extent  th<B  patient  can  bea^;  and  tiie  jnaelih 
tioner,  in  judging  o(  the  quantity  to  be  taken,  must  be  infloenoed  less  hj 
the  pulse  than  by  oflier  signs.  If  the  pulse  were  the  aole  jgoide,  so  litde 
excited  and  so  weak  is  it,  in  many  instances,. thaCt  stimol^fion  rather  thua 
depletion  might  be'deemed  neceesaiv.  Should  it  be  found  tiiat^  doling thi 
flow  of  blood,  tiie  patient  &hdws  no  si^ns  of  fidntness  6r^  nanbea,  tlie  openlMB 
may  be  continued  till  the  usual  quantity  directed  In  inilamnuitcnrT  Hinwif  hai 
been  taken;  and^  if  no  greater  general  prostratioh  ensoeywtiilA  ikt  ajnp- 
toms  of  the  disease  continue,  tUb  operation  should  be  iiepieatod  ifiatfl  aoaM 
decided  impression  is  made. 

In  the  more  chronic  e&^es,  the  bleeding  must  be  more  sparingly  employed, 
especially  if  the  disease  has  advanced  to  the  second  stage  ;  for  in  that  ease, 
as  a  long  reparative  process  may  be  necessary,  the  strength  of  the  system 
should  be  in  some  measure  husbanded.  Under  these  cirenmatances,  afier 
a  single  moderate  bleeding,  the  practitioner  .should  be  content  with  locd 
depletion  from  the  temples,  scalp,  or  back  of  the  peck,  by  caps  or  leeches. 
From  two  to  four  or  six  ounces  of  blood  may  thus  be  t^en  every  third  or 
fourth  day ;  to  be  increased  or  diminished  according  to  the  obvious  strength 
of  the  patient.  With  this  treatment  moderate  purgation  should  be  con- 
bined  every  other  day,  or  more  active  purgation  at  somov^iai  longer  inter- 
vals, as  may  seem  best  to  the  judgment  of  the'  practitioner.  A  constant 
succession  of  blisters,  three  or  four  inches  by  six  for  an  adult,  should  be 
kept  up  on  the  back  of  the  neck,'  and  between  the  shoulders ;  and  meaitf 
should  be  taken  to  direct  the  Current  of  the  circulation  as  mueh  as  possible 
away  from  the  brain.  The  blisters  may  in  very  chronic  casea  be  aupeneded 
by  a  seton  in  the  back  of  the  neck',  or  issues  between  die  scapnlse.  While 
this  treatment  is  going  on,  a  moderate  mercurial  impression  should  be  made 
by  means  of  the  blue  masS)  oir  small  doses  of  calomel,  so  as  simply  to  Uwk 
the  gums  in  the  slightest  degree ;  and  this  should  be  sustained  for  a  long 
time. 

The  diet  in  this  stage  must  be  exclusively  vegetable ;  the  mind  should  he 
kept  as  tranquil  as  possible ;  and  perfect  rest  uiould  be  enjoined  upon  the 
patient.  By  this  treatment,  with  the  accessories  which  the  judgment  of  the 
practitioner  maysuggest,  in  relation  to  any  existing  disorder  of  function. 
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the  diseaae  may  often  be  controlled  in  the  first  stage,  and  a  complete  cnre 
obtained. 

The  same  plan  shoald  be  continued  in  the  second  stage,  but  with  a  dimin- 
ished activity  of  depletion.  Should  the  patient  be  feeble,  milk  may  be  added 
to  the  articles  of  diet. 

In  the  last  stage,  or  that  of  palsy,  little  else  remains  for  the  practitioner 
than  to  guard  the  patient  against  all  injurious  influences,  and  to  give  nature 
a  flEur  chance  for  the  work  which  she  alone  can  accomplish.  To  guard 
against  accessions  of  inflammation,  a  seton  or  issue  may  be  kept  open  in 
the  neck;  and,  should  infl^immatory  syioptoms  occur,. they  should  pe  ob- 
Yiated  by  a  cautious  employment  of  the  measures  recommended  in  ihe  early 
stage. 

The  practitioner  should  endeavour  to  maintain  all  the  functions  as  nearly 
as  possible  in  their  healthy  state,  so  as  to  avoid  the  transmission  of  irritations 
to  the  brain  from  these  sources.  Hence,  he  should  watch  over  the  stomach 
and  bowels,  liver,  kidneys,  and  uterus.  Should  the  patient  be  feeble,  it  may 
be  necessary  even  to  resort  to  tonics,  and,  in  anemic  cases,  ^specially  to  the 
ohalybeates.  Tha  diet,  too,  in  this  stage,  should  be  improved,  and  the  pa- 
tient allowed  the  lighter  and  more  digestible  kinds  of  animal  food.  It  may 
even  be  proper,  after  the  injury  of  the  brain  may  be  supposed  to  have  been 
repaired,  to  use  measures  for  directly  stimulating  th^  paralyzed  parts,  as  nux 
vomica,  electricity,  and  frictions;  but  the  ccmsideration  of  these  remedies 
belongs  to  palsy. 


3.  TUBERCULOUS  MENINGITIS. 

iS|yn.-r Acute  Hydrocephalus. 

This  affection  is  characterized  by  inflammation  6f  the  membranes  of  the 
brain,  and  to  a  certain  extent  also  of  its  substance,  in  connexion  with  tuber- 
cles in  the  pia  mater, 

Under  the  name  of  hydrocephalus,  two  distinct  diseases  have  until  re- 
cently been  confounded ;  one  consisting  essentially  of  an  excessive  produc; 
tion  of  serous  fluid  within  the  cavity  of  the  cranium,  independentlv  of  acute 
inflammation,  and  constituting  strictly  a  dropsical  affection;  the  other  a  real 
phlegmasia  of  the  brain  and  its  membranes,  often,  it  is  true,  atteijided  with 
a  copious  efiiision  into  the  ventricles,  but  not  unfrequently  with  little  or 
none.  The  former  of  these  affections  has  been  treated  of  among  the  drop- 
sies, the  latter  belongs  to  the  present  place.  But  the  confusion  in  the  use 
of  the  term  hydrocephalus  does  not  stop  here.  By  referring  to  the  writings 
of  several  of  the  mOst  recent  British  authors,  it  will  be  seen  that  they  draw 
no  very  clear  distinction  between  simple  and  tuberculous  meningitis ;  and 
that  these  afiGections,  as  they  occur  in  children,  are  in  some  degree  con- 
founded in  their  accounts  of  acute  hydrocephalus.  But  the  two  complaints 
are  very  different  in  their  nature ;  one  being  a  frequently  curable  disease, 
the  other,  in  the  present  state  of  our  knowledge,  essentially  incurable.  In- 
definitely as  the  term  thus  appears  to  be  used,  it  is  best  to  abandon  altoge- 
ther its  application  to  the  cerebral  phlegmasisB,  and  to  limit  its  employment 
to  its  strict  etymological  meaning,  as  a  synonyme  of  true,  dropsy  in  the 
brain.  Such  is  the  course  pursued  in  this  work.  Of  the  two  acute  dis- 
eases above  referred  te,  simple  meningitis  has  been  already  considered;  and 
it  now  remains  to  treat  of  tuberculous  meningitis;  undoubtedly  the  affec- 
tion, which,  though  until  within  a  few  years  indefinitely  known,  has  been 
mainly  in  the  thoughts  of  writers  when  describing  acute  hydtooephalus  as  a 
distinct  disease. 
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fiuniliarly  known  to  pathologiBts ;  and  writen  haTO  for  maaj  yean 
ally  notieed  gnholations  of  tlie  membranes^  as  one  oflhe  anatomiw 
ten  of  hydrooephalns.  It  waa  alao  a  common' obeemtm  .t)iat  the' 
was  freqaendy  associated  with  the  scrofolons  diatheda.  Bodi  off  llieae  htUB 
were  fiuniliar  to  M.  Qnersent^  who  adopted,  in  1^7,  the  naaM  off  gramwiwr 
menifMiii  to  designate  ^hoee  cases  of  meningeal  anflamnaikm  in  wniek  the 
graniwUjiOnaezistedi,  Mid  tstiight^  besides,  that  hySlrooephalio  patianta  wm» 
oonsompdyes,  dying  throoj^  the  brain.  {DieL  de  MkLf  an  894.).  B^fc 
neithek  to  M.  Goorsent^  nor  to  any  other  pathologiat  np  to  Iha*  time,  does  it 
appear  th.  have  oocorred  that  the  granulations-  mig|it  be  ^iberonlona,  and  the 
tme  cause  of  die  meningitis.  M.  F^payoine^  in  two  cases  pnUiahed  in  18W| 
demonstrated  that  snch  was  the  nature  of  these  small  ^bodicB;  and  Aami 
their  concurrence  with  tubercles  in  other  oigans.  (Bartheii  ei  BilHet^  IMll 
de9  Utihd,  de$  ^/anA,  m,  650:)  ,  Butit  was  onl^  aa  tt  ooinnidBaiee  that 
they  were  thus-prored  to  be  pibsent  in  cases  of  hydipeephalqa*  ^b  oo^  own 
oountiyman,  Br.  Gerluurd,  and  to  M.  Bud,  who  ooodneCedvaiBnltaiieovdy 
in  the  year*  1892  and  1«83,  in  theOhildren's  Hoqntal^  at  I^ia,  Aeir  in- 
yestigatioul  into  the  pathology  of  this  disease,  the  credit  oertainly  Iwlni^ 
off  havinff  first.clearly  shown  its  essential  conneiion  with,  ai|d  dejpendnsi 
mpon  tu&rofes  off  the  pa  maters  {AmJ  Jaum.  of  MkL  Scitf  zi|L  8U.) 
Ijiis  disooyeiy,  though  it  has  unhappily  not  led  to  any  important  thn- 
peudcal  result,  is  in  Uie  highest  degree  interesting,  and  is  ao  wr  wliifnufiay, 
as-  it  has  solved  the  mystery  of  the  exceeding  Vitality  of  h^rdroeephalus^  anl 
given  precision  to  the  pathotpgy  of  a  compSdiit,  in  relation  to  whidli,  ft^ 
viously,  there  was  mucn  vwiciness  and  uncertapiy.  The  oonbluaioiis  of 
Drs.  Gerhard  and  Buf<  have  peen  subsequently  oonnrmed  by  nnmeioos  ob» 
servers  in  relation  to  the  disease  as  it  occurs  iit  children;  and  MM.  Dibsfdv 
and  Yalleiz'have  established  the  same  facts  in  tiie  cases  of  adnltB. 

Tuberculous  meningitis  may  occur  at  any  period  of  lifb,  fro|n  the  eaiBesI 
infancy  to  old  age ;  but  itis  beyond  all  comparison  most  frequent  in  ehildmi 
so  that  it  is  generally  looked  upon  as  a  disease  of  childhood. 

SympUmUy  Coutk,  dec, — ^The  complaint  may  be  considered  as  acute  cr 
chronic,  according  to  the  light  in  which  it.  is  viewed.  It  is  probable  that  the 
tubercles  are  gradually  developed,  and  often  exist  for  a  long  time  befoie  the 
occurrence  of  inflammation ;  but  when  this  has  been  once  excited,  its  march 
is  usually  rapid.  In  relation,  therefore,  to  tiie  tubercles,  the  diaeaae  may  be 
chronic,  while,  in  relation  to  the  inflammation,  it  is  acute. 

In  the  greater  number  of  cases,  the  active  stage  of  the  complaint,  or  that 
of  clearly  developed  inflammation,  is  preceded  for  a  variable  lenffth  of  time^ 
sometimes  for  many  months,  by  symptoms  indicative  of  deranged  healtli ;  and 
these  ^mptoms  are  ofben  such  as  depend  upon  the  existenoe  of  .tabereks  ia 
other  parts  of  the  body.  The  child  is  afie(^  with  a  diy  oou^,  oteasicul 
fever,  emaciation,  paleness,  listlessness  and  want  of  spirits,  and  various  mpm 
of  disorder  in  the  digestive  organs,  such  as  irregulai:  appetite,  diarrhcsa  cr 
constipbtion,  and  unhealthy  discharges.  Along  with  these  thd^  are  .alaoy  ia 
many  cases,  symptoms  which  belong  to  the  affection  of  the  hrain.  OcossiaMl 
attacks  of  headache,  with  or  without  vomiting,  are  experieneed,  or  the  chUd 
exhibits  other  evidences  of  cerebral  congestion%  These  spells  occur  nsoaUy 
at  irregular  intervak,  but  sometimes  they  come  on  at  a  certain  time  every  day 
or  every  bther  day,  with  apparently  good  health  between  them,  so  as  veiy 
much  to  resemble  paroxysms  of  intermittent  fevw,  for  which  they  have  ooea> 
sionally  been  mistaken.  These  head  affections  may  gradually  deepen  into  the 
acuter  form  of  the  disease,  so  that  it  shall  be  impossible  to  decide  when  the 
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latter  predflel j  oommenoes ;  but  more  fireqaently  the  inflammttory  symptoms 
show  themselves  abruptly,  and  the  transidon  from  the  comparatively  latent 
state  to  that  of  excitement  is  obvious. 

Not  unfrequently,  moreover,  the  acute  attack  comes  on  in  the  midst  of  ap- 
parently perfect  health,  without  any  warning  whatever  from  preliminary  dis- 
order. In  either  case  it  is  marked  with  more  or  less  of  the  following  pheno- 
mena. There  is  in  general  a  disposition  in  the  disease  to  a  certain  suocessioii 
of  symptoms,  which  may  be  arranged  into  three  successive  stasis,  according 
to  the  example  set  by  that  close  ol^rver.  Dr.  Robert  Whytt,  mo  published, 
in  1768,  the  first  very  accurate  description  of  the  complaints  But  it  must  be 
acknowledged  that  the  distinction  between  these  stages  is  not  always  well  ob- 
served, and  that  they  are  frequently  a  good'deal  confused  together. 

The  prominent  symptoms  of  the  first  stage  are  headache,  vomiting,  and  con- 
stipation, with  more  or  less  febrile  excitement.  Not  unfirequently  the  child 
is  seised  with  a. paroxysm  of  vomiting  and  pain  in  the  head,  without  apparent 
cause,  which  disappears  and  returns  daily,  or  two  or  three  times  a  day,  for  two^ 
three,  or  fpur  days  successively,  before  he  is  taken  off  of  his  feet.  In  other 
instances,  the  aoute  attack  begins  with  chilliness  or  rigors,  followed  by  fever, 
together  with  the  local  symptoms  mentioned.  After  the  disease  is  completely 
formed,  the  pain  of  the  head  is  almost  constant,  in  some  degree,  and  seldom 
leaves  the  patient  so  long  as  sensibility  remains.  It  is,  however,  much  more 
severe  at  certain  times  than  others ;  and  every  now  and  then  sudden  and  vio- 
lent lancinating  attacks  of  it  seem  to  occur,  extorting  sharp,  quick  cries  or 
screams  from  ihe  patient,  which  are  among  tha  characteristic  features  of  the 
disease.  The  seat  of  the  pain  is  most  frequently  in  the  auterior  part  of  the 
head,  though  it  is  sometimes  referred  to  the  temples  or  occiput.  In  very 
young  children,  it  is  exhibited,  independently  of  their  cries,  by  the  frequent 
application  of  their  hands  to  the  head,  or  by  pressing  it  against  the  breast  of 
the  mother.  The  vomiting  is  apt  to  occur  simultaneously  with  the  puns,  or 
soon  after  them.  SometilcQes  food  only  is  discharged,  but  more  firequontly 
bile.  This  is  always  a  suspicious  ^rmptom  in  children,  when  occurring  re- 
peatedly without^apparent  cause.  It  does  not  usually  continue  longer  than 
four  or  five  days,  and  sometimes  ceases  after  the  second  or  third.  Occasionr 
ally,  however,  it  lasts  much  longer,  especially  when  the  disease  commences 
with  isolated  paroxysms  of  headache  and  vomiting* 

Constipation  is  among  the  most  constant  symptoms  of  the  early  stage,  and 
sometimes  it  yields  with  great  difficulty  even  to  active  medicines.  The  stools, 
when  obtained,  are  usually  green  or  dark-coloured,  and  sometimes  black.  They 
are  seldom  quite  healthy.  Occasionally  the  patient  experiences  abdominal 
pains.'  The  pulse  is  usually  more  or  less  excited,  sometimes  considerably  so ; 
and  there  is  generally  some  'febrile  heat.  The  &ce,  usually  rather  pale,  ex- 
hibits at  times  remarkable  flushes  of  redness,  which  quickly  disappear,  and 
often  coincide  in  their  occurrence  with  the  paroxysms  of  severe  pain  and 
vomiting.  The  Umgue  is  moderately  furred  and  quite  moist.  There  is  little 
or  no  thirst;  and  occasionally  the  patient  exhibits  even  aversion, for  drinks. 
The  eyes  are  painfully  sensitive  to  Ught,  so  that  they  are  usually  kept  forcibly 
closed,  and  the  patient  cries  if  attempts  are  nuide  to  open  them.  The  pupils 
are  in  some  instances  contracted,  in  others  dilated ;  and  these  conditions  some- 
times quickly  alternate.  The  child  very  often  has  a  characteristic  frown  upon 
his  brow,  and  an  expression  of  pain,  or  vacancy,  or  as  if  he  were  stunned, 
upon  his  countenance.  The  character  appears  to  have  undergone  a  change, 
and  the  playful  temper  of  childhood  is  replaced  by  peevishness,  fretfulness, 
or  irascibility,  without  obvious  cause.  Ue  is  seldom, >  however,  delirious 
at  this  period,  but,  if  old  enough,  sometimes  shows  ssgaoi^  by  his  answers. 


684  LOCAL  DiaSASBS. — NKRVOKS  SYSTEM.  [PART  n. 

Not  onfrequently  several  daja  Urns  elapse,  before  he  is  quite  tonfin^  lo  the 
bed. 

TLe  luvmtl  stage  is  charaetcriiiod  by  the  supervention  of  more  detnded  nerr- 
ons  sjmptoms,  sad  of  diminished  frequency  with  irTsgularity  of  tiie  pulse. 
The  period  at  which  the  change  lakea  place  is  altogether  uncertun.  The 
symptoms  niny  eone  on  in  a  day  or  two,  or  diey  may  be  postpOixMi  for  a 
week.  They  not  un frequently  also  mingle  in  with  those  of  the  first  stage,  m 
that  no  distinction  of  stiigejt  can  be  mnde.  The  pulse  gradually  diminishet 
to  80,  T&,  or  60  in  a  minute ;  and  OuorsoDt  etat«»  that  he  baa  knotm  it  to 
dc8ceud  even  to  iH.  At  the  same  time  it  is  rather  full,  and  more  or  les« 
irregular,  being  feator  at  one  time  than  another,  now  large  and  then  smsll, 
and  almiwt  always  intermittent,  cither  at  fixed  or  nncCrtain  intervals.  The 
rcspirutioQ  also  becomes  irregular  both  as  to'the  succession  and  length  of  in- 
BpirationH,  is  occasionally  broken  by  de«p  sighs  or  yawningti^  and  is  in  some 
inetanccH  so  long  interrupted  as  to  sugj^t  the  fear  that  it  mj^ht  not  return. 
It  is  slower  than  in  the  firxt  stage.  The  boat  of  skin  diminishes,  and  the 
patient  is  often  afiected  with  partial  or  general  BW€«t8.  The  paroxysmal 
flushes  of  the  fcce  continue.  A  diRposition  to  driiwBinesa  or  stupor  comes  od, 
during  which  the  patient  grinds  his  teeth,  and  if  roused,  has  a  look  of  idiocy 
or  intDxinat^on,  answers  with  difficulty  any  questions  that  may  be  a/^od.  and 
immediately  relapses  into  sleep.  In  this  state  he  often  moans,  and  oocaKiom- 
ally  sends  forth  sharp  cries,  probably  marking  attaeks  of  pain.  Instead  of 
Btupor,  he  is  sometimes  aSected  with  delirium,  which  in  a  few  instances  ia 
wild  and  restless,  but  is  generally  'cnlm,  and  attended  with  low  tnattering». 
This  seldom  oontinncs  more  than  two  or  throe  days,  and  then  gives  way  to 
coma.  The  eyes  arc  closed  or  partially  open,  and  the  patient  seems  unable 
to  eommnnd  the  movements  of  the  lids,  which  only  {uirtially  obey  the  will 
when  he  uppeors  to  wish  to  raise  them.  The  pupils  are  usually  dilated,  in 
Bome  instances  equally,  in  others  une<)ually,  and  are  little  sen^'ble  to  light ; 
vision  is  impaired  or  disordered  ;  (iiid  strabismus  oftfln  takes  place,  sometimeJ 

affected  than  the  sight.  The  tongue  remains  moist,  the  vomiting  has  ceased, 
the  constipation  Is  less  obstinate  and  yields  to  purgaUves,  and  the  abdomen  is 
rangulnrly  retracted.  There  seems  to  he  no  disgust  for  food,  and  thfi  patient 
swallows  what  is  given  him.  •  This  period  oft«n  cohtinnee  a  week  w  ten  days. 
In  the  course  of  it,  a  remarkable  remission  of  almoet  all  the  ayinpt4XDa  occa- 
sionally takes  place,  giving  to  the  inexperienced  strong  faopee  of  convaleaeaioc. 
There  is  sometimes,  under  these  circumstances,  no  other  sign  of  the  diacMs 
remaining,  than  some  irregularity  of  the  pulse,,  and  nnnattual  ^veaaion  of 
countenance.  But  the  amelioration  soon  disappears,  and  the  symptoms  re- 
turn with  others  of  still  worse  augury. 

In  the  tAird  ttage,  signs  of  a  more  profound  cerebral  lesion  are  presented. 
A  disposition  to  tonic  spasms  is  evinced  in  some  part  of  the  body.  The 
flexors  of  one  of  the  extremities,  especially  of  the  arm,  oontTaot  somewhat 
■^g'tllyi  and  attempts  to  straighten  the  limb  are  resisted,  and  appear  to  pro- 
dace  pain.  The  jaws  are  sometimes  stiffly  closed,  the  mosdes  of  tke  back 
become  rigid,  and  the  head  is  occasionally  drawn  baiAward.  Painful  contrac- 
tion of  the  cervical  muscles  is  a  very  frequent  symptom,  nd  may  ofkn 
be  noticed  before  the  supervention  of  the  last  stage.  The  rigidity  is  in  cer- 
tain rare  cases  so  extensive  that  the  body  seems  as  stiff  as  a  board,  and  can 
be  raised  by  the  head  and  feet  without  t>eDding.  Along  wiUi  tliese  spastio 
oontrapiions,  there  are  occasional  convulsive  movements,  more  or  les  exten- 
sive. The  puticnt  is  affected  with  subsultua,carpholo^a,and  dometimeswith 
a  cataleptic  slaterf  the  Umbs.     Partial  pajsy  at  leagA  tbkes  plaoe  in  one  (» 
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more  of  the  extremities ;  the  surface  becomes  insensible  to  the  touch,  and  the 
eyes  to  light;  hearing  gives  only  vagae  eyidences  that  it  still  e^sts;  the 
patient  sinks  into  profound  coma;  the  pulse  beoomte  regular,  and  more  and 
more  frequent,  rising  sometimes  t6  120, 140,  or  160,  in  a  minute^  or  even 
still  higher,  being  at.  the  same  time  very  feeble ;  the  &ce  oftenrassumes  a  yio^ 
laccous  hue,  and  is  utterly  expressionless;  the  eye  is  auite  dim  and  as  if 
covered  by  an  opaque  film;  the  surface  becomes  cold ;  involuntary  evacuations 
take  place;  and  the  patient  dies,  often  in  convulsions. 

But  this  is  not  the  uniform  course  of  the  disease;  and  the  symptoms  enu- 
merated occur  sometimes  with  great  irregularity.  Thus,  in  some  instances, 
the  attack  begins  with  delirium.  In  oUiers,' convulsions  take  place  at  an 
early  period;  but,  according  to  Barthez  and  lUlliet,  only  in  oases  in  which 
there  are  tubercles  in  the  substance  of  the  brain.  Cases  have  occurred  in 
which  there  wtA  a  total  want  of  drowsiness  until' near  the  close.  Others  have 
exhibited  coma  at  the  commencement,  and  throughout  the  course  of  the  dis- 
ease. Instead  of  constipation  at  the  beginning,  there  is  sometimeB  diarrhoea, 
in  consequence  of  complication  with  enteric  inflammation.  Occasionally  the 
attack  is  made  insidiously.  The  ^tient  has  some  of  the  preliminary  symp^ 
toms  enumerated,  but  not  such  as  to  rouse  the  attention  of  his  attendants  to 
the  danger,  when  all  at  once  the  acute  symptoms  come  on  with  great  violence. 
The  approach  of  the  disease  is,  in  other  instances,  concealed  by  scarlatina, 
smallpox,  or  other  febrile  affection;  and  it  iq  not  suspected  until  it  comes 
forth  under  full  sail  from  the  mist  which  had  enveloped  it. 

The  duration  of  the  attack,  counting  from  the^first  appearance  of  the  vomit- 
ing and  headache,  is  usually  from  one  to  three  weeks;  though  death  may 
take  place  in  a  shorter  time,  even  so  early  as  the  third  or  fourth  dav,  and 
may  be  postponed  for  six  weeks  or  two  months.  The-  greatest  numper  of 
patients  probably  die  in  the  course  of  the  third  week. 

Anatomical  Uharacters, — ^The  chief  characteristic  anatomical  peculiarity  of 
ihiB  disease  is  the  existence  of  minute  bodies,  round  or  somewhat  flattened, 
translucent  or  opaque,  gray  or  whitish  or  yellow,  from  the  size  of  a  grain  of 
sand  to  that  of  a  pin's  head,  dispersed  here  and  there  over  the  surface  of  the 
brain  and  cerebellum,  and  situated  beneath  the  arachnoid,  in  the  substance 
of  the  pia  mater.  They  are  found  upon  all  parts  of  the  surface,  the  convex 
and  lateral  portions,  as  well  as  the  base,  in  the  anfractuosities  of  the  convolu- 
tions, and  in  the  fissures.  They  ma^  be  on  both  sides  of  the  brain,  or  only 
upon  one  side;  and  may  be  con&ied  to  a  single  spot,  or  may  exist  in  several; 
and  all  this  without  any  appreciable  bearing  upon  the  symptoms  of  the  case. 
From  a  table  of  cases  given  by  Barthez  and  Rilliet,  ft  would  appear  that,  con- 
trary to  what  had  been  previously  supposed,  they  are  more  freqiuent  upon 
the  convex  surface  of  the  brain  than  at  the-  base.  They  are  much  more  abun- 
dant upon  the  brain  than  the  cerebellipi.  They  are  often  isolated,  but  some- 
times grouped  in  patches,  and  are  apt  to  bo  arranged  along  the  veins  of  the 
pia  mater.  In  number  they  vary  exceedingly.*  Sometimes  not  more  than 
four  or  five  of  them  can  be  detected,  sometimes  they  are  scattered  in  countless 
numbere  through  the  pia  mater.  When  the  brain  is  exposed  by  the  removal 
of  the  dura  mater,  they  may  be  seen  like  yellowish  specks  through  the  trans- 
parent arachnoid,  scarcely  rising  above  the  general  surface.  Sometimes,  in 
order  to  see  them  distinctly,  it  is  neoessarv  to  separate  the  membrane,  and 
hold  it  up  to  the  light.  These  bodies  are  altogether  identical  with  the  granu- 
lations found  in  other  parts  of  the  body,  in  tuberculous  cases.  In  some 
instances,  larger  tubercles  are  found,  from  the  size  of  a  millet-seed  to  that  of 
a  filbert,  and  occasionally  several  miliary  tubercles  aggregated  together,  with 
portions  of  the  pia  mater  included  in  meir  substance.  In  such  cases,  the 
number  of  the  tubercles  is  always  small. 
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The  free  snrfaoe  of  the  Arachnoid  exhibit  few  ugns  of  inibtmmatiao.  The 
nembroiie  has  nnir  and  thon  an  opaleoconb  appearance  in  partionlu'  ■LtBA- 
tioD»,  tmd  Dot  unfre(|neutly  is  BOmewhat  riecid  upon  the  Boi&oe.  Hare  nidj, 
it  is  in  pUoesthklccr  and  firmer  Uian  in  health,  and  capable  of  being  leinimd 
along  nitb  the  pia  mater  without  tearing.  OctnaiqnaHy  there  iBsUttle'Secvn 
ill  it^  cavity,  but  very  seldom  either  eoagulable  lymph  or  pus. 

.  The  pia  mater  almost  always  exhibits  marks  of  infiammatjan,  being  in- 
iected,  thickened,  and  infiltrated  with  a  serous,  gdatinoas,  or  turbid  liqod, 
Dut  very  rarely  with  fluid  pus.     Bat  very  often  a  concrete  yeliowlah  nana 

elastic,  and  somewhat  shining,  and  suppo^d  to  cojisist  of  eonerete  pna,  « 
eoagulablc  lymph.  This  yellowiah  matter  is  either  in  patches,  or  AefemUA 
in  lines  bordering  the  blood-veescla;  and  is  much  more  commonly  9e«a  at  Ae 
'  base  of  the  brain  than  upon  ita  summit;  aS  is  the  ease  alsO  with  tbe  Qtkr 
ngua  of  infismmation  in  the  membrane.  GranutatJona  and  miliary  tubecdn 
we  often  interspersed  in  the  midst  of  the  gelatinous  aad  yellowish  depaiL 
The  latttir  sometimes  oorcrs  almost  the  whele  base  of  the  bnio  in  a  oontami- 
ous  layer.  But  there  is  no  precise  relation  between  the  numbers  of  gana- 
'  Utiomt,  and  of  these  pro<luctsof  inflammation ;  nor  do  tJiey  tieoessarilj  occupy 
the  same  porlionx  of  the  Rurface.  Sometimes  the  tnbercloe  an  seen  with 
only  a  slight  redness  or  infiltration  around  them,  sciireely  amounting  lo  in- 
flammation. 

The  brain  itself  exhibits  morbid  appearances.     The  eonvolations  are  much 

,   flattened,  aud  sometimes  quite  effiioed,  either  by  the  cerebral  tvr^escesee,  or 

the  amount  of  fluid  in  the  ventricles.     The  cortical  portion  is  reddened,  and 

sometimes  softened  in  the  vicinity  of  the  inflamed  patches.     The  meduUaty 

portion,  when  cut,  appears  often  as  if  sanded  over  with  red  speclu. 

The  ventricles  usually  contuin  an  abnormal  quantity  of  serum,  either  per- 
fectly colonrless  and  limpid,  or  somewhat  tnrbid,  prolwbty  &om  tlie  produce 
of  inflammation  in  the  ventricular  walls,  aa  supposed  by  Abercrombie.  or 
from  the  soflened  tissne  of  the  brain  itself,  as  suggested  by  Borthez  and  Ril- 
liet.  The  amount  of  fluid  varies  trom  a  few  drachms  to  four,  six,  or  eight 
onnt^es,  and  sometimes  even  exceeds  the  lost  mentioned  quantity.  Occasion- 
ttllj,  however,  there  is  no  increase  whatever  beyond  the  healthy  amount  of 
Beroaily;  and  yet  the  nvrnplonif  during  life  arc  not  materially  different,  show- 
ing that  the  efhisi'jn  l.h  not  iin  essential  feature  in  the  disease,  which  has, 
therefore,  no  claim  to  a  place  among  thedropBieB. 

The  medullary  substance  which  bounds  iJie  venbricleB  is  mneh  wrftened, 
sometimes  to  the  oonsiBtence-of  cream.  This  chaue  ia  eepecuBllj  ofaaemble 
in  the  septum  lucidum,  and  the  fornix.  It  ma^  be  <d  moderate  extent,  or 
may  involve  the  whole  of  the  walls  of  the  ventricles;  and  the-amnont  e^  it 
bears  no  fixed  relation  to  the  quantity  of  flmd.  Some  Writers,  with  Dr. 
Abercrombie,  ascribe  this  soAwiing  to  inflammation ;  odiers,  taking  mto  eoo- 
sideration  the  absence  of  all  other  marks  of  this  kind  of  ^oeticn,  conadM'  it 
as  resulting  from  the  infiltration  of  the  medullary  anbetaaoe  by  the  effnsed 
serum,  in  which  it  undergoes  a  kind  of  solution.  Abercrombie  gives  caaes 
iu  which  the  same  softening  was  observed  without  any  eSiision. 

In  almost  all  cases  of  tuberculous  meningitis  which  have  been  examinedi 
tubercles  have  been  found  in  other  parts  of  the  body,  as  in  the  anbetanoe  cj 
the  lungs,  the  bronchial  glands,  &c.,  showing  that  the  cerebral  disease  is  the 
result  of  a  general  tuberculous  diathesis. 

The  mucous  coat  of  the  stomach  is- very  Qequantly  found  In  a  scrftaied 
stale. 

C'autes: — This  disease  is  often  hereditary  in  the  same  aense  as  odier  tabareih 
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loos  diseases ;  'that  is,  the  genend  diathesis  or  predispoeition  is  derived  from 
the  parent,  -and  circumstanoes  afterwards  give  it  one  or  another  direction. 
The  meningitis  can  scarcely  be  said  to  be  itself  hereditary;  as  persons  affected 
with  it  very  seldom  live  to  be  parents.  Nevertheless,  children  are  certainly 
bom  not  only  with  a  general  tuberculons  diathesis,  but  also  with  a  partioular 
tendency  to  this  disease ;  as  proved  by  the  fact,  that  in  some  famihes  almost 
all  the  children  die  with  it,  one  after  the  other,  without  any  appreciable  ex- 
ternal cause,  and  solely  in  conseqitence  of  some  peculiarity  in  iheir  organi- 
lation. 

It  is  possible  that  the  diathesis  may  be  created  after  birih,  by  the  operation 
of  those  various  causes  which  have  been  detailed  under  the  head  of  tubercu- 
losis, external  scrofula,  and  phthisis,  and  which  it  is  unnecessary  to  repeat 
here.  But  the  probability  is,  that  the  predisposition  is  much  less  frequently 
created  than  in  the  case  of  consumptive  patients,  because  the  early  age  at 
which  this  form  of  meningitis  comes  on  frequently  precludes,  to  a  very  great 
extent,  if  not  entirely,  the  operation  of  the  predisposing  causes. 

Among  the  influenoes  which  give  a  special  tendency  of  the  tuberenlons 
predisposition  to  display  itself  in  the  brain,  the  m6st  powerful  is  that  of  age. 
What  it  is  in  early  life  that  leads  to  this  result  is  not  so  certain.  Some  have 
ascribed  great  influence  to  the  process  t)f  dentition ;  but  it  appears  from  recent 
researches  that,  thou|h  the  disease  is  frequent  during  the  period  of  the  second 
dentition,' it  is  rare  during  the  first,  which  is  so  much  more  frequently  the 
source  of  other  diseases.  Some  other  agency  must,  therefore,  be  sought  f(»r, 
and  none  appears  to  be  so  probable  as  the  greater  activity  of  the  brain  at  this 
period  of  life,  when  not  only  more  ideas  are  received  than  at  any  other  pe- 
riod, but  the  necessities  of  a  very  rapid  physical  developement  require  and 
sustain  a  constant  excitement  of  the  nervous  centres.  The  time  of  life  in 
which  the  disease  is  most  frequent,  is  said  to  be  between  the  fifth  and  tenth 
year.  It  is  not  uncommon  from  the  second  to  the, fifth  year.  Before  the 
second,  and  after  the  fifteenth  year,  though  it  now  and  then  occurs,  it  is  com- 
paratively rare. 

Neither  sex  nor^seaaon  appears  to  have  any  peculiar  influence  over  the 
disease. 

Numerous  causes  have,  been  accused  of  exciting  the  disease,  or  calling  the 
diathesis  into  action.  It  is  probable  that  whatever  irritates  the  brain  may 
tend  to  this  result.  When  the  tuberculous  predisposition  exists,  whatever 
over-excites  the  vessels  of  a  part,  and  disposes  to  exudation,  must  endanger 
the  elimination  of  tuberculous  matter  in  that  part.  It  is  not  surprising,  there- 
fore, that  falls  upon  the  head,  or  other  local  injury  should  have  the  effect  of 
producing  attacks  of  tuberculous  meningitis. .  Perhaps  too  much  stress  may 
have  been  laid  upon  this  cause,  but  I  do  not  think  its  occasional  efficiency  can 
be  denied.  Other  exciting  causes  are  direct  exposure  to  the  sun's  rays,  vio- 
lent emotions  as.  of  anger  of  fright,  a  premature  or  too  powerful  exercise  of 
the  brain  in  the  processes  of  ^ucation,  the  disappearance  of  cutaneous  erup- 
tions, worms  and  other  causes  of  irritation  in  the  alimentary  canal,  various 
febrile  diseases,  and  probably  sometimes  .dentition,  which,  though  it  may 
not  be  sufficient  to  cause  the  disease  before  the  predisposition  to  it  is  formed, 
is  no  doubt  capable  in  some  instaQces  of  acting  as  an  exciting  cause. 

Nature, — »Some  doubt  has  been  entertained,  whether  the  tubercles  in  these 
cases  arc  the  causes  or  the  results  of  the  inflammation.  When  the  consist- 
ence of  some  of  these  small  bodies,  which  are  hard  and  resistant  to  pressure, 
is  considered,  it  seems  improbable  that  they  should  have  been  very  rapidly 
produced ;  and,  as  they  have  been  found  without  any  attendant  inflammation, 
or  any  ngns  of  its  previous  ezisteiioe,  it  is  clear  that  this  process  is  not  essen- 
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dal  to  iLeir  fonnaUon.  The  iaferenca  is  not  anfaic,  tlmt  thpj  are  Bometimes 
tit  least  tLo  reeult  of  u  etovr,  aad  probably  uninflammstor;  dept^sitiou,  and  tb&t, 
after  attaining  a  c«rtaiu  degree  of  developemont,  they  may  either  directlj 
excite  ucntDgitis,  or  may  keep  the  membranes  in  a  state  of  irritation,  which 
may  be  excited  into  inflammation,  by  slight  accidental  causes.  Bat,  at  the 
nme  time,  it  ie  in  the  hjghoat  degree  firobable  that  an  irritatioD  or  inflim* 
nation  in  the  brain  of  a  child,  predispoued  to  this  disease,  may  occasion  the 
depoaition  of  tuberculous  matter;  and  that  thus  a  scrofulous  predisposition, 
without  the  present  existence  of  tubercles  in  the  mcningca,  znay  giro  a  &tal 
ehanu.-ter  to  accidental  ioflommatioD. 

It  appeasB  that,  in  maoj  caaes,  there  Ja  a  peculiar  yellowish  depositioD, 
like  concrete  pus,  within  the  meshes  of  the  pia  mater,  which  differa  frfoi  th« 
resulle  of  ordinary  inflammation,  observed  in  eases  in  which  there  are  no 
tubercles  in  other  parU  of  the  body,  and  oonBequently  bo  proofs  of  a  scrofu- 
lous diatheais.  The  differences  between  this  deposition  and  that  which  k- 
tends  inflammation  in  persona  without  tuberculous  tendency,  ss  pointed  out 
by  Jlurthei  a!ud  BJlliet,are,  that  the  former  is  almost  always  solid,  the  latter 
almost  always  liquid;  the  former  occurs  more  especially  at  the  base  of  th« 
brain,  the  latter  upon  the  convex  surface ;  the  former  is  of  limited  extent, 
eepecially  when  on  the  ooutox  suriaee,  the  latter  may  spread  over  the  greater 
portion  of  the  surface  of  the  brain ;  and,  finally,  the  former  attacks  almost  es- 
dnsively  the  pia  mater,  while  the  latter  occurs  habitually  in  the  Treat  cavity 
of  the  arachnoid.  {Trail,  ilt*  Malad.  dex  En/anit,  lii.  497.)  This  matter 
may  be  associated  with  tubercles  in  the  pia  mater,  or  may  be  wholly  inde- 
pendent of  them.  When  tuberoles  exi»<t  in  this  membrane,  the  deposition 
may  occupy  the  same  parta  as  the  tubercles,  or  may  be  found  in  others.  It 
ia  not,  therefore,  necessarily  the  direct  result  of  the  irritation  of  the  tuber- 
cles ;  auU  must  be  ascribed  to  a  peculiar  influence  exerted  upon  the  nature 
and  reaulte  of  the  inflammation  by  the  scrofulous  or  tuberculous  diatbe^s. 
It  may  possibly  be  the  product  of  such  an  acute  actioD  of  the  vessels  as,  if 
chronic,  might  produce  proper  tuberculous  matter. 

It  appears,  tnen,  that,  though  tubercles  In  the  iBfiniagM  an  eommonly 
present  in  tuberculous  meoingitia,  and  serve  m  the  exciting  caiue.of  the  in- 
flammation ;  yet  the  sctofulons  diathesis,  as  evinced  by  tubuxniloaa  dmxition 
in  other  parts  of  the  system,  is  capable  of  producing  the  hum  kind  of  inflam- 
mation of  the  membranes  of  the  brain,  without  the  existoio^  of  granolMifm, 
or  other  form  of  tubercle  within  the 'cranium. 

Diagnont. — The  disease  from  which  it  is  most  diffionlt  to  iliMtJngna^i  tJbe 
one  under  consideration  is  simple  meningitis;  and  there  can  be  little  dqnbt 
that  the  two  afiections,  as  they  occur  in  children, are  very  often  Mmfbanded. 
Among  the  most  certain  criteria  is  the  existonee  or  noB-exiateuM  of  sigBs  of 
scrofulous  or  tuberculous  disease  elsewhere.'  If  the  child  has  as  obstinate 
cough,  tumid  abdomen  and  diarrhoea,  or  the  marks  of  external  aon^ila,  tha« 
is  every  reaeon  to  fear  that  the  meningitis  is  luberciilous.  In'  the  iJiMioe  of 
all  such  sifftts,  tlie  hope  may  be  indulged  that  it  will  torn  out  to  be  simple. 
There  are,  however,  points  in  which  the  two  afi'e4:tions  generally  di&br;  tboogh 
there  may  be  individual  eaac^  whi(^  cannot  be  dis^guished.  In  nmple 
meningitis,  the  febrile  excitenlent  in  the  early  st^e  is  higher,  with  mtn« 
heat  and  thirst,  more  delirium,  and  greater  acut^neas  in  all  tke  ajisptoms. 
The  vomiting  is  more  frequent^  the  headache  more  oontinnoas  uyi  leas  parox- 
ysmal, and  the  patient  is  sooner  compelled  to.t^e  to  his  bed.  TheUuuvhof 
the  disease  is  mote  rapid,  the  agitation' and  .wil(l^eas  in  the  coorae  of  it  are 
more  striking,  and  comatose  symptoms  appear  more  quickly.  Simple  menia- 
gitis  often  terminates  in  less  than  a  week ;  the  tubenxuooa  g^BenUj  wmtiaiua 
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till  the  close  of  the  necond,  or  some  time  in  the  third  week.  The  time  of  life 
should  also  be' taken  into  acoount.  Tuberculous  meningitis  seldom  occurs  be- 
fore the  end  of  the  second  year ;  the  simple  inflammation  often. 

The  TiEU'ious  febrile 'diseases  may  for  a  time^  in  certain  stafes,  be  mistaken 
for  tuberculous  meningitis,  especially  the  enteric  or  typhoid  feyer;  but  the 
mistake  cannot  be  of  long  duration.  A  careful  study  of  the  characteristio 
symptoms  of  each  disease  will  guard  against  a  continuance  of  the  error.  The 
violent  and  paroxysmal  pains  in  the  head ;  the  yomiting  without  obvious 
cause;  the  sudden  sharp  acx^ams;  the  pulse  at  first  somewhat  excited  and 
afterwards  slow,  intermittent,. and  irregular;  the. irregular  respiration,  with 
deep  sighs  and  yawns;  the  constipation,  dark-green  or  black  discharges,  and 
retracted  abdomen ;  the  dilated,  contraifited,  or  oscillating  pupil;  the  strabis- 
mus; the  tonic  and  clonic  spaams;  and  the  final  partial  palsy,  will,  in  gene- 
ral, be  sufficient  to  distinguish  the  meningeal  aff^tion.  Occasionally  almost 
all  the  peculiar  symptoms  of  the  disease  are  imitated  by  mere  functional 
derangement,  sympathetic  with  disease  in  the  alimentary  canal  or  elsewhere; 
and,  in  cases  of  this  kind,  dissection  after  death  has  revealed,  to  all  appear- 
ance, a  perfecdv  sound  state  of  the  encephalon.  In  such  cases,  however, 
there  is  generally  some  one  characteristic  wanting,  either  in  the  symptoms  or 
the  course  of  the  disease,  upon  which  a  probable  diaffnosis  may  be  fbunded. 
Thus  the  patient  may  be  affected  with  most  of  the  prominent  symptoms  of 
tuberculous  inenin^tis,  but  may  want  the  characteristic  condition  of  the  pulse, 
somewhat  excited  ^t  first  and  regular,  then  slow  and  intermittent,  aiid  finally 
rapid  and  again  regular. 

Proffnons, — This  is  almost  always  unfavourable.  It  is  scarcely  possible 
that  repoyery  should  take  place  with  the  pia  mater  loaded  with  irremovable 
tubercles.  Dr.  Whytt  states  that  he  never  cured  one  of  his  patients.  MM. 
Barthez  and  Billiet  never  saw  a  case  recover.  M.  Guersent,  who  witnessed 
a  great  multitude  of  cases,  considers  the  disease  as  scarcely  curable  in  any 
instance  in  the  second  stase,  and  quite  incurable  in  the  third.  He  is  dish 
posed  to  ihujk  tiiat  he  has  oeen  successful  with  some  cases  in  the  first  stage, 
out  admits  that  the  precise  character  of  these  is  always  doubtful.  Very  dif- 
ferent accounts,  however,  are  given  by  other  practitioners  of  their  success. 
Dr.  Golis,  of  Vienna,  who  had  charge  of  an  institution  for  children  in  that 
city,  states  that  he  has  witnessed  41  recoveries.  Dr.  Odier,  of  Geneva,  states 
that  one-third  of  the  caseis  of  acute  hydrocephalus  in  that  city  get  well.  For- 
mey  cured  nearly  all  whom  he  had  the  opportunity  to  treat  in  the  early  stage. 
It  is  quite  obvious  that  these  statements  have  reference  to  different  diseases. 
Many  of  the  cases  cured  werq  undoubtedly  either  simple  meningitis,  or  mere 
imitative  functional  derangements  of  the  brain.  It  is  inipossible  otherwise  to 
account  for  the  difiercnt  success  of  skilful  practitioners,  with  plans  of  treat- 
ment not  essentially  different. 

I  have  occasionally- seen  cases  of  cerebral-  disease  recover  which  appeared 
to  me  to  present  the  characters  of  acute  hydrocephalus,  as  this  complaint  was 
formerly  defined ;  but  I  have  never  seen  a  well  marked  case  of  tuberculous 
meningitis  end  favourably. 

Still,  the  practitioner  should  not  be  discouraged,  and  should  never  intermit 
his  efforts.  Th^re  is  always  the  hope,  in  the  early  stage,  when  the  patient  is 
not  obviously  tuberculous,  that  the  disease  may  be  simple  meningitis,  and 
consequently  curable.  There  is  the  hope,  too,  that  even  though  the  subject 
may  be  scrofulous,  the  tuberculous  matter  may  not  have  been  absolutely 
deposited  in  the  brain,  and  the  timely  application  of  remedies  may  prevent 
the  deposition.  Even  in  the  second  or  third  stage,  there  is  still  the  fact,  that 
patients  presenting  the  same  symptoms  have  recovered ;  and  the  inference 
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iD»y  b«  dr&wn,  that  podsiblj  the  diaf^wis  In  the  cue  mtder  treBtment  may 
sot  be  mrrect,  uaA  that  the  event  may  be  etinally  fortuiMte. 

Tfolmrnt — It  has  been  iwommeDdeil  by  some  recent  writen  tol>e  f|Nrin; 
in  the  mcof  depletory  remedicHi  in  tubercnlouameniagiUa;  as  it  is  mD  noitr^ 
Blood  lliut  whatever  lowera  the  grade  of  vital  power,  and  deteriontot  tW 
blood,  fuvourt!  the  dcpositioD  of  tuberculous  matter.  This  is  undonbtedlj  me 
u  a  gimeraj  fact;  but  the  inference  is  not,  1  thi^k,  just,  in  Td*tioB  tn  this 
particular  discaee.  It  is  admitted  that,  if  tubercles  are  alrawly  fanned  in  tlie 
(bcmbrancs  of  the  brain ,  suffii^icnt  to  ind  iii-e  the  symptoms  of  wmte  mcniiif^is, 
there  is  scuoely  any  grouud  for  hope. '  The  dieetue,  it  ia  tboogbt,  must  tumttt 
inevitably  prove  fatal.  The  most  that  oan  be  expected  is  to  protnot  lile  a 
rtiort  time,  and  with  it  the  sufieriaga  of  the  patient.  Now  tots  is  acnrod^ 
deeiTubk :  and  even  this  little  wilt  fail  to  be  gained  in  the  vast  majority  of 
oucs.  Abstinence  from  active  measures  bae,  therefore,  little  to  reflommend 
it.  Kut,  if  tbe  practitioner  should  bare  made  a  mistaken  diagnosis,  or  if  tin 
case  should  be  oue  of  thoee  in  which  tubercles  are  not  yet  fbrme<li  l>*>t  ^J 
in  danpier  of  being  formed  should  the  inflammation  eontinue,  it  is  obvioos  tbat 
the  expectant  piau  rarrenders  a  otsc  as  hopelexs,  in  which  eroat  .good  buit  te 
espe<'tcd  from  energetic  measures.  The  inference  from  thia  is,  that  t^ttre 
tooatment  oan  do  little  orno  harm,  even  if  unsmeceasfal,  while  it  maj  pos^ihlv 
be  tbe  means  of  rescuing  the  patient.  It  appears,  then,  to  be  tlje  dn^  of  the 
^fihysiciau  t«  treat  such  cases  with  all  tbe  energy  [hat  the  strea^h  of  the  sjf- 
tem  will  admit. 

Whatever  danger  tliere  may  bo  accrues,  in  nearly  all  inataooes,  immedi- 
ately fran  tbe  inflammation;  for  even  where  tubercles  are  present,  it  is 
through  this  process  that  they  almost  always  work  out  their  fat«l  reeulu; 
and,  where  they  are  not  yet  formed,  it  is  this  whiob  most  strongly  disposei 
to  tlieir  deposition.  It  is  iiiflammtttiou,  therefore,  that  ia  to  be  comluteii. 
The  treatment  recommended  for  simple  meningitis  is  exactly  that  reiiuirwi, 
npim  ibo  principles  abovo  staled,  fiv  tbe  tnberculous  vaiioty.  It  ia  even 
more  important  in  the  latter,  that  the  remedial  measures  should  be  earlj  ap- 

Elied;  fur  it  ia  in  tbe  first  stage  especially  that  there  may  be  Aome  reason  to 
ope  that  tbe  tuberculous  deposition  may  be  prevented.  To  give  the  treat- 
ment io  detail  in  this  place  would  be  mere  repetition.  The  rcsiler  is,  there- 
fore, referred  to  the  article  upon  simple  meiiiufritiiJ,  (li'hiT.il  and  IoomI  bleed- 
ing, active  purgation  with  c^lnmel  aud  Kiiitiilili'  iiiljtiviintJ,  ruli]  l<  the  b«ad, 
revulsion  by  means  of  bliBters  over  the  scalp,  and  the- introdnotion  of  nw- 
cnry  into  the  system  both  internally  and  tbrough  inaDotionrBb-as  to  prodaoe 
its  eonstitntional  impression, are  the  vemediesta  be  employed.  I)epletion 
should  be  pushed  to  whatever  extent  the  strength  of  tbe  patient  will  (wmit 
No  precise  directions  can  be  given  odt^tted  to  each  ease.  '  As  a  gebeval  rals, 
this  variety  of  meningitis  does  not  bear  bleeding  so  well  aq  the  simple;  and, 
therefore,  less  blood  must  be  t^en.  Calomel,  however,  aa  »  pnrge,  may  be 
employed,  in  the  tasei  of  children,  almost,  indefinitely.  EnormoBaqvantiticB 
have  Kimelimes  been  given  with  impunity,  and  even  with  asMrted  banefiL 
But  all  that  can  be  effected  by  these  quantities  ean  be  gained  &oin  more 
moderate  doses ;  as  a  great  proportion  of  what  is  given  Jiea,  inert  in  the 
bowels.  liVom  four  to  ten  grains  may  be  given  at  fii^t  to  a  child  of  two 
years  or  upwards,  and,  if  it  do  not  operate  too  actively,  may  Wfollowed  \fj 
tbe  same  qoantity  daily  until  the  period  for  depletion  ia  pasMd.  After  this 
time,  it  may  be  continued  in  smaller  doses,  fi«quently  repeated,  from  obO' 
quarter  of  a  grain  to  a  grflin,  for  example,  every  hour,  with-a  view  to.affeot 
the  system ;  while  mercurial  ointment  is  mbbed  upon  tbe  insides  of  the  limbs, 
and  applied  to  a  blistered  surface  over  the  scalp.     When  aa  itapreBBoa  i> 
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made  upon  the  mouih,  the  mercurial  should  be  suspended.  Instead'  of 
blisters  to  the  scalp,  and  at  the  same  period  of  the  disease,  pustulation  by 
tartar  emetic  has  been  strongly  recommended;  and  Dr.  Hann,  of  Aix-la- 
Chapelle,  records  several  cases  in  which  the  remedy  has  proved  effectual, 
though  it  sometimes  induces  disagreeable  ulceration  and  even  sloughing  ia 
the  infantile  scalp,  which  may  last  long,  and  leave  indelible  traces  behmd 
them.  He  recommends  to  pustulate'a  surface  of  five  or  six  inches  in  diameter, 
avoiding  with  great  care  the  fontanels.  The  tartar  embtic  oiAtment  is  to  be 
rubbed  for  about  ten  .minutes  on  the  scalp,  previously  shaved ;  and  the  ap*' 
plication  is  to  bo  repeated  every  two  hours,^  until  the  surfiice  becomes  de- 
cidedly affected.  (^Archives  GSn,,  4e  86f,\  xx.  411,  and  xxi.'  68.) 

One  additional  remedy  should  be  employed  in  this  form  of  meningitis,  from 
its  supposed  influence  over  the  scrofulous  habit  of  body,  and  b{  thenope  that, 
if  it  db  not  promote  the  ab&orption  of  the  tuberculous  matter,  it  may  possibl j 
prevent  its  deposition.  I  allude  to  iodine.  I  Would  commence  with  it  in 
Buch  doses  as  the  stomach  of  the  child  could  bear,  and  continue  it  through- 
out the  treatment.  The  iodide  of  pota&sium,  or  the  compound  solution  of 
iodine  (U.  S.  Ph.)  should  be  employed.  Iodide  of  mercury  might,  with 
great  propriety,  ^be  substituted  for  the  calomel  at  the  stage  at  which  it  is  de- 
sirable to  aim  at  the  mercurial  impression;  and,  in  this  case,  the  other  pre- 
parations of  iodine  should  be  abandoned. 

In  the  last  stage,  when  the  strength  of  the  patient  declines,  it  should  be 
supported  by  mild  stimulating  measures  and  ntitritious  food^  upon  the  ground 
that,  should  the  disease  be  of  a  less  serious  character  than  it  seems,  life  might 
not  be  lost  from  sheer  prostration.  •Instances  have  occurred  of  recovery  under 
apparently  quite  desperate  circumstances.  There  can  be  little  doubt  that,  in 
these  cases,  the  nature  of  the  disease  was  mistaken;  but  the  moet  skilful  are 
liable  to  similar  errors,  and  the  patient  should  not  be  allowed  to  lo^  the 
benefit  of  this  chance. 

Besides  the  remedies  mentioned,  ntimerous  others  have  been  recommended, 
most  x>f  which,  however,  so  far  as  regards  any  impressioh  on 'the  disease,  are 
useless  or  worse  than  useless.;^  and  to  repeat  them  would  be  very  unne- 
cessarily to  embarrajsa  the  student.  A  few  merit,  perhaps,  a  brief  notice. 
Du/italis  has  been  employed,  in  the  early  stage,  in  order  to  reduce  excite- 
ment. I  believe  that  in  this  disease  it  is  useless  for  that  purpose;  but,  com- 
bined with  calomel  or  iodide  of  mercury,  it  may  be  ^ven  in  the  second  stage, 
with  the  view  of  promoting  the  absorption  of  the  nuid  effused  into  the  ven- 
tricles. Otiier  diuretics  have  also  been  proposed,  as  Muilly  cokhicum^  spirU 
of  nitric  ether,  and  aiZ  of  iurpeaUine ;  but  they  are  of  fittle  use.  In  the  pro- 
gress of  the  complaint,  indications  are  often  presented  for  the  anodyne  and 
composing  influence  of  opium,  or  other  narcotics.  All  thcfe>ire  obviously 
contraindicatcd  in  the  early  stages  by  the  excitement  existing  in  the  brain. 
In  the  advanced  periods,  they  may  be  used  more  safely,  but  always  require 
great  cautioti.  In  cases  which  assume  a  somewhat  chronic  march,  and  espe- 
cially in  those  which,  with  suspicious  hut  not  certainly  characterized  cerebral 
rptoms,  exhibit  evidences  of  a  scrofulous  state  of  system,  cod-liver  oil 
lid  be  employed.  I  have  seen  the  most  threatening  symptoms  disappear 
under  the  use  of  that  remedy. 

The  functional  or  organic  disorders,  which  frequently  occur  in  the  course 
of  the  disease,  are  to  be  combated  by  means  which  the  general  knowledge  of 
the  practitioner  must  suggest;  reference  being  always  had  to  the  influence 
which  such  incidental  measures  may  be  calculated  to  produce  on  the  brain. 
Thus,  vomiting  is  to  be  treated  by  small  doses  of  effervescing  draught,  car. 
bonic  acid  water,  or  lime-water  and  milk,  internally,  and  by  sinapisms,  aro- 
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matie  rataplaeme,  or  other  rubefacient  appljc&tiona,  to  tha  epioBstnnB ;  ilati- 
Dftte  conHtipatioQ,  iihoald  it  resist  purgntiTea,  b;  enetiuta  of  Tanooa  Umlt', 
diurLtca,  occarring  in  the  advani^  Htagcs,  ur  m  &  compliefttMo,  \j  iht 
cretaceoiu  prepsTatioDE,  regeluble  ustriogentg,  Mid  acetate  of  lead,  ftc;  A- 
dominal  patos  with  tcndertiesB  on  pressure,  bj  leeches,  emollient  pooltiDe^ 
and  blisters;  and  convolstons,  indepeDdenlly  of  the  remfldiea  mMremei  A- 
rectlj  to  the  diiieage,  by  the  warm  bath,  garlic  ponltioea  to  tiae  feet,  nJ 
frictinDs  with  garlic  and  brandy,  oil  of  ambtir,  oi)  of  turpentine,  te.,  al^g 
(he  a|)iac. 

But  prevention  la  of  more  iinportaneo  in  this  aScctioD  thas  reimedia]  ti^- 
meiil.  When,  ftom  the  previous  death  of  one  or  more  children  in  a  bmSTi 
there  may  be  reason  to  apprehend  (hat  Others  may  be  |»re<li3piMed'ta  Uf 
dieieuM,  a  plan  of  preventive  treatiafnt  should  be  commenced  at  birth,  aol 
perKeTcrindy  maintained  till  the  period  of  d:  Mgev  is  parsed.  Tbie  plan  nwt 
be  diructea  to  the  counteraction  i>f  the  tuberenlons  diatheng.  The  baw  rf 
it  muat  be  to  maintain  the  general  health  in  a  vigorooB  state,  bat  witkont  ce- 
citcment.  Care  should  be  espeoially  directed  to  the  fornuttion  of  beallkj 
blood.  The  child  ahonld  receive  itn  nourishment  from  a  perfectly  bealthy 
nurse,  in  whom  there  can  be  no  reuson  to  suspect  any  terofulons  habit  (■ 
body.  If  the  mother  have  not  these  reqnieilea,  she  Bhoald  aurrcDder  ihk 
■  part  nf  her  charge  to  another.  After  weaning,  the  child  ehould  bf  fad  «a  > 
nutritious  and  easily  digestible,  but  not  a  stimulating  diet.  Milk,  farinaoevai 
products,  the  more  digestible  fruits  and  vegetables,  and  meats  in  moden^M 
may  be  used.  Tea  and  coffee  should  be  entirely  forbidden.  The  child  ahooU 
not  be  shut  up  in  close  rooms,  but  should  be  exposed  to  the  air,  and  encoor 
aged  to  exercise  himself  oat  of  doors,  as  soon  as  his  age  will  permit ;  the  [O*- 
caution  being  always  taken  to  keep  him  warmly  dad,  and  to  prevent  the  de> 
pressing  offeot  of  continued  cold.  The  bnin  should  never  be  overtasked; 
and  mental  education,  Ihongb  not  entirely  neglected,  should  be  postponed  10 
the  physical.  Long  sitting  in  close  school  rooms  would  be  highly  injoriom. 
Ihiring  dentition,  care  should  be  taken  to  obviate  the  ill  efiieelA  of  tbii<  pro- 
cess. Should  eruptive  afloctions  appear  about  the  ears,  too  lOQch  soliciloilt 
should  not  be  evinced  for  their'removal;  and,  if  any  suspicion  should  exist  of 
a  disposition  to  internal  scrofulous  aSbctions,  attempts  should  be  made  by 
blisters  behind  the  care,  or  upon  the  arm,  by  pustulation  with  ccotou  oil  in 
convenient  situatioDs,  by  a  seton  in  the  hack  of  the  neck,  or  some  stmilir 
measure,  to  give  the  disesflc  an  eiienml  direction.  These  measures  may  b» 
aided  by  the  moderate  internal  use  of  cod-liver  oil  and  the  preparations  rf 
iodine.  Children  with  such  predispositions  are  apt  to  be  injuuicionaly  i>> 
dulged,  and  every  c-aprioe  attended  to  by  the  fond  and  fearful  parent,  lest  inju- 
rious consequences  might  result  from  the  irritation  produced  by  dental.  So 
plan  of  treatment  could  possibly  be  worse.  An  CKCttable  state  of  the  brain  ii 
thus  foHtcred  and  sustained,  and  the  ehild,  besides,  made  liable  ta  constant 
injury  from  the  violence  of  temper  occasioned  by  aeeidental  disappaiutment, 
Tbc  contrary  eoUrse  shonld  be  adopted.  The  child  should  be  taught  to 
control  liis  temper,  to  be  moderate  in  bis  desires,  and  to  meet  disappoint- 
ments  with  equanimity. 
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OKGANIC  DISEASES  OF  THE  BRAIN. 

t 

For  the  saJke  of  brevity,  this  desigDatic^n  is  here  employed  to  express  organic 
a£^tions  of  the  brain  not  dependent  upon  inflaipmation,  effusion,  or  ruptura  of 
the  vesselsr.  Strictly  speaking,  inflainmation  and  hemorrhage,  and  the  results 
ai  an  abnormal  collection  of  fluid  within  the  oraniuip,  are  oi^ganic  affections; 
but  they  are  considered  under  other  heads.  This  preliQiinary  explanation  is 
made  in  order  to  prevent  misapprehension^ 

Of  so/tenwg  sind  indurcUton  of  the  brain  I  have  already  sufficiently  treated 
imder  cerebritis,  to  which  they  properly  belong;  as,  though  supposed  to  be 
sometimes  independent  of  inflammation,  tliey  are  certainly  in  the  great  ma- 
jority of  instances  the  result  of  that  process. 

L  Hypertrophy  of  the  Brain. — ^This  is  an  increase  in  the  bulk  of 
the  brain  from  excessive  nutrition,  in  other  words  an  aver-groioth  of  the  organ. 
Not  unfrequently,  upon  opening  the  cranium  and  duramator,  in  post-mortem 
examinations  of  patients  who  £ive  diq4  of  cerebral  disease,  the  brain,  bulges 
out  more  or  less  through  the  opening,  in  consequence  of  a  real  or  apparent 
increase  of  dimensions  irom  congestion,  inflammation,  hjsmorrhage,  or  effusion 
into  the  ventricles.  But  this  is  npt  the  affection  alluded  to  in  the  present 
pariigraph.  In  proper  hypertrophy,  the  dimensions  of  the  brain  are  hot  in- 
creased by  the  afflux  of  blood;  or  the  formation  of  cavities  within  it  containing- 
liquid,  but  by  an  excessive  production  of  the  cerebral  matter.  When  it 
occurs  before  the  closure  of  the  fontanclles,  so  that  the.  cranium  may  expand 
to  correspond  with  the  dimensions  of  the  •brain ;  or  when  the  craniiun  b  de- 
veloped proportionably  with  the  brain  itself,  the  head  may  be  so  large  as  to 
occasion  some  inconvenience  by  its  weight;  but  the  affection  can  scarcely  be 
considered  as  morbid.  The  case  is  much  otherwise,  when,  as  generally  hap- 
pens, the  skull  refuses  to  yield,  and  the  bndn  is  consequently  compressed 
within  dimensions  which  are  too  narrow  for  it.  Under  these  circumstances, 
it  constitutes  a  serious,  though  happily  a  very  rare  disease. 

When  the  dura  mater  is  dividea,  the  cerebral  mass  projects  through  it,  as 
if  too  large  for  its  firm  kud  unjrielding  envelope.  Th|S  convolutions  appear 
flattened,  and  as  it  were  ''  heaped  upon  one  another;"  the  ventricles  are  ob- 
literated; no  serum  is' discoverable  in  any  part  of  the  cranial  cavij;y;  the 
membranes  are  remarkably  dry;  the  blood-vessels  are  empty;  the  cortical 
portion  appears  blanched  nearly  to  the  paleness  of  the  medullary ;  no  red 
points  are  seen  when  the  brain  is  dividea;  the  cerebral  substance  is  firmer 
than  in  health;  and  the  whole  brain  considerably  heavier.  It  is  obvious 
that  fluids  have  been  in  great  measure  excluded  from  the  cavity  by  the  accu- 
mulation of  the  cerebral  matter.  The  cerebeUum  is  in  general  not  involved 
in  the  disease. 

Si/mptoTM, — ^The  affection  may  exist  long  with  little  observable  derange- 
ment of  health.  Among  the  first  symptoms  is  usually  headache,  which  oc- 
curs generally  in  paroxysms,  and  is  often  exceedingly  violent.  In  some 
instances,  these  paroxysms  are  attended  with  vomiting.  After  a  longer  or 
a  shorter  time,  other  symptoms  appear,  of  which  the  most  prominent  are 
convulsions.  These  are  sometimes  of  an  epileptic  character,  sometimes  par- 
tial, affecting  one  or  more  limbs,  the  face,  or  one-half  of  the  body.  At 
length,  the  senses  become  affected ;  dimness  of  vision  or  temporary  blind- 
ness occurs,  more  especially  during  the  paroxysms  of  headache  and  vomit- 
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ing ;  hearing  and  the  sense  of  touch  are  impaired ;  and,  though  palsy  may 
not'  take  place,  there  is  some  nnccrtaintj  in  the  movements  of  the  patient, 
who  obviously  has  not  a  complete  control  over  the  muscles.  The  mind,  it 
first  little  disordered,  and  sometimes  correct  to  the  last,  generally  fails  more 
or  less  as  the  disease  advances ;  and  depression  of  spirits,  indifTerenoe,  loss  d 
memory,  and  intellectual  hebetude  come  on,  ending  in  permanent  delirina 
or  imbecility.  The  organic  functions  suffer  little  in  the  progreas  of  the  com- 
plaint. With  the  exception  of  occasional  vomiting  during  the  parozyms, 
the  digestive  organs  are  scarcely  deranged ;  the  skiu  remains  cool ;  and  cbe 

eulse,  if  in  any  respect  altered,  is  somewhat  slower  than  in  health.  At  last, 
owcver,  the  convulsions  become  almost  incessant ;  the  bodily  powers  pie 
way ;  and  the  patient,  if  not  carried  off  by  some  incidental  diaeaae,  dies  with 
coma,  convulsions,  or  syncope.  The  disease  is  often  several  years  in  nmning 
its  course;  during  which,  though  there  may  be  occasional  remissions  and 
partial  amendment,  the  symptoms  on  the  whole  gradually  become  graver  aid 
graver  to  the  end. 

The  chronic  character  of  the  affection  distinguishes  it  from  acute  menis- 
eitis ;  and  the  want  of  local  rigidity  and  paralvsis,  from  oerebritis.  This 
&st  character  may  also  serve  to  idistinguish  it  from  tumonrs  in  the  brain. 
With  chronic  meningitis,  and  chronic  effusion  into  the  ventricles,  it  might 
easily  be  oonfoundcd,  especially  with  the  latter,  when  unattended  with  en- 
largement ^f  the  cranium.  Dr.  West  gives  the  following  diagnosis  between 
hydrocephalus  and  hypertrophy  in  children.  The  cerebral  disturbaiioe  ii 
much  more  marked  in  the  former.  In  both  the  head  is  enlarged,  and  osBsf- 
cation  of  the  skull  is  tardy,  but  the  enlargement  is  less  in  hypertrophy,  and 
the  fontajiclles  and  sutures  not  so  widely  open.  Nor  is  there  the  tensioo  or 
prominence  of  the  anterior  foutanolle  as  in  hydrocephalus,  hut  on  the  con- 
trary an  "actual  depression  in  thb  position.  The  shape  of  the  head  is  le« 
rounded ;  the  occiput  being  the  first  part  enlarged  in  hypertrophy,  and  often 
continuing  throughout  to  keep  this  predominance.  When  the  forehead  pro- 
jects, the  eyes  remain  deep  in  their  sockets,  and  want  the  prominence  ml 
downward  direction  given  to  them  by  the  pressure  of  the  fluid  in  hydiw*- 
phalus  upon  the  orbitar  plates. 

The  causes  of  hypertrophy  of  the  brain  are  quite  unknown.  The  affect!*^ 
is  too  rare,  and  comes  under  the  notice  of  the  physician  at  too  late  a  peri- A 
to  enable  any  very  accurate  investigations  to  be  made. 

2.  Atrophy  of  the  Brain. — This  tonn  may  be  made,  for  the  sake  of 
convenience,  to  include  cases  both  of  diminution  of  the  cerebral  substance 
occurring  after  birth,  and  of  congenital  deficiency  of  tlie  organ,  though  the 
latter  affection  ia  technically  denominated  cerebral  (tt/rnesf's. 

The  deficiency  may  occur  on  one  side  or  on  both;  but  the  former  event 
is  most  common.  The  substance  of  the  brain  retains  its  natural  c'jnsi<ten«. 
The  vacuity  is  usually  filled  up  with  watery  fluid.  Sometimes  the  crauiam 
is  depressed  over  the  seat  of  the  atruphy,  giving  a  deformed  appcannw  to 
the  head. 

The  affection  may  continue  long  without  interfering  materiallv  with  the 
organic  functions;  but  it  is  generally  attended  with  palsy  of  nue  or  m  re 
limbs,  or  of  one-half  of  the  body,  upon  the  opposite  side  to  that  in  whieh  tfco 
atrophy  exists.  In  some  instances,  rigid  contractions  complicate  tlio  pra!y- 
sis.  Kpileptic  convulsions  are  frotjuent  accompaniments.  The  r*oii.'*s  an? 
sometimes  affected,  but  rarely  to  nny  great  extent.  The  mind  a1m>>st  -Aw^y 
suffers  more  or  less.  The  memory  is  apt  to  be  defective,  the  nitional  j urt."* 
feeble,  tbo  passions  irregular,  and  sometimes  strong^  and  not  untWiiucnrij 
the  patient  is  nearly  or  quite  idiotic. 
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The  causes  are  little  known.  The  congenital  affection  has  l^n  ascrihed 
to  aeoidents  to  the  mother  during  pregnancy,  but  alwa/s  with  isome  uncer- 
tainty. The  acquired  varietv  is  sometimes  traced  to  cenvulsiois  occurring 
in  infancy,  or  to  iiguries  of  the  head  received  at  the  same  period  of  life.  ' 

The  patient  often  lives  many  years;  sometimeB  to  old  age;  and  death 
almost  always  accrues  from  some  disease  not  immediately  conneijbed  with  t^e 
cerebral  affection. 

8.  Tmuoun  iii  the  Brain. — Most  of  the  varieties  of  tumour  which  ^re 
found  in  other  parts  of  the  body,  are  occasionally  also  met  with  in  the  sub- 
stance of  the  brain.  Cysts,  non-malignanjb  tupiour^,  Aether  tercomatouSy 
fibrous,  or  fibro-cartilaginous,  the  differeni  forms  of  carcipoma  or  cancer, 
tubercles,  and  hydatids,  are.  sometimes  genenited  in  the. midst  oif  the  medul- 
lary or  cineritious  structure,  and  product  thie  most  deadly  effects.  After 
attaining  a  certain  degree  of  developement,  it  b  of  litt]e  oonsequencto  what  the 
nature  of  the  tumour  may  be.  The  effects  ar^  alike  njalignant.  The  pro- 
gress of  the  symptoms  may  be  mor^  or  less,  rap^;  but  ther^  is  a  strons 
resemblance  in  their  character;  and  their  tendemoy  is  constantly  towanu 
death.  While  the  tumour  is  yet  small,  it  often  Im^pens  that  no  inconveni-. 
ence  results ;  and,  in  consequence  of  its  frequently  verp  gradual  growth,  the 
brain  so  far  accommodates  itself  to  the  encroachment,  thilt  even  considerable 
ma^itude  has  been  sometimes  attained  without  serious  results.  Thus,  dis- 
section after  death  from  diseases  in  no  wav  connetted  with  the  btain,  now 
and  then  reveals  cerebral  tumours,  the  existence  o£  which  had  never  been 
suspected.  Buly  when  a  certain  magnitude  has  been  attained,  which  is 
different  in  different  cases,  the  circumstance  that  the  brain  occupies  a  cavity 
which  cannot  be  enlarged,  and  cannot  be  much  encroached  on  with  impunity, 
mves  to  productions,  elsewhere  innocent,  an  iqj^ueoae  scaroely  less  noxious 
Uian  that  of  the  most  malignant.  The  ill  effects  of  .these  tumopn  are  such 
as  arise  from  direct  compression  of  the  cerebral  substance,  from  irritation  of 
the  bridn  generally,  from  inflammation  with  softei^ing,  suppuration,  &c.,  of 
the  struoture  in  their  vidnhy,  and' from  cosipr^ion.of  the  veinp,  producing 
effusion  in  the  ventricles,  or  chronic  hydrooeph^us.  4  Th^  symptoms,  there- 
fore, must  be  the  same  as  those  which  charalteriM  the  several  affections 
mentioned.  It  is  not  the  tumoiCr  which  yield!  the  signs  directly,  but  the 
Itfain  upon  which  it  acts. 

Tubercles  are  the  most  frequenl  and  mdst  il^teresting  of  these  products. 
As  existing  in  the  meninges  they  have  been  already  fully  notic^.  (See 
TuberculouB  Meningitis.)  Reference  is  here  huad  oily  to  those  which  are 
embedded  in  the  cerebral  substance.  Their  stape'  is  usually  spherical,  and 
they  are  found  of  all  sises,  from  that  of  a  9iillet-seed  to  that  01  a  hen's  egg, 
or  larger.  Their  numbers  vary  from  one  to'  twenty  or  more ;  but  they  are 
much  less  numerous  than  usually  in  the  membranes.  '  Their  consistence  is 
that  of  the  crude  yellow  tubercle.  Soinetimes  masses  of  the  semi-transpa- 
rent gray  matter  are  found,  with  portions  of  the  yellow  within  them.  The 
larger  arc  sometimes  formed  by  the  aggregation  of  smaller  tubercles.  They 
occur  most  frequently  in  the  hemispheres,  and  are  more  -common  in  the  cere- 
brum than  the  Cferebellum.  The  brain  around  them  ia  often  injected,  soft- 
ened, or  suppurating. 

Sjt/mptotns, — ^Headache  is  very  generidly.  the*  first  symptom  observed.  It 
is  usually  paroxysmal,  and  sometimes  intensely  violent.  It  may  be  general, 
or  confixicd  to  a  particular  part  of  the  head,  though  hothing  can  be  inferred 
from  its  position,  with  an  approach  to  certajnty,  in  relation  to  the  exact  site 
of  the  tumour,  unless,  perhaps,  we  may  oon^der  its  fixed  location  at  the  nape 
of  the  neck,  as  indicative  of  disease  in  tfie  cerebellum.    The  pain  often 
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cflntinneB  for  a  long  time  without  any  other  prominent  sj-mptom,  besides  iba 
vomiting  which  freqaentiy  att«a(]B  it.  Epileptic  wiiTulsioiiH  very  often  fiinie, 
and  continue  subsequenilj  thtoughout  the  complaint.  Sometimes  the  sjag- 
modic  movemcntfi  are  confined  to  a  particnlar  part  or  part«  of  the  body. 
More  or  Icea  coma  not  nnfrequently  fcillows  the  eonvnJaire  paros^sma.  Visca 
is  apt  to  bocome  deraDEed  or  impaired ;  and  temporary  blindness  aometinM 
coiacides  with  the  cephalat^c  and  epileptic  atlackB.  The  local  pftlsy,  con- 
traction of  the  flexors,  and  muacular  rigidity,  whidi  cIiaractertK  c«rpbritit, 
axe  often  espericnced  as  the  di«euae  advances;  and  tlie;  hare  almost  innri^ 
biy  proved  to  be  upon  the  side  opposite  to  that  occupied  by  the  tamoor.  TIm 
mental  faculties  arc  usually  at  first  little  disturbed;  but  memory  begins  to 
fail  after  a  time,  sensation  and  perception  arc  blunted,  the  rational  powen 
are  enfeebled,  and  a  state  approaching  dementia  not  nnfreqaentlj  en^oe^ 
before  the  close  of  tlie  complaint.  Such  affectionR  are  seldom  &ta]  und^r  a 
year,  end  they  somctimeB  continue  many  yearn.  All  the  general  symptonu 
of  chronic  hydrocephalus  sometimes  precede  death,  which  usually  occurs  tn 
the  midst  of  coma  or  coDvulsions. 

The  above  ayroptomB  are  not  all  present  in  every  case.  Sometimes  om, 
sometimes  another  is  more  prominent;  and  not  unfrequentlj,  a  few  ore  aM(»- 
ciat«d  to  the  eiclusion  of  the  remainder. 

Attempts  have  been  made  to  cstablitth  a  diagnosis  not  only  between  tamcntn 
and  other  diseases,  but  between  the  different  kinds  of  tumour.  But  it  if 
seldom  more  than  conjeotnral;  except  when  the  cerebral  symptomK  miy 
happen  to  coincide  with  some  affection  in  other  ports  of  the  b«ly,  which  may 
eene  aa  a  clue  to  that  of  the  btain.  Thus,  any  form  of  eaneeroua  disease 
within  the  reach  of  observation,  would  point  to  cancer  as  the  probable  tause 
of  the  ceTcbrtil  phenomena ;  and  the  existence  of  tubercles  in  the  brain  mi^t 
be  inferred,  with  an  approach  to  certiunty,  if  the  symptoms  above  enumerated 
should  coexist  with  those  of  external  scrofula,  phthisis,  or  tubcrculated  mesen- 
teric glands.  In  relation  to  the  tumours  generally,  the  most  diaenostic  signi 
arc  the  very  gradual  approach  and  advance  of  the  symptoms,  with  the  occof- 
rencc  of  local  rigidity  and  paralysis.  As  to  the  part  of  tbe  bma  occupied, 
alt  is  uncertajnty.  Should  the  pain  be  confined  to  the  back  of  the  head,  and 
the  patient  exhibit  a  peculiarly  staggering  gait,  or  tbe  want  especially  of  the 
power  of  properly  associating  his  movements,  tlitTC  might  be  some  groundi 
for  suspecting  the  cerebellum  as  the  seal  of  the  disease. 

Treatment. — Unfortunately  this  can  be  of  littl'e  avail,  ^ere  ia,  however 
one  rule  of  general  applicabiGty  to  all  these  cases  of  organic  cerelnl  diaeue. 
In  almost  all  of  them,  there  is  so  much  uncertainty  in  tbe  diagnoai^'that  ws 
may  be  Justified  in  ascribing  the  symptoms  to  cluonic  inflmimBation  of  the 
brain,  and  treating  them  accordingly.  Should  euating  debili^,  therefore,  not 
forbid,  the  measures  recommended  In  cerCbritia  may  be  carried  into  effect; 
the  caution  being  always  observed  not  to  use  depleting  remedies  nahly,  ncr 
to  prostrate  the  system  irrecoverably.  As  a  general  summair  of  the  trt»t- 
ment,  may  be  mentioned,  occasional  leeching  or  cupping  to  the  temples,  cr 
back  of  tbe  neck ;  frequent  moderate  purging;  remJsion  bj  meuu  of  per- 
petual blisters,  setons,  issues,  or  pustulating  applications  behind  ^e  eara,  at 
the  back  of  the  neck,  or  between  the  shoulders;  a  diet  oonlpoBed  fchi^y  of 
vegetable  food  and  milk,  with  the  lighter  kinds  of  fleek,  when  the  stra^gth 
appears  to  fail ;  and,  finally,  a  moderate  and  sustained  impres8i(Hi  from  mtt- 
cnry.  These  measures  should  be  persevered  in  for  monthsj,  snd,  if  found 
productive  of  benefit,  for  years ;  with  occasional  interruptions,  as  cinnun- 
stances  may  seem  to  require,  especially  in  relation  to  the  mercnrUt  trefttmenL 
In  conjunction  with  them,  the  utmost  care  Bhould  be  Abnerred  lb  gnaid  tia 
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patient  agunst  all  causes  likely  to  aggrarate  the  dfeease,  sucli  as  ezcessive 
mental  oi  bodily  ezeiti<m,  the  exdttoent  of  the  feelings,  sudden  "ncissitudes 
of  temperatorey  &o.  -j 

In  tuberculous  cases,  the  antiphloffistic  treatment  must  be  used  with  more 
caution,  and  the  mercurial  omitted  lutogether.  The  constitutional  remedlSes 
adapted  to  scrofula  should  be  used,  such  as  the  preparations  of  iodine,  the 
chuybeat^,  the  mild  vegetable  tonics,  moderate  ezercisci  &c.  (See  Extenud 
Scrofula.) 

In  cases  which  are  clearly  cancerous,  the  measures  should  be  palliative; 
and  the  same  maty  be  said  of  all  the  other  cases,  when  the  perSevenmce  or 
aggravation  of  the  sympt6ms,  notwithstanding  all  the  means  employed,  suffi- 
(Siently  proves  the  incurable  nature  of  the  madady. 


Jirtifik 

4 

i 

APOPLEXY-   ,  ^       • 

Apoplexy  (aicoirxff{M»,  from  aito  and  itx^tftfo,  I  strike)  is  a  disease  6harac- 
terised  by  the  sudden  loss,  more  or  less'  complete,  of  sensation,  voluntary 
motion,  and  consciousness,  without  a  suspension  of  respiration  and  circulation, 
and  depending  on  pressure  upon  the  brain,  originating  within  the  cranium. 
It  is  necessary  to  include  the  immediaite  cause  of  the  sypiptoms.in  the  defi- 
nition; as  otherwise  there  are  many  affections,  which,  being  attended  with  tl^e 
Ehenomona  above  mentioned,  would  necessarily  rank  with  apoplexy,  without 
aving  any  strict  pathological  relation  to  it.  Such,  for  example,  is  the  coma 
which  sometimes  marks  the  onset  of  certain  malignant  fevers,  that  j^sulting 
from  various  narcotic  poisons,  and  that  which  occasionally  accompanies  ence- 
phalic inflammation^  hysteria,  and  gastric  irritation.  Between  these  affections 
and  true  apoplexy,  the  real  difference  in  character  is  so  great,  that  they  could 
not  with  any  propriety  be  ranked  in  the  same  category.  Pressure  upon  the 
brain  enters  essentially  into  the  definition;  and  the  pressure,  moreover,  must 
be  somewhat  sudden,  and  not  the  result  of  a  slow  organic  ffrowth,  or  very 
gtadual  liquid  accumulation.  Besides,  it  must  onginate  within  the  cranium, 
as  otherwise  we  should  be  compelled  to  rank  compression  of  the  bcain,  {rom 
fracture  and  depression  of  the  bone,  with  apoplexy. 

By  some  writers  the  attempt  has  been  made  to  identify  the  term  apoplexy 
with  cerebral  hemorrhage.  But,  in  the  present  state  of  our  knowledge,  it  is 
quite  impossible  to  determine,  in  very  many  instances,  whether  hemorrhage 
exists  or  not;  and,  if  this  definition  of  apoplexy  were  admitted,  it  would  be 
necessary  to  include  in  the  same  category  the  most  overwhelming  stroke  of 
the  diseas|e,  as  ordinarily  defined,  apd  the  slightest  local  paralysis  which 
miffht  proceed  from  a  little  hemorrhage  about  some  nervous  centre. 

in  all  cases  of  true  apoplexy,  the  symptoms  are  produced  either  by  simple 
congestion  of  the  brain,  hemorrhage  within  the  cranium,  or  sudden  serous 
effusion;  and  the  disease  has  been  distinguished  by  some  writers,  according 
as  it  is  attended  by  one  or  the  other  of  these  pathological  conditions,  into  the 
simple  or  nervotts,  the  sangMineims,  and  the  serous.  But  such  a  division  is 
useless  for  practical  purposes;  for  we  are  in  possession  of  no  means  of  diag- 
nosis which  can  be  certainly  relied  on ;  and  the  treatment  is  determined  not 
so  much  by  our  views  of  the  exact  pathological  condition  of  the  brain,  as  by 
certain  exterior  symptoms  which  may  equally  belong  to  the  three  varieties, 
and  are  liable  to  the  same  diversity  in  all  of  them. 
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S^mptom^y  Course,  dx. — ^In  man  j  instances,  the  attack  of  apoplexy  is  pre- 
cede by  certain  symptoms  whicli  prove  that  the  brain  19  in  an  unsound  state. 
Among  these  are  a  feeling  of  weight  or  fulness  >n  the  head,  vertigOy  headache 
and  vomiting,  drowsiness^  dim  or  perverted  vision,  noises  in  the  ears  or  tem- 
porary deafness,  defect  of  memory,  confusion  of  thought,  apprehensions  of 
impending  evil,  flushings  of  the  face,  epistaxis,  numbness  or  formication  in 
some  portion  of  the  body,  unsteadiness  of  gait,  faltering  speech,  and  other 
evidences  of  slight  partial  palsy.  Many  other  symptoms  are  enumerated  by 
authors,  but  most  of  them  have  only  an  accidental  relation  to  apoplexy,  and 
need  not,  therefore,  be  repeated.  Of  those  above  mentioned,  there  may  be 
only  one  present  in  a  particular  case,  or  there  may  be  several ;  and  they  may 
precede  the  attack,  in  greater  or  less  degree  and  more  or  leas  continuously  for 
months,  or  only  for  a  few  hours  or  even  minutes.  Great  difference  exists 
between  authors,  as  to  the  proportion  of  cases  in  which  the  prenionitoiy 
symptoms  are  observed.  Rochoux  declares  that  of  69  cases  of  which  he  haf 
collected  the  history,  11  only  presented  precursory  symptoms.  (^Dict.  de  M^i 
iii.  470.)  But  my  own  observation  conforms  much  more  ndiirly  with  the 
statement  of  Dr.  Bennet,  that  apoplexy  rarely  occurs  without  premonitory 
signs,  though  they  may  occasionally  be  so  slight  as  to  escape  notice.  (  Ttrff- 
dies  S^»t.  of  Prod.  Med,)  It  is  certain,  however,  that  the  stroke  does  solu^ 
times  approach  without  warning,  and  in  the  midst  of  apparently  sound  health, 
in  all  respects. 

When  attacked,  the  patient,  if  standing  or  sitting,  usually  falls,  dcpriTed 
of  ccmsciousness,  and  more  or  less  completely  of  sensation  .and  the  power  of 
motion.  If  a  limb  be  raised  and  let  go,  it  falls  as  if  destitute  of  life.  Pinch- 
ing the  skin  seems  to  occasion  no  uneasiness.  Sight  and  hearing  are  entirely 
suspended,  and  the  patient  is  not  roused  by  shaking,  or  by  calling  loudly  in 
his  car.  The  countenance  is  marked  with  a  total  albsence  of  expression,  and 
is  often  turgid  with  blood.  Throbbing  of  the  carotids  is  not  uncommon.  The 
pulse  is  fuU,  slow,  strong,  and  sometimes  iuteriuittent.  This  condition  of  the 
circulation,  though  not  by  any  means  universal,  is  3'et  so  frequent  that,  when 
a  Himilur  pulse  is  met  with  in  other  affections,  it  is  often  said  to  be  apopIt\tie. 
The  respiration  too  is  slow,  and  frefjuently  stertorous.  The  pupil  is  iu  !**iiiie 
instances  dilated,  in  others  contracted,  but  generally  immovable,  and  iii:k'ii*i- 
ble  to  light.  The  power  of  deglutition  is  usually  much  imfxiired,  and  S'^me- 
times  lost.  The  bowels  are  generally  coustij)ated ;  and  the  urine  is  cithi-r 
passed  involuntarily,  or  accumulates  so  as  to  distend  the  bladder,  and  then 
dribbles  away  under  mere  gravitation  or  physical  pressure.  Though  the  limK; 
are  usually  motionless,  there  is  sometimes  spasmoilic  contraction  or  ri-ndiiy 
of  the  muscles,  which  is  generally  conliued  to  one  side,  while  the  utht-r  i? 
quite  relaxed. 

This  condition  of  stupor  continues  variously  from  a  few  minutes  to  wvonl 
days,  sometimes  even  to  the  sixth  or  seventh  day,  when,  if  a  fatal  result  'i^x* 
not  take  place,  it  slowly  gives  way,  either  spontaneously,  or  to  the  rtiuodi« 
employed.  The  patient,  upon  beginning  to  recover  his  cousciousne;?5.  ufitD 
hits  a  peculiar  cxpressidh  of  countenance,  as  if  astonished.  The  svmpt-ms 
may  now  all  gradually  decline,  and  health  return  without  auj-  remains  ••ftlH? 
disease.  But  this  result  is  comparatively  rare.  Much  more  frei|ueutlv  it  i* 
observed,  when  the  patient  begins  to  exercise  a  little  power  over  the  xuu.^K j, 
that  some  part  of  the  body,  and  generally  one-half  of  it  in  the  lonpritutliiul 
direction,  is  more  or  less  completely  paralysed.  Indeed,  this  conditi-'U  i-f 
heiuiplo^ia  may  often  be  seen  at  the  very  commencement  of  the  attu<k ;  -^w 
side  of  the  body  retaining  a  certain  degree  of  contractility  and  son.satiuii,  while 
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the  other  appears  quite  insensible  and  powerless.  Sometimes,  however,  the 
palsy  is  less  extensiye,  affecting  only  a  single  limb,  one  side  of  the  face,. the 
tongne,  &c.  Generally  both  sensation  andthe  power  of  motion  are  lost,  but 
sometimes  only  one.  The  side  affected  is  apt  to  be  opposite  to  the  one  con- 
.Tulsed;  though,  in  some  instancy,  the  muscles  which  re^se  to  obey  the  will 
contract  spasmodically.  The  paralytic  condition  t)f  the  face  is  obvious  by  the 
fallen  and  relaxed  state  of  the  features  op  the  affected  side :  while  there  is  a 
certain  degree  of  contraction  in  the  muscles  of  the  other  side,  towards  which 
the  angle  of  the  mouth  is  drawn.  When  the  tongue  is  protruded,  the  point 
turns  towards  the  paralytic  side,  because  the  muscles  which  draw  it  forward 
act  only  upon  th^  other  half  of  the  organ.  Very  frequently,  in  consequence 
of  this  padsy  of  the  tongue,  the  patient  on  recovering  his  consciousness  is 
unable  to  speak,  or  articulates  very  imperfectly. 

These  paralytic  symptoms  may  disappear  in  a  few  houfs  or  a  few  days,  or 
may  continue  for  months,  or  years,  or  to  a  greater  or  less  extent  during  life. 
Upon  the  return  of  consciousness,  the  patient  sometimes  complains  of  head- 
ache, and  symptoms'  of  delirium  not  unfrequently  appear.  If  these  should 
be  considerable  or  lasting,  with  wakefulness,  an  accelerated  pulse,  and  some 
heat  of  skin,  there  would  be  reason  to.  suspect  the  occurrence  of  inflamm^* 
tion.  After  convalescence  from  the  apoplectic  symptoms,  the  pUsy  often 
remains  for  a  long  time;  the  mind  appears  not  unfrequently. weakened;  the 
patient  is  apt  to  shed  tears  upon  slight  occasions,  or  without  any  o$x»sion; 
the  memory  is  often  defective,  and  words  are  miscalled,  or  one  stibstituted 
for  another  of  a  wholly  different  meaning ;  and,  in  some  instances,  it  is  long 
before  the  patient  recovers  the  power  of  speech  after  having  loa^.  it.  After 
a  time,  however,  which  varies  exceedingly  in  different  cases,  firom  a  few 
months  to  several  years,  the  apparently  wrecked  system  is  often  gradually^ 
repaired  by  its  own  inherent  powers;  and  the  patient,  though  seldom  as 
vigorous  in  mind  or  body  as  before  the  attack,  regains  a  tolerable  share  of 
health,  and  is  able  to  enter  again  into  the  routiile  of  active  duties. 

When  the  apoplectic  attack  is  to  end  fatally,  it  seldom  terminates  before 
the  lapse  of  three  or  four  hours,  and  much  more  frequently  not  till  the  third 
or  fourth  day.  Immediate  death  is  very  rare;  and  the  patient  seldom  sur- 
vives the  eighth  day.  Before  death,  the  coma,  if  at  first  imperfect,  becomes 
profound;  the  sphincters  frequently  give  way;  the  pulse  sinks  in  force  and 
volume,  and  increases  in  frequency ;  the  extremities  become  cold ;  the  surface 
often  covers  itself  with  a  cold  sweat ;  and  the  respiration  is  performed  at 
gradually  lengthening  intervals  till  it  ceases. 

The  above  is  a  general  sketch  of  the  disease  as  it  most  frequently  appears. 
But  it  is  liable  to  numerous  diversities.  la  some  instances,  inst^  of 
striking  the  patient  down  suddenly,  it  comes  on  by  degrees,  with  a  drowsi- 
ness increasiDg  into  stupor,  and  either  ending  in  profound  coma,  or  going  off 
without  a  perfect  loss  of  consciousness  at  any  time.  Even  in  the  sudden  at- 
tacks, there  is  not  always  an  utter  loss  of  sensation  or  consciousness;  the  patient 
sometimes  showing  imperfect  signs  of  intelligence  when  spoken  to  loudly. 
Occasionally  hemiplegia,  or  palsy  of  some  one  part  of  the  body,  precedes  the 
apoplectic  symptoms ;  and  the  patient,  before  losing  his  consciousness,  finds 
himself  unable  to  speak,  or  to  open  and  close  one  of  his  eyes,  or  to  move  the 
arm  or  the  leg  upon  one  side,  or  finally  to  move  any  portion  of  that  side. 
Every  now  and  then  we  meet  with  instances  in  which  these  paralytic  symp- 
toms occur  without  a  loss  of  consciousness  at  any  time.  In  one  winter  no 
less  than  four  or  five  hemiplegic  cases  were  brought  into  the  Pennsylvania 
Hospital,  in  which  the  patients  had  never  lost  their  consciousness  for  a 
minute.  These,  however,  are  ndt  cases  of  apoplexy;  and  the  affection  will 
hereafter  be  treated  of  under  palsy. 
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Instead  of  the  fliuli«il  taee,  and  the  strong  full  poise  wbich  ordininlj 
chsjacteriie'apojjlcxy,  tbero  may  be  palenctw  of  tlie  couiilenance,  and  a  saull 
feeble  pulse;  and  iu  lliese  respects  there  is  every  possible  grade  between  the 
two  sxiremes.  Sotuetimes  wo  meet  with  -itistaqres  ici  which  the  force  of  the 
blow  HeeoiB  to  be  at  once  ovecwb aiming.  The  vital  powers  yield  immediately, 
and  the  pallid  fejilurefl,  oold  skin,  and  seatcely  perceptible  pol^,  indicate  ■ 
DonditioD  of  ayatem  closely  resembling  syncope. 

Br.  Abercrombic  describes  n  form  of  apoplexy,  commencing  with  sudden 
pain  in  the  head,  attended  with  paleneM  of  face,  faintuesa,  and  nausea,  and 
generally  with  vomiting,  Th^  skin  is  bloodless;  the  pulse  is  feeble,  and 
frequent,  or  irregular;  and  the  patient  either  lulls  down  in  »  stkte  approach- 
ing to  syncope,  with  occasionally  some  degree  of  convulsion,  or  simply  expe- 
riences flight  and  tniD si cnt  confusion  of  mind.  In  either  case,  ibesymptiMiu 
pass  off,  with  the  exc«plionaf  the  headache.  After  a  variable  interval,  which 
may  not -exceed  a  few  minutes  or  hours,  or  may  extend  to  several  days,  eonu- 
toee  symptoms  gradually  come  on,  with  or  without  paralysis,  and  death 
ensues.  In  these  cases,  according  to  Dr.  Abercrombie,  there  is  always 
copious  extravasation  of  blood;  and  the  symptoms  are  of  the  worst  possible 
BUffuty. 

Before  leaving  the  symptomatology  of  apoplexy,  it  will  tend  to  render  the 
subject  clearer,  if  we  consider  successively  the  sereral  phenomena  which  are 
most  characteristic  of  the  disease. 

The  pube,  though  commonly  full,  slow,  and  strong,  and  not  tinfr6<|uenlly 
irregular  or  intermittent,  is  iu  some  instances  scarcely  different  from  that  ^ 
health,  and  in  others  small,  feeble,  and  more  or  less  frequent. 

There  are  two  phenomena  in  the  rttpiraHoU  which  are  worthy  pf  notice,  a 
Stertorous  or  snoring  sound  in  inspiration,  and  a  peculiar  noisy  pnfling  mil 
of  the  cheeks  in  expiration ;  the  former  probably  arising  from  the  torpid  sUie 
<rf  the  velum  pendulum,  the  latter  from  an  equally  torpid  slate  of  the  bucci- 
nators, and  other  nmsclcB  of  the  face.  Neither  of  them  is  present  iu  eveiy 
tase.  They  nsnally  indicate  dei-p  stupor,  aiiU  tijc  tliippin^  ,.f  the  cheeks  is 
thewiiral  sign  of  the  Iwf).  Tbehrciilbini'  i-^  l'i.-tut:i1I_v  siovrcr  than  in  health, 
but  IS  often  irregular,  and  sometimes  sighing  or  yawoing. 

The  face  is  most  frequently  flushed,  more  or  leas  hir^,  and  of  %  red,  pur- 
plish, or  livid  hue;  but  it  iBsometimas  also  pale,  or  of  a yelloiriah  or  greenish 
tint ;  so  that  the  colour  is  by  no  means  to  be  relied  <»i  as  a  diagnxwtic  symp- 
tom. There  is  always,  however,  a  characteristic  want  of  ezpresd<iB'in  the 
countenance,  a  deep  soporose  aspect,  which  serves  to  diatingnuh  the  afeeti<m, 
in  many  instances,  from  other  forms  of  coma. 

The  pupil  is  in  bad  cases  quite  immovable,  being  either  ooBtrWted,  or  di< 
lated,  or  one  pupil  being  in  one  stale,  while  the  other  is  in  the  other.  When 
the  apoplexy  is  not  profound,  it  is  often  aonMtive  to  light. 

It  has  been  already  stated  that  conrvltive  movementi,  whfin  thej  occiir,  ire 
generally  upon  the  opposite  side  to  the  one  paralysed,  though  sometimes  they 
occupy  the  same  side,  and  are  occasionally  gsneral.  In  some  iDBtanaee  ttnu'a 
spasms  and  muscular  rigidity  are  observed.  These  involuntaiy  oontnotioni 
may  precede,  aecompany,  or  follow  the  t^plectic  ftttaok. 

I'ara/ysa  is  present  in  the  greater  number  otcaaea,  and  is  thought  to  ba 
very  seldom  wanting  when  there  is  hemorrhage.  _  In  some  violent  caaee,  all 
the  limbs  are  paralysed;  but  generally  the  affection  is  Gonfioed  to  one  h»lf  of 
the  bod}',  having  the  form  of  hemiplegia.  Sometimes  only  a  single  limb  ia 
affected ;  and,  in  this  case,  the  arm  is  much  more  frequenuy  paralysed  than 
the  leg.  It  is  a  singular  dct,  moreover,  that,  in  reooTery  mun  hemipl^;ia, 
the  leg  almost  always  regains  its  powers  and  senaibilitj  mneh  befcretheam; 
and  it  not  unfrequently  happens  that  the  patient  oan  walk,  wkila  tife  ann  rtffl 
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hangs,  like  a  dead  weight,  by  the  body.  The  paralysis  may  also  be  confined 
to  the  face,  the  tongae,  the  eyes  or  their  lids,  the  oesophagos,  or  the  larynx. 
Jn  the  face  it  produces,  as  already  obseryed,  inequality  of  the  two  sides;  in 
the  tongue,  difficulhr  of  articulation  or  inability  to  articulate  at  all,  while  the 
organ  when  protruded  is  apt  to  point  towards  the  paralysed  side ;  in  the  eyCi 
want  of  vision,  and  often  dropping  of  the  eyelid,  or  its  imperfect  closure;  in 
the  oesophagus,  inability  to  swallow,  with  symptoms  of  sufiboation  when  the 
attempt  is  made;  in  the  larjrhx,  loss  of  Toice.  But  the  .disease  is  yery  rare 
in  the  last  two  positions.  In  general  the  palsy  affects  bdh  sensation  and 
motion ;  but  sometimes  it  is  confined  to  one  of  these  pro^rti^. 

The  consciousness  is  affected  in  yarious  degrees.  .  As  a  result  of  pressure 
of  the  brain,  there  is  every  grade  of  stupefaction,  frota  a  slight  confusion 
or  vertigo,  to  the  ;no6t  profound  coma.  The  case,  however,'  scarcely  meets 
the  definition  of  apoplexy,  unless  the  consciousness  is  suspended,  at  least 
for  an  instant.  It  is  said  that,  at  the  moment  of  attack,  the  patient  some- 
times has  a  feeling  as  if  something  were  suddenly  torn  or  rent  in  the  inte- 
rior of  the  head.    ■ 

After  recovering  in  some  degree  from  the  proper  apoplectic  symptoms,  the 
patient  is  liable  to  be  attaeked  with  those  of  cerebritis,  consequent  upon  in- 
flammation excited  in  the  cerebral  substance  by  the  presence  of  efiused  blood. 
(See  Cerebritis,) 

Though  the  patient  not  unfrequently  recovers  entirely  from  one  attack  of 
apoplexy,  and  even  from  all  its  apparent  consequences,  he  is  yet  very  liable 
to  returns  of  the  disease,  which  in  general,  sodner  or  later,  prove  fcttal.  .  A 
third  attack  of  the  severer  form  of  apoplexy  is  seldom  survived.  Of  thai 
milder  kind,  however,  which  depends  on  mere  cerebral  congestion,  without 
effusion,  the  result  is  much  less  fatal ;  and  it  sometimes  happens  that  a  pa^' 
tient  has  numerous  attacks,  ^hich  reduce  him  at  length  (o  a  state  of  'mental 
imbecility  little  short  of  idiocy. 

Anatomical  Characters. — It  is  now  generally  admitted  that  death  may 
occur  with  all  the  phenomena  of  apoplexy,  without  leaving  any  observable 
lesion  in  the  brain.  Such  cases  are  denominated  by  some  nervous  apoplexy. 
They  are  very  rare.  The  probability  appears  to  me  to  be,  that  either  some 
slight  phenomena  of  congestion  have  been  overlooked,  or  that  the  blood- 
vessels, violently  distended  within  a  moderate  space,  sufficient  to  paralyse  the 
action  of  one  of  the  nervous  centres  essential  to  life,  have  become  emptied  of 
blood  before  death,  after  the  mischief  had  been  produced. 

In  other  cases,  nothing  which  could  account  for  the  symptoms  is  discovered 
but  a  highly  congested  state  of  the  derebral  vessels,  such,  for.exampic,  as  is 
sometimes  produced  by  exposure  of  the  head  to  the  direct  rays  of  a  very  hot 
sun,  constituting  what  the  French  call  a  coup  de  sdeii. 

It  has  been  long  known  that  patients  sometimes  die  of  apoplexy  produced 
by  the  sudden  effusion  of  serum  into  the  cavity  of  the  arachnoid,  or  into  the 
ventricles.  The  serum  is  sometimes  limpid  and  colourless,  sometimes  turbid 
and  reddish  or  yellowish.  It  may  b6  wholly  unattended  with  signs  of  inflam- 
mation or  congestion,  and  apparently  the  result  of  a  sudden  extravasation  of 
watery  fluid,  such  as  is  occasionally  observed  in.  dropsy  of  the  serous  cavities. 
Such  a  case  is  related  by  Andral,  in  which  a  large  quantity  of  perfectly  trans- 
parent and  limpid  fluid  was  fotind  in  a  cavity  produced  by  the  union  of  the 
two  lateral  ventricles  with  the  third;  the  septum  lucidum  and  fornix  having 
been  reduced  into  small  fragments  of  white  pulp,  floating  in  the  midst  of  the 
serosity.  ( Clin,  Med,,  v.  95.)  Sometimes  the  effusion  is  attended  with  dis- 
tension of  the  veins  and  sinuses  of  the  brain,  or  with  general  congestion  of 
the  organ. 
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Bat  hemorrhage  within  the  eruiiiuii  is  the  most  freqnflnt  larioo  in  aao- 
plezj.  The  blood  may  be  efihfed  hetween  or  iqioii  the  mmhranaSy  in  ne 
▼entriclesyor  in  the  siiDetance  of  the  bmn.  A  ease  is  TBOOtdBi.hjDr.  John 
Watts(Jfe(f.  <jmdSun.Eeguitro/A€lfeurTmtEi^.,A.h.'lSi^ 
in  which  blood  was  e&sed  between  the  dite  ibater  and  the  «miiun,  id  eon* 
seqnence.of  caries  of  the  inner  table,  of  abqdt  the  siie  of  a  sizpenos,  prodao- 
ing  the  ruptore  or  erosion  of  a  blood-yessel.  It  is  mora  firaqiiaDilj  fonnd  m 
the  cavity'  of  the-.arachnoiSy  dlffdsed  oyer  Ae  sirfaoe  of  die  whole  facain,  m 
one  of  the  hemispheres  Sometimes  it  is  found  ooonpying  <9tfts  nand^  if 
laminso  of  fiilsa  membrane  upon  the  tree  soilace  of  the  arachnoid.  (8ee  Jfm. 
G4n,,  ie  s^.,  xzi^.  8X-).  It  may  occupy  the  lateral^  the  third,  and  the.  fbnrdi 
ventricles,  having  scnneidmes  been  found  in  one  or  iboro  gf  thMe  evritiea^  sod 
sometimes  in  all.  In  some  instances  it  has  been  found  in  tfio  ventrieles  aid 
the' arachnoid  cavitv,  communicating  with  a  collection  of  blood  in  theis^rebial 
substance.  In  such  cases,  it  is  Qupposed  that  th^  fluid  has  broken  apawagB 
from  its.source  in  the  bzaiui  through  the  substance  oi  t^p  oirgan^  iotb  wt 
cavities. 

Beyond  all  con^Mirison,  the  most  frequent  form  of  hemorrhege  is  4]iai  whidi 
occurs  in  the  tissue  of  the  brain.  When  this  is  n^t  with  after  andden  daalh| 
it  is  usually  accompanied  with  evidences  of  general  opBgestioa  within  the 
cranium ;  the  sinuses  of  the  dura  mater  being  full,  the  pia  mater  inffltraled 
with  blood,  and  the  cut  surface,  of  the  brain  ezhibitiiig  nuaiMoiia  little  dttms 
of  blood.  The  extravasated  blood  is  sometimes  appaveptly  infillnted  into  the 
cerebral  substance;  but  much  more  frequently  is  collected  in  a  cavity,  vAieh 
it  has  hollowed  out  for  itself.  Tne  quantity  found  in  soidi  cavities  variis 
from  a  few  drops  to  six  ounces  or  more.  The  rituaticin  of  the  cavity  may  be 
in  any  part  of  the  bndn  or  cerebellum,  though,  aoocnrding  to  {loehonz,  it  is 
very  seldop  in-  the  white  substance.  It  is  a&iost  muformlj  upon  the  aide  sf 
the  brain  opposite  to  the  side  of  the  body  atfected  with  palsy.  When  tha 
h^orrhage  occurs  on  both  sides  of  the  brain,  the  palsy  is  apt  to  be  xm  the 
side  opposite  to  the  larger  cavity.  There  is  a  singular  tendeocj  to  hemor- 
rhage in  the  substance  or  vicinity  of  the  corpora  striata,  and  optic  i***^^' 
Of  386  cases  of  Oerebrai  and  spinal  hemorrhage  compared  by  Andral,  202 
showed  cztravasatioD  in  the  hemispheres  on  a  level  with  these  bodies,  and  at 
the  same  time  in  them;  61  in-  the  corpora  striata,  and  35  in  the  optio  ^^•l—ii 
Of  the  rcmaiDder,  22  were  in  the  cereb^lum,  8  in  the  spinai  marrow,  a|id 
58  in  other  parts  of  the  brain.  The  jgreater  disposition  to  hemorrhage  in  tho 
corpora  striata,  optic  thaiami,  and  thiir  neighbourhood,  is  ataibed  to  Ae 
greater  vascularity  of  that  part  of  the  enoeph^on. 

The  walls  of  the  hemorrhagic  cavity  are  for  a  depth  of  one  or  two  lines 
deep  red,  very  soft,  and  of  an  irregular  sur£stee.  Beyond  this  layer  is  usually 
another,  from  one  to  three  lines  thick,  which  is  also  soft,  almost  as  much  eo 
as  cream,  but  is  of  a  light-yellow  colour,  and  blends  at  its  outer  circumference 
with  the  healthy  substance  of  the  brain,  so  that  no  aecuxate  line  of  separation 
can  be  drawn.  (Kochoux.)  It  is  asserted  that  the  cerebral  substance  is 
sometimes  also  found  perfectly  healthy,  immediately  around  the  blood. 

The  effects  of  time  upon  the  effused  blood  have  been  examined  with  mneh 
care.  A  few  days  after  the  effusion,  it  is  in  the  form  of  a  blaokiah  soft  ooag- 
ulum.  This  gradually  loses  its  colour,  and  acquires  increased  firmness,  he- 
coming  pale-reddish,  or  yellowish,  and  is  at  last  wholly  absorbed,  leaving  a 
cavity  with  smooth  sides,  which,  if  the  cavity  is  sma)],  are' in  contact  without 
adhering,  but,  if  large,  are  connected  by  transverse  and  fnterhuad^  filaments, 
forming  a  sort  of  areolar  tissue,  the  cells  of  which  are  filled  with  a  yellowish 
or  rcddi^sh  liquid  of  various  consistence.     If  the  hemorrhage  was  on  the  sar- 
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fitce  of  the  bnin,  a  depreflrion  is  lefk  of  larger  or  smaller  dhneDsioiis.  The 
coagulum  may  entirely  disappear  in  four  or  five  months,  or  may  continue  a 
^ea^  or  two  before  being  absorbed*  Efibsions  of  scrum  are  sometimes  found 
m  old  cases  of  apoplexy,  as  are  also  circumscribed  softenings;  and  it  is  pro- 
bable that  these  conditions  contribute  sometimes  to  the  &tal  result.  It  is 
thought  by  Bochoux  that  the  effused  blood  always  Icsres  a  visible  alteration 
of  the  cerebral  tissue  behind  it;  and  that  thus  the  number  of  attacks,  which 
an  individual  may  have  experienced  of  proper  sanguineous  apoplexy,  may  be 
ascertained  after  death.  It  is  not  uncommon  to  find  two  or  three  of  these 
cicatrices,  and  M.  Moulin  and  Dr.  Abcrcrombie  have  each  seen  four  in  tho 
same  individual.  M.  Gruveilhier  has  seen  fifteen.  (Rochoux,  Did.  de  MecL, 
iii.  485.)  The  cavities,  however,  filled  by  a  yellowish  coloured  serum,  which 
Bochoux  considers  the  remains  of  apoplectic  effusion,  are,  according  to  M. 
Durand-Fardel  and  others,  the  result  merely  of  cerebral  softening.  (^Rani> 
xng't  Abstract,  i.  204.) 

The  blood  effused  into  the  natural  cavities  is  much  less  readilv  absorbed 
than  that  which  has  formed  a  cavity  for  itself  in  the  substance  of  the  brain. 
In  some  instances  it  coagulates,  then  gradually  loses  its  redness,  and  appears 
ultimately  to  undergo  organization,  and  to  be  converted  into  a  kind  of  fiilse 
membrane.  In  other  instances  it  becomes  encysted,  and  is  enclosed  in  a  sao 
which  has  the  appearance  of  a  newly  formed  serous  tissue. 

CWti«es. — That  there  is  a  condition  of  the  system,  or  of  the  brain,  which 
constitutes  a  predisposition  to  apoplexy,  cannot  be  doubted.'  Among  the 
causes  which  give  rise  to  this  condition,  and  which  are,  therefore,  predispos- 
ing causes  of  the  disease,  inheritance  is  one  of  the  most  prominent.  The 
complaint  is  much  more  likely,  as  a  general  rule,  to  attack  individuals  de- 
scended from  apoplectic  parents  than  others.  Old  age  is  another  predisposing 
cause,  and  probably  the  most  powerful.  Apoplexy  may  occur  at  any  ase; 
but  it  is  vastly  more  frequent  in  the  old  than  the  young.  Indeed,  the  dis- 
ease is  very  rare  under  twenty.  It  is  true  that  hemorrhage  into  the  arach- 
noid is  not  very  uncommon  in  infants.  But  it  is  not  manced  by  the  usual 
apoplectic  phenomena,  and  ranks,  bv  the  symptoms,  rather  with  meningitis 
than  with  the  disease  at  present  unoer  consideration.  The  age  at  which  the 
predisposition  is  strongest  is  above  fifty.  Of  sixty-nine  cases  collected  by 
Kochoux,  two  were  between  20  and  30,  ten  between  30  and  40,  seven  be- 
tween 40  and  50,  thirteen  between  50  and  60,  twenty-four  between  60  and 
70,  twelve  between  70  and  80,  and  one  between  80  and  90.  Thus,  it  appears 
that  there  were  fifty  cases  beyond  the  fiftieth  year,  to  nineteen  short  of  it. 
When  it  is  considered  how  much  fewer  are  the  numbers  of  persons  living 
above  fifty  than  below  it,  the  disproportion,  great  as  it  is,  will  appear  to  be 
greatly  increased. 

It  was  formerly  supposed  that  a  certain  physical  conformation  predisposed 
to  apoplexy.  Persons  with  large  heads,  short  necks,  red  and  turgid  faces, 
full  habit  of  body,  and  generally  of  a  sanguineous  temperament,  wore  looked 
upon  as  doomed  victims  of  this  disease.  It  is  true  that  some  individuab 
thus  constituted  suffer  with  apoplectic  attacks;  but  the  vast  majority  escape ; 
and  the  number  of  patients  who  want  these  characteristics  is  probably  much 
greater  than  those  who.  possess  them.  It  is  no  uncommon  event  for  tall  and 
thin  persons,  with  pale  faces  and  small  heads,  to  die  of  apoplexy. 

Sedentary  habits  with  high  living  have  been  also  supposed  to  produce  a 
predisposition  to  the  disease  by  generating  plethora.  They  undoubtedly  favour 
its  dcvelopcment,  when  the  predisposition  alreadv  exists ;  but  in  persons  with- 
out any  tendency  to  the  complaint,  it  is  very  doubtful  whether  they  would 
occasion  it. 
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It  i8.pMb^]0  iaiAt  terlun  orgud^  iHiBMiMi  of  diA  iMrt  anl  of  Iho  hag^ 
by  ]nrocuicinff  and. keeping  up  ftr  %  long  (faM  jAongeifioBi  lathor  aoliTi  or 
'  PfinyOf  of  m  Teaaeb  dP  "^  onia,  nuij  ao  detwigB  thda*  oiipBHi^Son  m  te 
dSqpoeetheA  to  itqpkDe,  and  nuij-ilui8  adt  as  predii^oting  miiaeo  of  ap^ 
.plexy.  Ibey  are  probably/  howoTeri  mora  fioqiienilly  miordy  emdlfMf 
oanaes.'  The  eardiac  afibotioa  for  whioh  mo4  inilttwnoft  of  tlua'  kmd  m 
daimed  ia .hypertrophy  of  the  left  yentriole.  It.a|qpiiBar8y*at  tntlifjbif  na- 
aonable  to  auppoae  that  thayaatly  intireaaed  fiiroey  aomeitifiei^glTeii  to  tlii 
ourent  of  blood  by  thia  oonditum  of  th^  yentridei  moat  be,  everlad  wilfc 
peeuliar  eflboinpon  the  yeaadla  of  tilie  brain :  and' there oan  be ilo4o<iiht  that^ 
when  these  yeaaela  are- already  weakened,  ikhey  will  'aonietiinea  yield  to  tki 
inereased  impabe,  and  raptojre  aooner  than  they  oMier^iae  wopld  kave  doM. 
Hence,- cases  have  beett  repeateffly  notioedi  in  which  appplery  aiidliypert»> 
phy  oi  the  left  yentriole  were  associated.  Bat  I  beueye  tai(  inooa  man 
than  the  dne  importance  has  been  attached  by  soo^ie  write^a  to  thia  earn 
8o  fiur  as  my  own  obeerya^ion  has'gQhe,.conmaratiyd[y  veryifew  CMea  of  dii> 
ease  of  the  neart  tepninate  in.  apoplexy.  UaMiaci  ykotione  a2i6  yeiy  eoa- 
ihon  aimong  the  inmates  of  the  Bsonsylyania  Hosfdtali  and  patienta  b^ 
qnenily  die  of  their  consequences;  but,  during  the  period  of  to^  tllmdsiini 
upon  that  institution,  I  cannot  reinJl  ficaaein  which  apoptexy  raaoltiid.  M. 
'  Kwhoux  states  that,  of.  forty-two  apoplectic  patienta  whose  twdiea  ha«- 
am^ied,  three  only  printed  a&eurism  of  the  heart  (jDkL  de  MeiLf  i3«  SOS.) 
Byen  in  those  instances  in  which  the  twdaftotiona  haye  been  taomiltm^ 
dated,  it  ap^ahi  to  me  highly  probable,  as  sn^jgested  by^I^.  Waleoii|  that 
ihey  may  haye  been  quite  as  often  merely  coindden^  ae  bearing  to  each 
other  the  relation  of  cause  uideflfoct  The  same  constitotimial  tendefMMi 
whidi  occasion  disease  in  .ihe  Valyes  and  parietes-  of  the  heiartj,  would  hs 
likely  to  aflSdct  also  the  blood-yesseb  of  the  brainy  and  predupoio  ftham  ti 
rupture.  -...''' 

It  is  a  hi^y  interesting  question,  what  is 'the  state  of  the  btun  whkh 
giyes  it  a  tendency  to  apopleotio  effusion.  There  can  be  little  doubt  that  or- 
ganic changes  in  the  coats  of  the  blood-yessels,  such,  for  example,  aa  osni- 
cation,  and  atheromatous  deposits*  or  f^bty  degeneration,  miuT  so  fiff  lesKS 
their  power  of  resbtance  as  to  lead  to  rupture  upon  the  application  of  aay 
unusual  force.  Hence,  perhaps,  in  part,  the  peculiar  liability  oi  old  Bpopb 
to  the  disease.  An  anenrismal  state  of  the  cerebral  yessda  has  been  oeca- 
nonally  obseryed,  and  it  is  possible  that  this  may  sometimea  be  the  cause  of 
rupture,  even  when  it  escapes  obsenration.  But  much  that  baa  been  said  bf 
writers  in  relation  to  the  cerebral  yessels  is  mere  conjecture.  There  has  beta 
no  demonstration  n^hich  could  be  admitted  as  satisfactoiy,  in  relation  to  (he 
ordinary  dependence  of  apoplexy  upon  a  morbid  state  of  their  coata,  uncon- 
nected with  disease  in  the  structure  around  them.  The  opinion  appears  to 
me  yery  plausible,  which  ascribes  the  occurrence  of  apoplexy,  in  the  greater 
number  of  cases,  to  apreyious  disease  otthe  cerebral  substance,  predispasiBg 
it  to  hemorrhage.  Tliis  opinion  is  ably  supported  by  Rochoux,  who  ooa- 
siders  hemorrhagic,  apoplexy,  with  efiiision  into  the  substance  of  the  bnia, 
as  dependent  in  almost  all  cases  upon  a  peculiar  preyious  softening  of  tbe 
cerebral  substance.  Such  a  softening. is  almost  always  obseryed  around  the 
collection  of  blood;  according  to  Rochoux  in  ninety-nine  out  pf  one  hundiel 
cases.  (^RanJcm^9  HaXf-yearly  Abstract,  i.  204.)  This  softening  he  beliefei 
to  be  peculiar,  and  not  dependent  upon  inflammation.  It  is  true  that  other 
observers,  as  Cruveilhier,  Carswell,  ^d  Durand-Fardd,  condder  the  softee- 
ing  as  consequent  upcm  the  hemorrhage,  and  not  antecedent  to  it    It  ii 
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askedy  why  the  attack  of  apoplexy  is  so  seldom  preceded  by  signs  of  cerebral 
disease,  if  so  serious  an  organic  change  has  been  going  on  in  the  substance 
of  the  brain?  Bat  this  objection  is  met  bv  the  &ct,  that  such  changes  have 
frequently  existed  in  organs  without  any  obvious  signs  dunng  life,  and  haye 
been  first  revealed  'by  dissection.  Besides,  there  often  are  preliniinary 
symptoms  of  ai  marked  character;  and  it  appeahi  to  me  that  the  theory  of 
M.  Rocboux  affords  the  best  explanation  of  their  occurrence.  Admitting 
the  previous  existence,  fn  many  instances,  of  this  hemorrhagic  softening,  we 
have  been,  i^til  of  late,  completely  in  the  dark  as  to  its  nature  and  immediate 
cause.  But  some  observations  of  Mr.  Paget,  communicated  to  the  London 
Medical  Gazette  in  Febrtary,  1850  (jxigt  229),  render  it  in  the  high^ 
degree  probable  that,  in  maiiy  cases  of  apoplexy  with  cerebral  softening,  ^e 
previous  condition  of  the  lurain  is  connected  with,  if  it  be' not  dependent  on 
a  &tty  degeneration  of  the  min^te  cerebral  vessels.  In  such  cases,  even  in 
the  apparently  healthy  parts,  minute  particles  of  oil  may'^be  detected  by  the 
aid  of  the  microscope,  scattered  in  the  substance  of  the  vascular  coats;  while^ 
in  the  diseased  part,  the  vesseb  are  so  b^set  with  them  that  the  healthy 
structure  beoomes  wasted,  and  at  length  completely  lost,  so  that  the  vessel 
ruptures  with  sreat  facility,  and  of  course  permits  hemorrhagic  effusion. 
Still  it  cannot  be  ooiiuBidered  as*  proved  that,  in  this  cerebral  softening,  the 
fatty  degeneration  is  exclusively  or  essentially  in  the  coats  of  the  vessels. 
It  may^so  be,  and  probably  is  in  the  extravascular  tissue.  Sex  appears  to 
hi^ve  some  influence  in  the  production  of  the  apoplectic  predisposition;  at 
least  men  are  more  subjeict  to  the  disease  than  womenJ  Thus,  of  2297  cases 
compared  by  M.  Falret,  1670  were  in  men^  and  only  627  in  womem  (ilr- 
chvves  GHUrcdeSj  tom.  ii.) 

The  immediate  or  exciting  catttes  of  the  apoplectic  seizure  are  very  nume- 
rous. It  must  be  admitted  that  the  attack  not  unfreqUently  occurs  as  the  re- 
sult of  previous  disease  of  the  brain  or  its  vessels,  without  any  obvious  excitins 
cause.  Thus,  it  often  happens  that  the  patient  is  attacked  while  sitting,  stan£ 
ing,  or  quietly  walking,  without  the  least  unusual  physical  effort,  and  without 
any  mental  excitement  ox  disturbance.  Indeed,  instances  are  not  uncommon 
in  which  the  seizure  takes  place  during  sleep.  But  in  other  instances,  and 
,  those  very  numerous,  the  result  can  be  clearly  traced  to  some  direct  cause. 
Whatever  is  capable  of  increasii^  the  force  of  the  circulation,  and  especially 
of  giving  it  a  peculiar  direction  to  the. brain,  and  whatever  impedes  the  return 
of  blood  from  that  organ,  and  thus  produces  congestion  of  its  veins  and  sinuseS| 
may  act  as  the  imm^iate  cause  of  apoplexy.  It  is  probable  that  sueh  causes 
alone,  without  any  peculiar  pvedisposition^  may  produce  the  simple  congestive 
form  of  the  disease.  It  is  even  possible  that  they  may  occasion  hemorrhage 
by  transudation  into  the  cavity  of  the  arachnoid  and  ventricles,  in  a  previously 
sound  state  of  the  brain.  It  is  by  no  means  certain  that  they  may  not  also 
occasion  ruptur^  of  healthy  cerebral  vessels,  in  the  substance  of  the  brain, 
when  operating  with  peculiar  violence.  But  the  circumstance  that  apoplexy 
so  seldom  occurs  in  the  young,  who  are  even  more  exposed  than  the  a^od  to 
these  exciting  causes,  proves  conclusively  that,  without  aid  from  other  influ- 
ences, they  are  seldom  alone  adequate  to  the  production  of  the  disease.  Among 
the  causes  alluded  to  may  b^  enumerated,  1.  strong  muscular  effort,  as  lifting 
heavy  burthens,  violent  coughing  or  sneezing,  straining  at  stool,  the  act  of 
vomiting,  playing  upon  wind  instruments,  excessive  exertion  of  the  voice,  the 
act  of  coition ;  2.  any  position  favouring  the  accumulation  of  blood  in  the  brain, 
as  stooping,  suspension  by  the  feet,  and  turning  the  head  strongly  in  a  direc- 
tion differing  from  that  of  the  body,  so  as  to  compress  the  jugulars;  3.  com- 
pression of  the  neck  by  tight  cravats  or  other  ligatures,  and  general  compres- 
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Bion  of  the  trunk ;  4.  external  stimulation  immediately  to  the  head,  as  bj  the 
direct  rays  of  a  hot  sun,  and  the  heat  of  an  intense  fire ;  5.  internal  stimuk- 
tion  directed  especially  to  the  brain,  as  by  violent  emotion,  and  the  use  of 
alcohol  or  other  cerebral  stimulant ;  6.  increased  force  of  the  general  circula- 
tion, from  hypertrophy  of  the  left  ventricle,  indulgences  of  the  table,  the  hot 
bath,  &c.;  7.  transfer  of  morbid  action,  from  repelled  eruptions,  retrocedent 
gout  or  rheumatism,  the  healing  of  old  ulcers,  the  suppression  of  accustomed 
discharges ;  and  8.  organic  or  other  affections  impeding  the  return  of  blood 
from  the  head,  including  tumours  pressing  on  the  jugular  veins,  diseases  of 
the  heart,  congestion  of  the  lungs,  &c.  Excessive  cold  is  said  also  to  produce 
^oplcxy,  probably  by  concentrating  the  blood  in  the  interior  organs. 

Nature, — The  definition  of  apoplexy  given  in  this  ^ork  impfies  that  tbe 
essence  of  the  disease  is  a  sudden  pressure  upon  the  brain.  The  pressure  id 
produced  by  an  active  or  passive  congestion  of  the  cerebral  vessels,  by  effusion 
of  serum,  or  by  hemorrhage.  Active  congestion  may  be  the  result  of  an  irri- 
tation in  the  brain,  inviting,  or  of  an  exterior  force,  compelling,  an  undae 
quantity  of  blood  into  the  organ.  Passive  congestion  is  produced  by  what- 
ever prevents  the  return  of  blood  from  the  head.  In  the  former,  it  is  the 
arteries  which  are  loaded ;  in  the  latter,  the  veins  and  sinuses.  The  effusion 
of  scrum  may  be  the  consequence  of  obstruction  of  the  veins  bj  tumours,  &c., 
of  a  general  dropsical  disposition  in  which  the  cerebral  membranes  may  par- 
ticipate, or  of  a  vascular  irritation  or  inflammation  of  the  arachnoid.  Hemor- 
rhage may  be  the  result  either  of  transudation,  or  of  rupture  of  the  vessels. 
The  former  is  perhaps  the  case,  in  general,  when  the  blood  flows  primarilj 
into  the  cavities,  the  latter  when  it  collects  within  the  substance  of  the  brain. 
It  has  been  questioned  whether  the  brain  is  capable  of  being  compressed. 
Observation  has  decided  the  question  in  the  affirmative.  In  cerebral  hyper- 
trophy, the  organ  after  death  expands  considerably  upon  the  opening  of  tke 
cranium  and  dura  mater,  proving  that  it  was  previously  in  a  state  of  com- 
pression. But  even  allowing  the  essential  incompressibility  of  the  cerebral 
substance,  there  is  little  difficulty  in  explaining,  to  a  certain  extent,  the  effwt* 
of  prossure  in  producing  the  symptoms  of  apoplexy.  Every  action  of  the 
brain,  or  any  portion  of  it,  requires  a  certain  amount  of  arterial  blood,  cither 
as  a  stimulus,  or  as  furnishing  materials  essential  to  the  action.  If  the  sap- 
ply  of  fresh  blood  be  unduly  diminished,  the  actions  also  languish  or  cearf. 
The  brain  can  no  longer  perform  its  duty  of  reciving  impressions,  transmit- 
ting motive  power,  or  gencniting  thought.  Palsy  of  sensation  and  voluntary 
motion,  and  the  loss  of  consciousness  are  necx^ssary  results;  and  these  art'  the 
symptom**  <jf  apoplexy.  But  in  what  manner  is  the  supply  of  blood  to  the 
;  acting  cerebral  substjincc  diminished  in  this  disease  ?     In  the  first  placts  in 

active  c()ng(?stion,  as  more  blood  is  invited  or  forced  into  the  arteries  than 
!  legitimately  belongs  to  them,  the  incrcawd  space  thus  occupied  must  In?  pained 

I  at  the  expense  of  all  compressible  spaces;  and  the  veins  must  therefore  nnvive 

less,  and  consequently  convoy  back  the  blood  more  slowly  than  in  health.  A 
stagnation  in  the  capillaries  is  a  necessary  consequence,  and  the  bloixl  in  them, 
soon  becoming  changed,  can  no  longer  afford  the  essential  stimulus  or  ma- 
terial. In  passive  congestion,  on  the  contrary,  the  gain  by  the  veins  must  be 
!  supplied  at  the  expense  of  the  arteries,  which  are  compressed,  and  less  bl^id 

1^,  enters  the  capillaries  than  is  essential  to  the  due  support  of  the  cerebral  func- 

Ij*  tions.    In  serous  and  sanguineous  effusion,  it  is  obvious  that  the  space  occupied 

ij.  by  the  liquid  is  abstracted  from  that  of  the  veins  and  artorics  conjointlv,  and 

1  there  is  a  consequent  deficiency  of  the  pabulum  essential  to  action  in  the  ntrv- 

}■  ous  centres. 

:  The  above  course  of  reasoning  explains  the  phenomena  so  far  «.  the  cen- 
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ttw  are  concerned.  It  is  probable  also  that  tbe  apoplectic  symptoms  may 
arise,  in  part,  from  an  interruption  of  the  communication  between  the  nervous 
centres  and  the*  external  parts  under  their  control.  .The  connecting  cords 
may  be  so  compressed  that  influence  is  but  imperfectly  conveyed  along  them 
in  either  direction,  or  they  may  be  ruptured,  as  in  effusion  of  blood  into  the 
cerebral  substance,  and  their  function  cease  altogether.  In  the  former  case, 
there  may  be  imperfect  sensation  and  imperfect  motion ;  iti  the  latter,  there 
must  be  a  total  wiM^t.of .  bo^,  so  far  as  regards  the  particular  part  to  which 
the  communicating -fibrils  that  have  been  ruptured  run.  Nor  is  it  difficult  to 
account,  ih  the  same  way,  for  the  absence  of  sensation  alone  in  some  cases, 
and  of  motion  in  otheis.  All  that  is  necessary  to  be  supposed  is,  that  the 
nervous  cord  which  conveys  impressions  to  the  nervous  centre  is  ruptured  or 
compressed  in  the  former  cases,  and  that  which  carries  the  motor  impulse  in 
tlie  latter.  That  respiration  continues,  during  the  deficiency  of  the  other  func- 
tions, must  qrise  from  the  fact,  that  the  centre  which  gbvems  that  function 
is  less  liable  than  the  scnsoriid  centres  to  the  effects  of  Uie  compression  with- 
in the  cranium.  Lying  near  the  great  outlet  of  me  cavity,  it  probably  par- 
ticipates partly  in  the  security  of  the  nervous  structure  without  ike  enclosure. 
Should  the  medulla  oblongata  be  the  immediate  seat  of  the  compression,  life 
might  cease  immediately  from  the  cessation  of  breathing;  and  this  is  proba- 
bly the  case,  in  some  instances  of  sudden  death,  and  in  some  of  those  in  which 
great  prostration  is  experienced  at  the  commencement,  with  coldness  of  the 
aur&ce,  feebleness  of  pulse,  and  a  failing  respiration. 

Diagnosis. — ^Is  it  possible  to  distinguish  from  each  other  the  varieties  of 
apoplexy,  dependent  upon  difference  in  the  compressing  cause ;  or  to  deter- 
mine the  portion  of  the  brain  occupied  by  the  effused  blood,  when  that  is  the 
source  of  the  phenomena?  I  believe  not  with  any  certainty  or  precision. 
Occasionally,  however,  we. may  reach  very  probable  conclusions.  When  the 
attack  speedily  subsides,  without  producing  palsy,  or  at  least  without  leaving 
any  paralytic  phenomena  behind  it,  and  without  any  of  those  mental  defi- 
ciencies which  indicate  a  structural  lesion  of  the  brain,  we  may  infer  that  it 
was  congestive;  and,  whether  active  or  passive,  might  be  determined  in  some 
instances  by  the  nature  of  the  cause,  and  in  most,  with  some  degree  of  proba- 
bility, by  the  symptoms  which  ordinarily  distinguish  the  two  conditions  else- 
where ;  as  a  full  strong  pulse  with  a  red  flushing  of  the  face,  in  the  active,  and 
a  comparatively  weak  or  natural  pulse,  and  a  livid  hue' of  the  countenapce,  in 
the  passive.  !tf ut  it  would  be  going  too  far,  to  say  that  no  case  could  be  one 
of  mere  congestion  in  which  a  paralytic  effect  remained,  or  that  the  affection 
must  be  necessarily  congestive  when  unaccompanied  with  any  observable 
palsy.  It  is  well  known  that  congestion  alone  may  produce  palsy ;  and  it  is 
possible  that  the  paralytic  effect  may  continue  for  some  time  after  the  cause 
of  it  has  ceased;  just  as  the  paby  of  an  arm  produced  by  pressure  upon  the 
n^rve,  often  outlasts  considerably  the  compressing  cause.  It  is,  moreover, 
not  at  all  impossible  that  hemorrhage  may  exist  without  producing  observ- 
able paralysis. 

It  was  formerly  supposed  that  the  existence  of  serous  aoopleacjf  was  indi- 
oaicd  by  paleness  of  the  face  and  feebleness  of  the  pulse.  Experience, 
however,  has  proved  this  notion  to  have  been  a  fallacy.  It  is,  indeed,  impos- 
sible to  diagnosticate  these  cases  with  an  approach  to  certainty.  When  the 
attack  supervenes  upon  chronic  disease  of  the  brain,  or  accompanies  an  obvious 
dfx^psical  diathesis,  or  is  marked  by  the  occurrence  of  general  instead  of  local 
or  partial  palsy,  it  may  be  suspected  to  be  of  this  nature. 

JJemorrhagic  apoplexy  may  be  diagnosticated  when  hemiplegia  precedes  the 
Msare,  and,  generally  speakiiig,  wImu  this  or  any  other  form  of  palsy  is  left 
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behind,  after  the  apoplectic  symptoms  have  disappeared.  Should  paLr  of 
all  the  limbs  result,  the  inference  would  be  that  the  effuaon  of  blood  bad 
been  great.  When  a  partial  or  complete  loss  of  oonsciouatiess  oocnrSt  frw 
which  the  patient  recovers,  and  soon  afterwards  coma  comes  on  with  tW 
ordinary  symptoms  of  apoplexy,  the  case  may  be  almost  always  regarded  ai 
hemorrhagic. 

In  relation  to  the  seat  of  the  effusion,  inferrible  from  the  symptomii,  all 
that  can  be  said  with  an  approach  to  certainty  is,  that  hemiplegia  or  partial 
palsy  upon  one  side  of  the  body  indicates  the  existence  of  hemorrhage  umii 
the  opponite  side  of  the  brain ;  and  this  is  true  also,  as  a  general  rule,  when 
the  cerebellum  is  the  scat  of  the  hemorrhage,  although  the  fibres  of  that 
structure  do  not,  like  those  of  the  cerebrum,  decussate  before  passing  oat  of 
the  cranium.  More  will  be  said  upon  this  point  under  the  head  of  palsr. 
A  connexion  has  also  been  observed  between  apoplexy  of  the  oerebellam  aad 
disorder  in  the  sexual  appetite ;  so  that  any  unusual  exaltation  of  thif  pro- 
pensity, or  striking  loss  of  it,  immediately  before  the  apoplectie  seinre, 
might  lead  to  the  suspicion  that  the  cerebellum  was  the  seat  of  the  dixate. 

The  diagnosis  between  apoplexy  and  coma  occurring /rom  other  oiiunis 
not  always  easy.  When  the  insensibility  has  occurred  suddenly,  and  is  a^ 
tended  with  a  flushed  and  turgid  face,  a  full,  strong,  and  slow  pnlse,  and  a 
slow,  stertorous  breathing,  the  probabilities  are  strongly  in  favour  of  apo- 
plexy ;  and  the  probability  is  converted  into  certainty  by  the  simultaneoai 
occurrence  of  hemiplegia,  or  palsy  of  any  one  portion. of  the  body.  But  cases 
of  apoplexy  are  not  always  marked  by  these  symptoms.  Sometimes  stertar 
is  absent,  the  &ce  is  pale,  and  the  pulse  feeble  and  perhaps  frequent.  Evn 
in  such  a  case,  the  existence  of  pab^y  would  decide  the  question.  But  ctci 
this  diagnostic  character  may  be  wanting }  or  the  palsy  may  have  pre-existed. 
Under  such  circumstances,  the  decision  must  be  based  upon  the  histoiy  of 
the  csuic,  and  upon  the  absence  of  characters  indicating  the  existence  of  other 
kinds  of  coma.  For  the  diagnostic  characters  of  these  affections,  the  reader 
lA  referred  to  Functional  Disease  of  the  Brain,  Upiie/ut^^  Ifysi^rin,  Mcnin- 
fjitis,  and  Cerehritis.  There  are,  however,  two  or  three  conditions,  which 
may  with  propriety  be  particularly  noticed  in  this  place. 

The  coma  produced  by  the  narcotic  poi&on.s,  particularly  such  of  thorn  tf 
may  be  denominated  cerebral  stimulants,  sometimes  closely  resembles  apo- 
plexy. Profound  intoxication  from  alcohol,  and  still  more,  perhaps,  the  stn- 
por  from  opium,  strongly  simulate  that  disease.  To  distingui.*>h  them,  the 
cireuniistauces  under  which  they  oi*curred  should  be  ascertained,  if  pod^ihle; 
whether,  for  example,  the  patient  had  bi^en  drinking  .<«pirituous  liquf.>r9,  kt 
had  been  in  a  situation  in  which  he  might  be  supposed  to  have  bei'n  drink- 
ing; whether  an  empty  laudanum  bottle  wu^  to  be  found  upon  his  per«<v,  or 
in  his  vicinity;  whether  any  cause  for  the  commist<ion  of  suicide  existed,  kf- 
&c.  The  smell  of  the  breath  will  often  ser>'e  as  a  diagnostic  character.  Tbf 
absence  of  palsy  in  any  one  portion  of  the  body;  the  general  capabilitj  of 
befng  somewhat  roused  in  the  earlier  stages  of  narcotic  poisoning;  the  ex- 
treme dilatation  of  the  pupil  from  certain  narcotics,  as  stramonium  and  bel- 
hdonna;  the  gradual  progress  of  the  symptoms,  from  a  state  of  more  i^r  If* 
excitement,  to  drowsiness,  stupor,  and  ultimately  coma;  these  circumstances 
when  existing,  should  have  their  weight  in  influencing  the  decision.  Whei 
apoj.loxy  may  have  been  induced  by  the  use  of  alcoholic  drinks,  the  cave  lie- 
comes  more  complicated,  and,  at  a  certain  point  in  the  aflfection,  it  might  he 
impossible,  in  the  absence  of  palsy,  to  decide  the  question.  In  the  last  9ta^ 
of  narcotic  poi.soning,  when  the  coma  is  profound,  the  pulse  has  given  wav. 
and  the  general  relaxation  of  the  mu^^les  is  complete,  the  diagnosis  moM  hf 
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based  exdoBively  on  pre-existiDg  and  attendant  circiunstanees ;  and  here  the 
age  of  the  patient  would  be  of  much  assistance.  In-  a  young  person,  the  pre- 
flumption  would  be  greatly  in  &Tour  of  some  other  affection  than  apoplexy. 
The  pofsoning  from  irrespirable  gases  or  vapours  is  generally  known  from 
the  circumstances  of  Jts  occurrence.  In  these  oases,  the  pulse  is  Apt  to  be 
weak,  the  surface  cool,  and  the  face,  though  it  may  be  coloured,  is  rather 
livid  than  reddened.  , 

The  effects  produced  upon  the  bn^in  by  an  accumulation  of  urea  and  of 
bilious  matter  in  the  blood,  sometimes  bear  a  close  resemblance  to  apoplexy ; 
and,  indeed,  the  suggestion .  has  been  advanced,  that  most  of  the  cases  of 
nervous  apoplexy,  as  they  have  been  called,  might  *be  referred  to  the  exist- 
ence of  Bright' 8  disease  of  the  kidneys.  Two.  cases  of  this  kind  are  recorded 
by  Dr.  J.  A.  Wilson.  (See  DkL  dt  M6d,y  iii.  468.)  The  gradual  progress  of 
the  symptoms,  the  general  absence  of  pahy,  the  suppression  or  sreat  diminu- 
tion of  the  renal  secretion,  with  the  presenoe  of  albumen  in  uie  urine,  the 
existence  of  jaundice  5r  of  white  or  clay-coloured  stools,  would  be  sufficiently 
diagnostic.  It  is  Quite  evidelit  that  the  disease  differs  wholly  from  aponlexy 
as  here  defined.  The  on^  depends  upon  a  poison  accumulated  in  the  blood, 
the  other  upon  pressure  on  the  brain.  (See  Bright  $  Disease  of  the  Kidnej/Sy 
and  Jofundice.) 

Perhaps  the  affection  most  difficult  to  be  distinguished  from  apoplexy  is 
the  coma  of  chronic  cerebritis,  or  of  cerebral  softening  whether  inflammatory' 
or -not.  The  difficulty  of  decision,  in  these  oases,  arises  chiefly  from  the 
associaiion  of  partial  palsy  with  both  affections.  But  the  preliminary  symp- 
toms in  cerebritis,  especially  the  paroxysmal  headache  with  vomiting,  and 
the  complication*  of  the  paralysis  with  rigid  contraction  of  the  flexor  muscles 
of  the  extremities,  will  generally  serve  to  distinguish  it.  In  acute  cases,  the 
diagnoeiiB  is  more  difficult,' and. most  rest  chiefly  on  the  greater  tendency  to 
muscular  rigidity  in  the  cerebral  inflammation.  Not  unfre(]|ucntly,  the  two 
affections  are  associated;  apoplexy  either  supervening  upon  softening,  or  giving 
rise  to  it  after  the  efiusion  of  blood  has  taken  place. 

Prognosis, — ^Apqplexy  is  a  very  serious  disease,^  thoueh  very  often  not 
immedistelv  &tal.  The  cases  consisting  of  congestion  solely  almost  always 
recover  under  proper  treatment.  The  patient  may,  indeed,  survive  numerous 
attacks  of  this  form  of  apoplexy;  but  there  is  always  danger  that  a  congestive 
stroke  may  be  followed  by  one  of  a  hemorrhagic  character;  and  when  this 
danger  is  escaped,  the  disease,  as  already  stated,  ia  apt  to  leave  traces  behind 
it  in  an  enfeebled  condition  of  the  memory  and  intellect. 

The  hemorrhagic  and  serous  forms  of  apoplexy  are  much  more  fatal.  Ko- 
choux  thinks  that  less  than  one-third  of  the  number  attacked  perish  from  the 
immediate  effects  of  the  blow.  Among  the  signs  which  threaten  an  unfavour- 
able issue,  are  convulsions,  general  paralysis,  deep  coma  lasting  two  or  three 
djtys,  a  gradual  onset  of  the  disease  ending  in  profound  coma  and  paniljsis, 
complete  immobility  of  the  pupil,  inability  to  swallow,  flapping  of  the  cheek? 
in  -respiration,  foaming  at  the  mouth,  frequent  yawning  or  signing^  repeated 
vomiting,  involuntaiy  evacuations,  a  frequent  and  irregular  pulse,  cold  extre- 
mities, cold  and  clammy  sweats,  and  a  failure  of  the  circulation  succeeding 
great  strength  of  pulsation,  without  any  amendment  in  the  other  symptoms. 
The  patient  may  survive  the  occurrence  of  any  one  of  these  phenomena;  but 
they  must  always  be  regarded  as  dangerous  signs;  and,  when  several  of  them 
are  presented  in  the  same  case,  the  hope  of  a  cure  is  feeble.  In  judging  of 
the  probable  result,  reference  must  be  had  to  the  number  of  previous  attackn^ 
and  to  the  age  of  the  patient.  The  prognosis  is  more  unfavourable  in  tlic  old 
than  in  the  young,  and,  upon  the  whole^  in  proportion  to  the  age.     A  secontf 
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attack  18  more  apt  to  be  fatal  than  the  first;  and  a  third  thra  the  aeoond. 
Favourable  signs  arc  the  absence  of  those  above  mentioned,  and  a  genenl 
subsidence  of  the  symptoms.  In  relation  to  the  ultimate  result,  the  prognosiE 
is,  on  the  whole,  unfavourable.  The  individual  onoe  attacked  with  hemor- 
rhagic apoplexy,  if  he  escape  for  the  time,  is  very  apt  to  die  in  the  end,  either 
of  a  fresh  attack,  or  of  a  general  failure  of  the  vital  funotions,  ocmaeqiieBt 
upon  the  mischief  done  to  the  brain. 

7'reatmcnt. — The  indications  of  treatment  in  apoplexy  are  to  cheek  the 
hemorrhage,  or  reduce  the  congestion,  to  prevent  a  renewal  of  either  afiectkOf 
to  obviate  inflammation,  and  to  promote  the  absorption  of  blood  or  serui 
that  may  have  been  effused.  The  same  measures  are  calculated  to  meet 
most  of  these  indications.  The  patient  should  be  plaoed  in  a  recumbent 
position,  with  his  head  and  shoulders  somewhat  elevated  by  pillows;  everj- 
thing  which  acts  as  a  ligature,  should  be  removed  from  around  the  neck  sod 
chest;  and  the  air  of  the  chamber  should  be  rather  cool,  and  frequenth 
renewed.  Persons  not  concerned  in  the  treatment  should  be  removed  frm 
the  apartment. 

Should  the  strength  of  the  pulse  admit,  blood  should  be  drawn  nmiu- 
diately  from  the  arm,  through  a  large  orifice,  and  to  an  extent  proportiomie 
to  the  vigour  of  the  patient,  and  the  force  of  the  circulation.  But  Ueedisg 
is  not  to  be  indiscriminately  resorted  to,  or  pushed  to  an  unlimited  extent 
3Iuch  injury  has  probably  been  done  in  this  disease  by  excessive  bleedinc. 
It  is  not,  in  the  first  place,  inflammation  that,  is  to  be  subdued,  but  merdRr 
hemorrhage  or  the  hemorrhagic  tendency.  The  object  of  bleeding  is  not 
now  so  much  to  alter  the  character  of  the  blood,  as  to  check  the  current  of  H 
towards  the  head.  If  nature  has  already  accomplished  this  purpose  by  i 
great  reduction  of  the  heart's  impulse;  if  the  pulse  at  the  wrist,  instead  of 
being  full  and  strong,  as  it  generally  is,  should^  be  small  and  feeble,  there  is 
no  advantage  to  be  derived  from  the  further  loss  of  blood  at  the  commene^ 
mcnt  of  the  treatment.  It  should  be  remembered  that,  in  the  hemorrhagic 
and  serous  coses,  the  disease  is  not  over  when  the  effusion  is  suppressed. 
The  brain  Ikis  sustained  a  great  shock,  and  a  long  series  of  actions  in  the 
organ  will  be  necessary  to  repair  the  mischief  done.  It  is  bad  practice  to 
destroy  all  tlie  resources  of  the  system,  which  may  be  necessary  to  sustain 
this  course  of  action,  by  an  inconsiderate  and  exclusive  obedience  to  the  first 
indication;  that,  namely,  of  arresting  effusion,  or  correcting  congestion.  1 
would  repeat,  that  the  practitioner  should  be  guided  by  the  strength  of  the 
pulse  whether  he  shall  bleed  or  not;  and  by  this,  in  connexion  with  the 
general  state  of  the  constitution  of  the  patient,  to  what  extent  he  shall  bleed. 
From  fifteen  to  thirty  ounces  may  be  taken  from  a  robust  patient  at  the  first 
bleeding,  should  the  pulse  bear  the  loss  well.  But  the  operation  should  he 
checked  as  soon  as  the  circulation  shows  evident  signs  of  having  slackened  in 
force.  The  bleeding  may  sometimes  be  performed  a  second,  third,  or  even 
fourth  time,  should  the  vigour  of  pulse  continue;  the  quantity  taken  being 
diminished  each  time.  Allowance  must  always  be  made  for  the  pulse  of 
hypertrophy  of  the  left  ventricle,  which  is  sometimes  full  and  strong  almost 
to  the  last  moment  of  existence.  Very  often  a  single  bleeding  will  be  found 
amply  sufficient. 

After  the  circulation  has  been  sufficiently  reduced  by  general  bleeding, 
and  without  that  remedy  should  the  pulse  be  feeble  at  the  commencement, 
blood  may  be  taken  loculiy,  by  cups  or  leeches,  from  the  temples  or  the  back 
of  the  neck.  From  the  great  relief  sometimes  afforded  to  cerebral  congestion 
by  a  moderate  cpistaxis,  there  would  seem  to  be  a  propriety  in  applying 
some  leeches  to  the  interior  of  the  nostrils.    This  situation  for  load  depletioo 
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would  be  especially  indicated,  if  the  attack  should  have  succeeded  a  suppressed 
epistaxis.  When  the  apoplectic  attack  has  followed  the  suppressioif  (^  heroor^ 
raage  from  the  rectum  or  uterus,  or  of  the  menses,  leeches  should  be  applied 
to  the  anus  -or  vulva.  As  the  later  bleedings  are  generally  attended  wjth  the 
appearance  of  the  bufy  coat,  signifying  the  czistenoe  of  some  inflammation 
in  the  brain,  probably  induced  by  the  presence  of  the  clot  of  blood,  the  local 
bleeding  is  especially  indicated  at  thiis  stage  of  the  disease. 

Some  authors  have  recommended  emetics  in  apoplexy,  and  most  continue 
to  recommend  them  in  cases  which  may  have  followed  a  full  meal.  I  think 
that,  in  genuine  hemorrhagic  apoplexy,  they  can  never  be  otherwise  than 
injurious.  If  any  one  who  may  have  vomited  severely,  will  call  to  mind  the 
feeling  of  intense  distension  in  the  temples,  and  general  cerebral  fulness,  of 
which  he  has  been  sensible  during  the  act,  ho  would  dread  the  thought  of 
putting  the  vessels  of  the  brain  upon  such  a  stretch,  when  already  pourii^ 
out  blood,  or  but  just  recovered  from  the  hemorrhagic  act.  It  seems  to  me 
that  it  could  scarcely  otherwise  happen  than  that  injury  should  result.  If 
the  stomach  has  been  filled,  it  will  gradually  empty  itself,  even  though  the 
oontents  may  be  alcoholic;  and,  in  the  meantitne,  we  have  it  in  our  power  by 
means  of  the  lancet,  rest,  position,  &c.,  to  contfrol  the  force  of  the  excited 
circulation.  In  those  cases  of  coma  from  sympathetic  irritation,  which  some- 
times follow  the  use  of  indig($stifolo  food,  and  which  are  anything  but  apo- 
plectic, an  emetic  is  often  of  great  service;  but  never  probably  in  true  apo- 
plexy ;  at  least  never  with  sufficient  certainty  to  justifv  the  hazard.  Should 
the  patient  spontaneously  vomit,  or  be  affected  with  retching,  it  may  bo 
proper  to  fecilitato  the  process,  and  calm  the  stomach  by  free  ailution  with 
mild  liquids;  but  this  very  seldom  happens  in  genuine  apoplexy.  The  late 
Dr.  Parrish  used  to  mention  to  his  pupils  the  case  of  a  voung  man  Vrho  died 
of  apoplexy,  induced  by  the  action  of  an  emetic;  and  Andral  relates  a  case, 
in  which  vomiting  was  obviously  followed  by  a  renewed  attack,  in  a  patient 
mlready  apoplectic.  {Clin,  MenLj  v.  102.) 

Purging  IS  very  useful  in  apoplexy.  It  acts  not  only  by  depleting,  but  also 
by  a  powerful  revulsion  from  the, head,  along  the  whole> track  of  the  aliment- 
ary canal.  Active  purgatives  should  be  used  at  first.  If  the  patient  is  able 
to  swallow  without  much  difficulty,  the  infusion  of  senna  with  sulphate  of 
magnesia  is  probably  the  beat  cathartic  that  can  be  given.  When  there  is 
reason  to  think  that  portal  congestion  or  torpidity  of  the  liver  is  associated 
with  the  attack,  a  full  purgative  dose  of  calomel  should  be  administered,  and 
followed  by  castor  oil  or  Epsom  salt.  If  there  is  diffieulty  of  deglutition, 
croton  oil  may  be  administered  in  the  dose  of  a  drop  every  hour  or  two  till  it 
operates.  Sometimes  it  will  bo  found  the  best  plan  to  put  a  drop  of  this 
medicine  upon  the  back  part  of  the  tongue,  and  allow  it  to  remain  until  it 
excites  the  movement  of  deglutition.  Should  the  throat  be  so  far  paralysed 
that  the  patient  cannot  swallow,  strong  infusion  of  senna,  or  some  other  active 
cathartic  shtuld  be  given  by  enema. 

In  ordinary  cases,  cold  should  be  applied  to  the  head  bv  means  of  cloths 
wet  with  iced  water,  or  of  bladders  or  water-proof  bags  filled  with  small  pieces 
of  ice.  (See  Meningitu^  page  620.)  But  if  the  surface  is  cool,  the  face  pale, 
and  the  pulse  feeble,  this  romody  is  contraindicated.  Under  these  latter  oir* 
cam  stances,  some  recommend  warm  emollient  applications. 

Revulsion  to  the  extremities  should  be  kept  up  by  the  occasional  use  of 
hot  stimulating  pediluvia,  sinapisms,  ke, . 

When  the  force  of  the  circulation  has  been  sufficiently  reduced  by  the  above 
measures,  and  the  comatose  symptoms  continue  at  the  end  of  three  or  four 
daysi  the  head  should  be  shaved,  and  the  whole  scalp  covered  with  a  Mister. 
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A  powerful  exterior  revulsion  is  thus  effected^  and  any  tendency  to  inflammar 
tion  of  the  meninges  strongly  counteracted. 

Lastly,  should  the  disease  not  yield  to  these  measures,  the  effect  of  a  mer- 
curial impression  should  he  tried.  If  unsuccessful,  it  can  do  no  harm  ;  if  suc- 
cessfully hrought  ahouty  it  may  prove  useful  in  counteracting  inflammatioD, 
and  promoting  the  absorption  of  the  effused  blood,  two  of  the  indications  abore 
referred  to.  A  very  sore  mouth,  or  profuse  salivation  should  not  be  aimed  it. 
A  mercurial  pill,  or  a  grain  of  calomel  may  be  given  every  two  or  three  hour?, 
and  the  operation  assisted  bv  gentle  mercurial  friction  upon  the  inside  of  the 
thighs  and  arms. 

In  the  cases  with  depressed  circulation,  pale  and  cold  surface,  and  col- 
lapsed rather  than  turgid  countenance,  should  the  debility  not  be  in  itself 
alarming,  it  may  be  proper  to  take  some  blood  locally  by  cups  or  leeches 
firom  the  temples  or  back  of  the  neck,  or  to  make  a  small  tentative  bleeding 
from  the  arm.  If,  by  the  loss  of  a  little  blood,  the  pulse  should  acquire 
increased  fulness  and  strength,  it  would  be  proper  to  proceed  further ;  if,  oo 
the  contrary,  it  should  become  somewhat  more  depressed,  all  thought  nf 
direct  depiction  should  be  abandoned,  and  the  treatment  should  be  confined 
to  moderate  purgation,  revulsion  towards  the  eztren^ities,  and  to  the  surfact 
of  the  scalp,  and  a  gentle  mercurial  impression.  Sometimes  the  debility  ap- 
proaches to  syncope,  and  imperiously  demands  the  euiployment  of  supportiss 
measures.  In  such  cases,  an  injection  of  oil  of  turpentine  maybe  thrown  into 
the  rectum,  blisters  and  rubefacients  applied  to  the  skin  ;  and,  if  these  should 
not  sufficiently  excite  the  circulation,  carbonate  of  ammonia,  arnica,  capsicum, 
oil  of  turpentine,  &c.,  may  be  given  by  the  mrmth;  care  being  taken  to  avoid 
stimulants  disposed  to  act  immediately  upon  the  brain,  such  as  the  fermente>i 
or  distilled  liquids,  unless  under  circumstances  of  the  strongest  urgency. 

During  the  treatment,  attention  should  be  paid  to  the  bladder,  and  tho'unne 
drawn  off  regularly  if  requisite  by  the  catheter.  Upon  the  restoration  of  oi»n- 
sciousnesp,  the  greatest  care  should  be  taken  to  avoid  all  disturbance  whetLHr 
moral  or  physical.  The  diet  should  bo  of  the  lowest  kind  in  the  early  stj^-.s 
consistiui^:  of  farinaceous  or  demulcent  drinks,  when  the  patient  can  swall-'w. 
As  the  case  advances  it  should  be  improved,  and,  in  convaloseonce,  the  luiM*  r 
forms  of  animal  food  may  be  allowed  in  great  moderation,  sueh  a.s  milk,  a  s-  n 
boiled  egg  daily,  boiled  fowl  or  mutton,  <!i:c.,  in  connexion  with  vogetablf  :«uV 
stances.  All  premature  efforts  on  the  part  of  the  patient  slioiihl  bo  sediil"U>iT 
guardeil  aj^ainst.  In  the  prostrate  caaes,  it  may  be  necessary  to  give  auimil 
broths  even  at  an  early  period. 

Should  paralytic  symptoms  succeed  tha«e  of  apoplexy,  the  treatment  iu»i<i 

be  conducted  upon  the  principles  which  will  be  laid  down  when  we  conic  t-.itiie 

subject  of  palsy. 

j  Prophylactic  Trnitment. — This  is  of  great  inipt)rtance  in  apoplexy.     After 

I  one  attack,  the  patient  should  be  considered  as  peculijirly  prone  to  the  di-^*  a>»', 

1  and  put  upon  his  guard  at  all  points.     His  bowels  should  be  kept  regiil*rly 

**  open  once  a  day  ;   and,  if  any  tendency  to  constipation  cxi^st,  he  should  tjki- 

occasionally  a  small  dose  of  sulphate  of  magnesia,  or  some  other  saliiK-  ••»• 
thartic.  Should  vertigo  or  headaclie,  with  a  flushevl  face,  and  a  strmj:  tail 
pulse,  come  on  at  any  time,  no  hesitation  should  exist  in  employing  the  l:i!i<r', 
or  in  taking  blof>d  locally  from  the  head,  or  in  the  use  of  an  active  purt?'.  a  • 
cording  to  the  urgency  of  the  symptoms.  Care,  however,  slukiild  Iw  takm  n"T 
to  confound  merely  nervous  sensiitions  from  disordered  digestion,  hv.^ttri;:! 
tendencies,  or  other  cause,  with  tliose  resulting  from  sanguineous  coiI-^-ti  r 
All  the  causes  of  the  disease  should  be  most  carefully  avoided.  The  «li'  t  i 
the  patient  should  consist  chiefly  of  vegetable  food  and  milk,  with  the  li»:lit*r 


"1 


GLASS  ni.]  FUKOnONAL  DISKASB  OVTHB  BRADT.  66S 

meatai  especially  boiled  meats,  in  moderation.  Stimulating  drinks  and  con- 
diments should  be  wholly  proscribed,  lihren.  tea  and  eame,  if  used  at  all, 
should  be  taken  weak  and  m  small  quantities ;  and  black  tea  should  be  pre- 
ferred. The  object  should  be  to  avoid  plethora  on  the  one  hand,  and  anasmia, 
which  provokes  eiu^essive  action  of  the  heart,  on  the  other.  The  patient  should 
take  nioderate  exercise,  particularly  of  .the  passive  kind;  but  should  avoid 
all  active  muscular  exertion,  shoum  never  strain  under  any  circumstances, 
even  at  stool,  should  never  walk  fast,  or  run,  or  mount  a  flight  of  stairs  hastily. 
He  should  always  sleep  trith  the  head  elevated,^  and,  though  taking  care  to 
keep  sufficiently  warm  at  night,  should  avoid  the  other  extremd  of  excessive 
heat.  In  warm  weather,  a  mattrass  should  be  preferred  to  a  feather  bed.  In 
the  use  of  the  bath,  care  should  be  taken  that  it  be  not  heated  above  98^. 
The  hot  bath  produces  often  almost  aa  powerful  an  impression  on  the  brain 
as  wine.  The  cold  bath  should  ialso  be  used  with  caution.  Though  the  patient 
might  often  employ  it  with  impunity  and  even  advantage  to  his  general  health, 
vet  there  is  always  the  risk  that  the  Blood  may  be  too  suddenly  concentrated 
m  the  brain.  Nor  is  less  caution  necessary  in  watching  over  ms  mental  con- 
dition. It  should  be  the  care  of  the  patient's  life  to  maint^n  an  equable  frame 
of  mind,  and  never  to  allow,  himself  to  be  excited  into .  passion  or  strong 
emotion  by  any  of  the  varying  interests,  or  conflicts,  or  vexations  of  this 
world.  Severe  intellectual  occupation,  also,  if  previously  the  habit  of  the 
patient,  should  be  abandoned  for  the  remainder  of  life.  In  short,  it  should 
De  his  aim,  and  that  of  his  medical  adviser,  to  maintain  in  all  things,  in  eat- 
ing, drinking,  exercise,  CQiploymcnt,  pleasure,  and  pursuits  of  every  kind, 
as  well  as  in  the  state  of  the  bodily  functions,  a  wholesomis  moderation. 


.Article  IF. 

FUNCTIONAL  DISEASE  OP  THE  BRAIN- 

There  are  two  points  of  view  from  which  functional  disease  of  the  brain 
may  be  regarded;  Jirsl^  in  relation  to  the  pathological  state  of  the  organ; 
9ccandli/y  in  relation  to  certain  symptoms  or  groups  of  symptoms,  which, 
though  in  some  instances  they  have  the  rank  of  diseases,  are  in  fact  only 
the  effects  of  the  true  disease,  and  the  signs  by  which  it  is  made  known.  It 
will  contribute  to  a  clearer  understanding  of  the  subject,  to  consider  it  in 
both  these  lights. 

Before  entering  upon  the  special  affections,  there  is  ope  preliminary  con- 
sideration which  it  is  necessary  to  present  to  the  student.  A  remarkable 
fiict,  familiar  to  all  pathologists,  is,  that  similar  phenomena  very  often  pro- 
ceed from  precisely  opposite  conditions  of  the  brain ;  so  that  it  is  ocaisionully 
very  difficult  to  decide,  from  the  symptoms  alone,  what  is  its  real  pathologicid 
state.  By  some  pathologists  this  fact  seems  so  difficult  to  be  reconciled  to 
a  sound  philosophy,  that  thc^  have  endeavoured,  in  the  seemingly  opposite 
states  of  the  part,  to  discover  some  one  action  or  influence  of  an  identical 
character,  to  which  the  effects  may  be  ascribed.  Such  an  influence  is  sup- 
posed to  have  been  found  in  pressure  on  the  brain,  which  is  said  to  be  pro- 
duced when  the  condition  of  the  cerebral  circulation  is  in  any  way  disturbed. 
Thus,  if  too  much  blood  is  sent  into  the  arteries,  pressure  upon  the  cerebral 
substance  in  their  vicinity  is  the  necessary  result.  If  loo  little  is  sent,  then, 
as  the  cranium  is  a  plenum,  always  kept  full  by  the  pressure  of  the  atmo- 
sphere, there  must  be  a  corresponding  excess  in  the  veins,  so  that  pressure 
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if  t%a  ir  ^gtibmuliood.     Bat  tfait  nphaalMK  is  ^iiM5sl^Mn_ 

la  the  .,  itikies'Bol  mmt  tlioee  «»e«  to  vladtlM  hkaai  ie  ^taid 

in  nttai  tor  ihote  in  wbich  ibc  nwbi'l  phiiinrtuM  miv  paiiij  ■  ■  i  iim 

witfauu*  ahaf-duage;  *b4,  ia  the  scnndplaee:,  ^mmo,  wife  » 

mil  (rf  n    »;mpUim9  which  »»•  tery  *fipre«t  fim  Meh  ae  »i»  La  ■■ 

ta  prou.  un  ibat  anK.  Tbw  Mvpor  t«  wetl  kDovd  to  he  jrcfaciJ  W 
prMsnre ;  irat  I  Bm  oot  avire  that  morbij  Tt^iuxe  haa  tmr  fins  lahnaa  kt 
be  among  ita  vHeeU. 

Bat  tMi  peraUaritT  <^  Minbnt  digf)r^  ii  mllj  met  m  aaoMadow  aa  m 
fert  sight  it  may  m«iu  to  be.  The  phpuniaena  rf  ekUiirity.  saDUnpw&  ■ 
taiioiu  nspectii.  to  thoM  of  Derroas  aetioD,  an  oot  Im  ao  ia  ifce  [  ■■  ji  ai 
aMe.  We  obtain  efi(«tc,  to  ordiaarr  ohserratirin  pnciaelf  the  aaae.  btm 
potitivc  uid  nrntire  cliTtri<nlj.  ^h  proJocc  a)tncti«a  av4  nfi^a^ 
(be  eloctric  »pa»,  the  iho^k,  and  cbeini(«I  dM«iQ|maitiEiiL  II  ii  mat  b» 
priamg,  litcrcforc,  that  the  brain,  trhidi  is  the  great  nerrovs  hutt  '  ■  ■• 
exhibit  similar  effwts  frnm  prwiselj  oppf>Mi«  eooilitkne.  It  i 
aeiencc  can  di;t*i:l  ■  Hiflijrenflc  between  the  effect*  c<f  poritiTe  i 
el<«iri<.-ity.  It  U  highlyprabahle  that  a  stmiliif  diSenoce  viD  a 
detected  aim  in  the  Beemiog^j  ideoacal  resolu  of  ojiposte  Mrehnl  d 
an«.  Aa  it  U,  *e  can  often,  by  a  Hose  obswratioo,  dlsoorvr  [nraltariiai 
irhicb  eoable  va  to  determine,  with  euffiL-icnt  cetiunly,  the  parti^vlar  flha 
logical  condition  in  which  tho  pbenoiuena,  in  any  ffKc^  case,  may  han 
originated.  I  do  not  wish  it  to  be  inferred  that  I  beBere  the  bnta  to  art 
in  the  same  manner  aa  a  galvuiic  battery.  My  object  is  ainplj  to  prp«« 
thai,  in  the  apparent  contradictiOT),  there  {«  in  bet  nothing  oftpnaad  la  tla 
coar^  of  nature  in  otbn-  departmcnta,  and  couseqneotly  aothing  impnariMi^ 
or  really  cootndiotoi;. 

L  PATH0L0GK3il  COM>mONa 

These  may  be  included  under  th^  divisioaa  of  1.  pore  nerrsas  initatioa, 
without  any  necessary  partiripatioti  of  the  blood-rewela;  2.  Tasealar  irrit»- 
tion,  or  active  congestioa;  3.  depressioD,  whether  nerroaa  or  Taaeakr;  wfl 
4.  mechanical  or  paseiye  eongestias.  'Each  of  these  will  he  sepafstely  eoa- 
sidcred. 

1.  Nervous  ZzTitatloi^— The  brain  is  peculiarly  SBSoeptible  to  inila- 
tion  of  an  essentially  nerrous  cnaracter;  that  is,  without  in  iiiiiiaij  iwiliiija 
tios  of  the  blood-vessels.  Too  exclusive  an  importsnos  has,  I  thnk,  hen 
attached  to  the  state  of  thedrcnlation  in  this  oTgan<  AH  the  morbid  pfaeao- 
mcna  have  been  ascribed  by  arane  pathologists  t«  too  much  or  too  Kttle  hfand, 
or  to  its  unequal  onality  or  distribatiou.  These'  Uje  -nndoithtedly  fie^ueat 
sources  of  cerebral'  disorder;  but  the  brain'is  also  fivquently' excited  into 
disease  without  them.  '  The  nervous  system  has  a  peculiar  mode  of  actiea  of 
its  own,  in  which,  though  blood  may  be  neoeasaiy  aa  an  inabmnent,  it  is  not 
the  main  operating  principle.  This  action  is  soaeeptible  of  ezaltadoo^  de- 
pression, or  depravBtioO  in  its^,  and  from  the  influence  of  its  own  pecnliar 
agents.  The  fact  here  stated  is  not  of  merely  speculatire  intereaL  It  is  in 
the  highest  degree  practicallj  important;  a!nd  a  vast  deal  df  knischief  haf 
been  done  by  looking  to  the  blood-vessels  exclusively  u  the  seat  op  wnrce  rf 
cerebral  disorder.  But,  in  thus  asserting  for  the  nervona  fhnctidDB  a  c^wcity 
of  eiclnsive  and  independent  disease,  we  t^nst  not  forget  th&t  their  irritation 
fiw|uently,  in  the  end,  involves  the  blood-vessels;  wd  tint  the  tSsctioD,  'd 
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not  relieved^  may  terminate,  thongh  not  necessarily,  in  active  congestion  or 
inflammation. 

Symptoms, — ^As  the  offices  of  the  brain  are  numei^ons/so  also  must  be  the 
signs  01  its  excessive  excitement  or  irritation.  To  enumerate  all  these  in  the 
present  place  would  be  quite  out  of  the  question.  Irritation  in  the  brain 
obeys  the  general  laws  oF  that  morbid  affection.  K  moderate,  it  exalts  Ihe 
healthy  functions  without  otherwise  ^altering  them;  if  stronger,  it  more  or 
less  deranges  the  functions;  in  great  excess,  it  entirely  changes  or  abo)ishos 
them.  Thus,  sensation  and  perception  may  be  simply  rendered  ivore  acute ; 
or  they  may  be  deranged,  producing  vertigo,  pain,  and  every  variety  of  dis- 
order in  vision,  hearing,  toueh,  &c.,  from  buzzing  in  the  ears,  unnatun^ 
colouring  of  objects,  a  sense  of  tingling,  formication,  &c.,  to  complete  hallu- 
cination. The  intellectual  faculties  and  the  various  emotions  ms^  be  excited 
into  increased  vigour,  or  may  be  completelv  perverted,  as  in  delirium  and 
insanity.  The  general  overseeing  faculty  of  the  brain  may  be  pimply  stimu- 
lated to  increased  vigilance,  to  a  more  ready  an^  rapid  response  to  all  the 
intimations  of  its  dependent  functions;  or  it  may  be  thrown  into  excessive 
disorder,  evinced  by  restlessness,  jactitation,  obstinate  sleeplessness,  &c.  The 
motor  faculty  may  merely  impart  increased  activity  uid  energy  to  the  mus- 
cles under  the  influence  pf  the  will;  or  it  may  throw  off  more  or  less  com- 
pletely subordination  to  that  principle,  and  give  rise  to  every  variety  of 
spasm  and  convulsion.  Finally,  all  the  functions  above  referred  to  may  be 
overwhelmed  by  an  excess  of  the  irritation,  and  more  or  less  completely  lost 
in  stupor  and  coma. 

Not  only  the  proper  cerebral  functions  become  deranged  under  the  influ- 
ence of  this  species  of  irritation,  but  to  ^  certain  extent,  also,  matiy,  I  might 
perhaps  say,  all  those  of  organic  life.  Connecied  with  the  digestive  function 
we  often  have  nausea  and  vomiting;  with  the  secretory,  various  disorder  of 
the  liver  and  kidneys ;  with  the  respiratory,  hurried  and  otherwise  irrcgukr 
breathing ;  with  the  circulatory,  a  frequent,  agitated,  though  seldom  full  or 
energetic  pulse. 

Various  special  diseases  either  consist  exclusively  in  some  modification  pf 
cerebral  nervous  irritation,  or  frequently  partake  of  that  affection.  Such^ 
among  othen,  are  insanity,  epilepsy,  chorea,  neuralgia,  and  hysteria.  Fre^ 
qucntly  also,  it  is  met  with  at  the  threshold  of  other  diseases,  in  which  the 
morbid  action  consists  mainly  in  vascular  irritation  or  inflammation.  It 
exists,  moreover,  very  often  in  its  milder  grades,  without  receiving  any  other 
name  than  the  vague  one  of  nervous  disorder. 

Causes. — The  nervous  temperament,  great  mobility  of  the  nervous  system, 
as  in  children  and  females,  and  debility  or  poverty  of  the  blood  predispose  to 
this  form  of  disease.  Causes  which,  in^a  vigorous  frame,  might  induce  vas- 
cular irritation,  are  apt  in  debility  to  excite  only  the  nervous.  Anasmia 
operates  especially  as  a  predisposing  cause.  When  the  blood  is  not  rich 
enough  to  supply  the  wants  of  the  system,  the  cerebral  centres  receive  inti- 
mation of  the  deficiency  from  every  function,  in  order  that  the  duo  influence 
may  be  transmitted  to  the  heart,  and  are  kept  in  a  constant  state  of  excite- 
ment, which  itself  often  amounts  to  irritation,  or  readily  becomes  so  by  the 
addition  of  any  new  stimulus. 

The  exciting  causes  .are  excessive  intellectual  action,  violent  emotioUi^ 
strong  impressions  from  without  upon  the  senses,  and  almost  every  variety 
of  local  irritation  elsewhere,  especially  in  the  gums,  the  stomach,  the  bowels, 
and  the  uterus.  The  headache  accruing  from  acid  in  the  stomach,  the  de- 
lirium sometimes  excited  by  excessive  pain,  the  insanity  from  hepatic  disease, 


666  LOOAL  DiBiAflKU — ^natyecTB  0nDDf.  [fabxil 


the  ooiQa  of  aterioe  a&ctions,  and  the  oonviilnoiii  from  giteotinil  ,wpuak  in 
in&nts,  are  ofteti  examples  of  this  kind. 

It  is  important^  in  iseferenoe  to  the  txeatmeni^  to  make  a  eoneot  diagnotts 
betwe^  the  ponely  nerront  and  the  vaacnlar  initiiieB  of  the  braiin;  hat  the 
distingoishihg.charactersViU  be  most.eonyenientljfpTeir  «nd^ 

head.  .   \    '  ^  '     - 

.  Treatment. — ^It  is  only  the  general  prindplea  of  trosEtment  thai  can  be  pim 
in  this  place.  The  indications  are,  1.  to  ranove  the  pa«a&  of  irritatiDiiy 
whether  predisposing  <xt  exdting;  2.  toditoinish  the flnsedptibilityy or diieeUy 
to  represct  the.e?coitement  of  the.  cerebral  centres;  iME^d  8.  to  eqaaUae  the  perr- 
ons action/eiUier  by  medioiAea  oatctilated  to  stimulate  tlie  jrhole  nenms  8j8> 
tern,  or  by  revulsive  impressions  upon 'other  patta  of  the  body. 

To  meet  the'  first  indication;  the  patient  must  be  protected  as  fiur  as  posn- 
ble  from  exterior  sources  of  irritation;  and  a  dose  Bitfkiitkj  into,  the .atatcof 
all  the  oroans  muift  be  ins^tuted,  in  order  that  any  existing  dbeaae  in  any 
portion  of  thd  systeih  may  be  corrected.  As  a  debilitipled  and  anemic  condi- 
tion of  system  predisposes  to  theoomplsint;  such  a  condition,  tf  .preeenty 
should  be  removed  by  the  chalybeates  and  other  tbnicsp  exezoiae,  pure  air, 
and  a  nourishing  diet.  ^ 

The  second  indication  is  to  be  fulfilled  ^by  opimA  and  ja&et  nartotics,  ss 
extract  of 'hemp,  hyoscyamus,  belladonna,  stramonium,  conium,  aconite^  chlo- 
roform, tobacco,  digitalis,  aud  hydrocyanic  acid ;  the  most  efficient,  beycmd  all 
comparison,  being  opium  in.scMue  one  or  other  of  its  various  fbnua  of  prepaia- 
tion.  When  the  cause  is  temporary,  this  narcotic  will  often  at  gnoe  moat  h^ 
pily  control  the  disease.  Thus,  I  have  seen  the  most  violent  deUrinm,  depend- 
mg  upon  temporary  excitement,  yielt}  immediately  to  a  full  dose  of  thai  nansode. 
But,  in  Uie  use  bf  these  medicines^  especially  of  such  of  jthem  as  possess 
stimulating  properties,  and  the  power  of  prodnoinff  congjwtion'of  the  hnio, 
great  care  must  be  exercised  not  to  mistake  vasciuar  irritation  Ipr  the  nerv- 
ous. In  relation  to  those  which  rather  diminish  than,  excite  vaseular  fulness 
in  the  brainy  including  chloroform  exhibited  by  the  stomach,  aconite,  tobacco, 
digitalis,  and  hydrocyanic  acid,  the  caution  is  not  equally  necessary;  though 
these  arc  in  general  much  lcs&  efficient  for  the  end  in  view,  and. are  liable  to 
the  danger  of  producing  too  groat  prostration.  Under  this  indication  may 
come  also  the  use  of '  the  warm  bath. 

The  third  indication  is  met  by  the  nervous  stimulants  br  antispasmodics, 
8uch  :is  musk,  assaf(^tida,  camphor,  the  ethereal  preparations,  valerian,  and 
garlic,  internally  or  externally  used;  by  those  tonic  medicines  which  operate 
with  peculiar  energy  on  the  nervous  system,  as  quinia,  and  the  metallic 
tonics  generally;  and  by  revulsives  to  the  surface,  including  hot  pediluvia, 
rubefacients,  blisters,  setons,  issues,  &c.  Blisters  often  have  a  most  happy 
effect.  It  is  no  unusual  event  for  patients,  restless,  agitated,  and  wakeful,  to 
be  completely  calmed,  and  to  fall  into  a  peaceful  sleep  under  the  operatioQ 
of  that  remedy. 

Mental  influences  often  operate  like  a  charm  ini  calming  this  variety  of 
cerebral  irritation,  probably  in  chief  by  a  kind  of  revulsive  action  within  the 
brain ;  one  function  in  excess  being  reduced  by  calling  another  into  operation. 
The  principles  of  faith,  hdpe,  fear,  the  love  of  the  marvellous,  and  the  variooa 
affections,  may  be  occasionally  brought  into  play  with  ^at  effect;  and  a  strong 
or  steady  occupation  of  the  imagination  and  reasoning  faculties  has  occasio^- 
allj  a  wonderful  influence. 

Bleeding  is  seldom  useful,  and  often  injurious,  by  increasing  debility  or 
giving  rise  to  anemia ;  nevertheless,  it  may  sometimes  be  call^  for  by  coex- 
isting diseases ;  and  cases  not  unfrequently  occur  in  which  vascular  congesti(m 
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is  minded  with,  or  supervenes  upon  the  neryona,  in  sudh  a  degree  as  to  re* 
qnire  tne  lancet.  More  or  loss  congestion  is  a  frequent  oonsequence  of  an 
irritation  originaUy  exclusively  nervous;  and,  in  such  cases,  even  though  there 
may  be  general  debility,  the  loeal  abstraction  of  blood  often  affords  much  re- 
lief; but  the  remedy  should  be  resorted  to  with  caution^  especially  in  cases 
of  long  duration^  lest  its  firiequent  repetition  should  do  more  harm  by  aggra- 
vating the  disordered  condition  of  system,  than  it  can  do  good  by  relieving 
the  cerebral  affection. 

SL  Vascular  Irritation,  or  Active  CkingestioiL — ^It  is  supposed 
by  some  that,  as  the  brain  is  incompressible,  and  the  cranial  cavity  a  plenum, 
the  quantity  of  blood  in  the  organ  is  the  same  under  all  circumstanoes.  But 
it  is  not  certain  that  the  cerebral  substance  may  not  be  somewhat  cdmpressed, 
even  by  the  force  which  the  heart,  is  .capable  of  exerting,  and  consequently, 
that  an  additional  quantity  of  blood  may  not  be  admitted.  Besides,  under 
an  increased  pressure  ^m  without,  or  an  increased  attractive  force  from 
within,  it  is  very  possible  that  portions  of  the  derebral  substanoe,  or  of  the 
serous  liquict  impregnating  its  tissue,  and  contained  in  Us  cavities,  may  be  so 
&r  absorued  as  to  create  space  for  the  entrance  of  more  blood.  The  arte- 
ries, moreover,  may  be  distended,  while  the  veins  and  sinuses  are  diminished 
in  capacity;  the  compression  of  the  latter  being  compensated  by  a  more  brisk 
current  through  them.  At  all  events,  there  may.be  an  increased  rapidity  of 
the  cerebral  circulation  in  general;  so  that  a  more  than  ordinary  amount  of 
influence  may  bear,  within  a  given  time,  upon  the  susceptibilities  of  the  organ. 
Vascular  irritation,  therefore,  has  full  scope  for  its  display  in  the  brain ;  and 
is^  in  fact,  one  of  the  most  frequent  modes  of  derangement; 

Symptoms. — ^The  various  dcranffcments  of  sensorial,  mental,  and  motor - 
action  in  the  brain,  already  detailed  as  the  effects  of  nervous  irritation,  may 
equally  result  from  the  Vascular.  Among  the  most  common  are  a  sense  of 
fulness,  weight,  or  distension  in  the  head;  giddiness;  headache  of  every 
grade  and  variety;  increased  sensitiveness  to  sound,  with  buzzing,  roaring, 
and  other  perversions  of  hearing ;  double,  partial,  luminous,  painful,  dim, 
or  otherwise  disordered  vision,  with  musca)  volitantes,  scintillations,  &o. ; 
tingling,  formication,  neuralgic  pains,  numbness,  and  partial  or  complete 
Joss  of  sensation  in  various  parts  of  the  body ;  oausea  and  vomiting;  morbid 
vigilance,  or  perhaps  more  frequently  oppression,  heaviness,  drowsmcss,  and 
stupor  in  various  degrees;  mental  confusion,  loss  of  memory,  and  delirium; 
and  finally  subsultus,  spasm,  convulsions,  or. the  opposite  condition,  indi- 
cated bv  muscular  weakness,  tremors,  and  temporary  paralysis  of  motion. 
It  is,  of  course,  understood  that  all  these  symptoms  are  not  present  in  any 
one  case.  They  are,,  indeed,  often  contradictory,  and  could  not  exist  to- 
gether. There  may  be  one  only,  or  a  few,  or  there  may  be  many  variously 
grouped. 

Active  congestion  of  the  brain  is  sometimes  of  itself  serious,  and  may 
prove  fatal ;  but  its  greatest  danger  is  as  the  precursor  of  inflammation  of 
the  brain  or  its  membranes,  or  of  apoplectic  effusion.  Another  injurious 
result,  common  to  this  and  the  preceding  variety  of  cerebral  disorder,  is  tho 
establishment  in  the  brain,  under  frcouently  renewed  irritations,  of  a  habit 
which  may  lead  to  the  recurrence  of  the  phenomena  from  slight  causes,  and 
even,  in  some  instances,  without  any  apparent 'exciting  cause,  as  in  epilepsy, 
some  forms  of  hysteria,  chronic  headache,  &c.  It  is  a  condition  which  re- 
quires attention;  and  by  the  proper  management  of  which,  at  an  early  period, 
much  subsequent  suffering  and  danger  may  be  prevented. 

Causes, — All  the  causes  enumerated  under  the  last  head  may  produce 
vascular  irritation,  when  the  system  lA  predisposed  to  it;  and,  as  before  stated, 


^i 
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il  fa  T^r^spt  to  be  iAe  lesnlt  of  tte-ebntiiiiiidive  of  tti  infMibii  pffi|Hrily 
pitfeljnervcm^ '  Bat  tfaervareoertaSn  mium  mote  eqMoiAlhropeRmtm^awk 
M  dixect  ngary  to  dieiieiid  bj^Eitib,  Uowb»  Ao.,  ek^onirt  or  Ae^haifl ton- 
tei^  tolar  or  airtifieial  hea^  ezterM  o(dd/aledlollii  otihiiflrtti,  tiM  esatiat 
pHMlions, %brite  diaeaoeB. 'translated  goatjor  riienmat^  initalioi^ Bavptmm 
diBoUargee/  teething  in  wldien.  faypertrophj  of  the  left  Tentriele^  alia.^^BnoM 
intestinal  and  *Bt<nnachi6  dfaoiden.  The  suq^^un^eiv  temfMon^.  a  pl^ 
thoric  state  of  the  oiroalation>  and  aa^over-riehness  of  the.Uood,  may  os  ee^ 
sid^fod  as  oonstitiitinfB.wediBppsitiofis  to  it.  Men  Itfti  profaalnyiMvft-aabjsGt 
to  it  Aan  wmnen.  '  W^  eommott  in  infrnej,*  al the  age'trf!  pikbeirtf  wid  fion 
that  np  to  aiitiirity,  and  a^un  in  adTanoed  Vjk 
Diagtumi.'^lt  is  sometnnes  highly  important  t6  distingniA  aotm-eoa- 

estion  of  the  hniin  frpkn  passiye  eongsstioiiy  cbjlranoni  or  neire  iMfeui 
itatioQ.  *  In  rdait^  to  the  two  fimner  of  the^  aftetiopsy  the  rsaJer  is  f^ 
ftrred  to  the  sttfaseqnent  part  of.  ^iTartiole.  Frmn  mxwouB  initelioB  it  ii 
^  .to1l)e£si|n^diahiidiohiell|f  by  tfaer*stateof  the  oiroaKttiott.  '  III  apliira eonges- 
IwAiy  the  ho&  js  iisaallj  flnshed^-  the  ejiBS^stifciBedy  and  Ae  wh6Sb  oovBtenaBos 
often  tnrgid.  '  If  thepatient  irsenriUe^Jbe  is' apt  to  oomphliii  dfAdile^ dis- 
tension, olr  heaviness  of  tibe  head;  and  aiiy  T^go  or  h(Qrautti6'ivliiQh  be  mtj 
hayeis-mnch  ineresM  by  stooping,  with  the  he£d  downwardly  'ThietenqNnl 
aftd  earotad'.arteries  sometimes  may  be  seen  to  throb:  Tkqpe  ayVptomi  <n 
often  wajating  in'the  porely  neryons  irritation!  The  sta&.  of  the  Jfthby  V», 
48.  difbrent.  '  In  therormereohdition>it  ihay  b^  sqiall  Or  large,  ieioeknied, 
or  sloW|  brft  it  is  ahnost  idways  in  a  jpreater  or  less  degree  ^mksj  hinrd,  mi 
strong.  In  the  latter,  it  qiaybe  natural  as  to  fireqneney,  or  rerj  wamA  «• 
cited,  bat  is.  Ig^beniUy  rather  feeble,  6r  at  kast  deetitate  ef  tenaiaii.  la 
iierTDiis  inritaiion  there  is  oflen  aaaspeotof  alkht^-more  ftuStmolEMlifl^ 
rinkihg  lesB*dee|^ly  into  the  sooioes  of*life>  imidr  an  -eaqpenenoad  eye  oaa 
readily  detect '  In  oongestion,  when  ooneiderablia,  there  Je  mora  tendhncy  to 
Srewdness  or  stupm*;  the  expression  p(  eoontooanee  is  daUer,  or  mtn 
ohanged ;  and  ^e  case  appears  to  approach  nearer  to  the  ohKraoter  of  inflaai* 
mation  or  cerebral  heijiorrhage.         ^  ^ 

TrecUment, — ^The  treatment  in  this  i^flfection,  independently  of  the  mes- 
sores  necessary  for  the  remoyal  of  the  cause,  which  should  neyer  be  ne- 

flected,  is  chiefly  depletory,  sedatiye  to  the  ciroolation,  and  r^ynlsrre. 
HeeSing,  aeneral  and  local,  purging,,  the  warm  bath,  the  antimonials  when 
the  stomach  is  not  irritable,  other  Mdine  refrigehmts,  oold  to  the  head  and 
hot  pediluyia,  mustard,  blisters,  &c.,  to  the  extremities,  with  low  diet,  rest, 
and  an  eleyated  position  of  the  hcuid,  are  the  principal  remedies.  YeiT 
often,  in  mild, cases,  the  symptoms  may  be  removed  by  a  sidlne  caAariM 
and  attention  to  the  diet.  When  serious,  however,  r6coara^  shoold  always 
be  had  to  the  lancet.  The  internal  use  of  aconite  iias  been  highly  reoom* 
mended.  It  must  be  remembered  that,  though  the  warm  bath  may  be 
usefhl,  the  hot  bath  might  prove  injurious  by  ojer-stimidatioii.  Bat  no 
permanent  benefit  can  be  expected  while  the  offending  caose  reraaina.  Ihia^ 
therefore,  should  be  diligently  sought  for,  and  removed  or  eorreeted  if  pos- 
sible. 

^  8.  DepirQBsioii:^ — ^In  this  condition,  the  activity  of  the  hhan  ia^iminished 
either  by  a  directiy  depressing  influence,  or  the  ^thdrawing  of  on  aocastonei 
stimulus. 

The  symptoms,  so  fitr  as  regards  the  disorder  of  sensation,  conscioaflDeflB, 
mental  action,  and  motive  power,  are  the  same  as  thosoalready  mentioned  is 
resulting  from  irritation  of  the  teun.  Wd  hare  the  saoae  headache,  vertigo, 
disordered  vision  and  hearing,  wakefulness,  deliriom)  oOnralaionfli  and 
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There  18  not,  as  firom  the  moderate  influence  of  the  other  affection,  increased 
.cerebral  energy ;  as  indicated  hy  greater  acuteness  of  sensation,  more  bril- 
liancy of  imagination,  a  more  rapid  flow  of  just  thought  and  expressioQ. 
These  can  only  result  from  a  positive  excitement  of  the  brain;  1[>ut  all  the 
other  derangements  alluded  to  may  be  experienced.  It  may  seem  strange 
that  obstinate  wakefulness  and  violent  convulsions  should  be  among  the 
effects  of  cerebral  depression ;  yet  few  facts  in  medicine  appear  to  me  to  be 
better  established.  Thus,  take  away  from  the  brain  a  stimulus  to  which  it 
has  been  long  accustomed,  and  one  of  the  first  results  is  morbid  vigilance ; 
and  this  condition  is  a  not  unfrequent  attendant  on  the  debility  which  suc- 
ceeds exhausting  acute  diseases.  The  last  vital  act  of  the  system,  expiring 
under  the  loss  of  blood,  is  sometimes  convulsions.  It  is  well  known  that  aU 
the  phenomena  of  advanced  meningeal  inflammation,  or  acute  hydrocephalus, 
are  sometimes  imitated  in  children  in  the  lowest  stages  of  exhaustion  from 
bowel  affections;  and  the  brain  is  found  apparently  healthy  after  death.  The 
insanity  which  attends  starvation  might  be  adduced  as  another  illustration 
of  the  resemblance  between  the  phenomena  of  an  excited  and  depressed  hrain ; 
but  it  is  probable  that,  in  this  case,  there  is  a  real  and  powerful  irritation  of 
the  cerebral  centres,  proceeding  from  the  impressions  sent  up  to  it  so  urgently 
from  all  parts  of  the  sufferinff  system* 

After  death  from  cerebral  depression,  especially  in  cases  of  chronic  debility, 
"Serous  effusion  has  sometimes  been  observed  in  the  cavities  of  the  brain,  and 
has  been  misinterpreted  into  an  evidence  of  inflammation ;  especially  as  soft- 
ening of  the  cerebral  substance  has  been  at  the  same  time  observed,  resulting 
-  from  the  imbibition  of  the  serum,  and  a  sort  of  maoeration,  or  possibly  from 
some  directly  depressing  influence.  The  presence  of  the  effused  fluid  is  no- 
thing more  than  what  might  reasonably  have  been  anticipated  from  the  pre- 
existing condition.  The  brain  is  not  sufficiently  nourisned^  or  is  not  suffi- 
ciently supplied  with  blood,  and,  as  the  cranium  does  not  admit  of  a  vacuum, 
the  loss  of  bulk  is  supplied  by  efiiision  of  watery  fluid  from  the  blood-vessels. 
The  catMet  of  cerebral  depression  are  long  continued  or  excessive  cold;  the 
depressing  passions,  such  as  fear  .and  grief;  various  sedative  poisons,  as  tobacco, 
digitalis,  hydrocyanic  acid,  and  chloroform ;  the  irrespirable  gases,  as  hydrosul- 
phuric  acid,  carbonic  acid,  carburetted  hydrogen,  &o. ;  deficiency  in  the  gene- 
ral amount  of  blood,  or  in  its  supply  to  the  brain;  an  impoverished  state  of 
the  blood;  an  excess  of  carbonaceous  matter,  and  the  presence  of  urea  and 
bilious  matter  in  the  blood;  the  withdrawing  of  an  accustomed  stimulus; 
and,  secondarily,  any  excessive  excitement  when  it  ceases.  Of  course,  all 
the  modes  of  living,  the  kinds  of  exposure,  the  accidents,  the  diseases  which 
produce  any  of  the  above  conditions,  may  act  as  remote  causes  of  cerebral 
depression.  To  enumerate,  them  here  would  be  only,  to  occupy  space  with 
what  is  already  familiar  to  the  reader. 

An  important  point  is  to  discriminate  between  depression  and  vascular 
irritation  of  the  brain.  The  greatest  practical  evils  have  resulted  from  error 
upon  this  point.  Bleeding  Ims  often  oeen  resorted  to  in  diseases  of  pure  de- 
bility, because  convulsions,  or  delirium,  or  insanity,  or  morbid  vigilance,  or 
some  other  symptom  occurring  in  cerebral  exaltation,  has  been  misinterpreted 
into  a  necessary  sign  of  that  condition  of  the  brain.  The  diagnosis  is  not 
always  easy.  But  we  can  generally  reach  a  tolerably  just  conclusion,  by 
,  taking  into  consideration  the  cause  of  the  affection,  and  the  signs  exhibited 
^  by  the  organic  functions.  When,  for  example,  the  effect  can  be  clearly  traced 
to  a  directly  sedative  agent,  or  to  the  withdrawal  of  a  direct  stimulus,  or  to 
an  obviously  debilitated  condition  of  the  system ;  when,  at  the  same  time,  the 
pulse,  though  perhaps  fr^quent^  is  leqn  firm  and  strong  than  in  healthi  the 
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Ihoe  pale,  KTid,  or  pnrplisb^  the  capillary  elretilatioii  daw,  aid  tbe  ptinit 
disposed  to  fUritneaw  updn  exeitioii,  tlnre  San  iloafodj  be  a. doubt. updo  die 
subject.    The  aggcayaliQii  of  the  niiiiptbms upon  nn^  a  atoopingtoia 

erect  position  is  ^another  yaloable  diagnostic 'siffn.  Tdb  dfiBeoltj  la  &ky  ii 
cases  of  debility,  an  actiye  congestion  of  the  mdn  is,  aometimea  indoced  hj 
an  imtant  cause,  and  ezKibits  itself  by  cerebral  symptoms  abnilarto  thoseef 
depression.  But  the  nature  of  the*  cause  wiH  often  enable  na  Co  decick  juHtlT; 
and  a  permanent  flashing  of  the  face,  (k  other 'signs  indioatfYe  of  a  steady 
determination  of  blood  to  the  Ij^ead,  would  very  much  aid  tlie  diagnosii. 
Another  diffionltyls  sometimes  presented  by  oases,  in  whidi  a  sodden  sai 
powerful  iiritaat  influence  hks  overwhelnied  the  bram,  and  so  Ihr  cramped  its 
energies*  as  to  have  induced-a  prostrate  cond;ti(9i  of  the  org^aiic  functions.  A 
Mowiupon  the  head,  an  astouading''p}eoe  of  intelligence,  'tlie  ahoek  df  a  €eune 
accident  or  Sdr«cal.  ^)er^tion,  inr  excessive  pain  in  soaie  atractiue,  eapedi^ 
rich  in  'ts^pauies,  as  in  the  stomach,  bowels,'  Udnqfi^  Acy^occaaiooally 
produces  such  a  result. '  Heretooweanudedby  itknowmdm  of  thenatae 
of  the  cause;,  and,  whenever  there  is  good  Velfton  to  siiApecst  tiie'eziatefiee  of 
the  condition  of  .things  alluded  .to,  we  should  act  cautiondy  in  the  api^ka- 
tiotf  of  stimulant  measures,  fnnn  the  fear  of  subsequent  ifiaotion. 

Inflammation  of  the  brain  itself,  or  apq>leodo  eongeatioii  or  eSo^on,  ly 
interfering  with  the  ordinary  influences  of*  the  orgu,  sometiBM^iadaoes  (he 
same  apparent  sigtfis  oi  debuity  ;  but  the  preyious  symptoms  and  attendant 
circumstances  will  generally  snffioiently»evinee  the  nature  of  the  ease. 

Treatment, — Tonics,  stimulants,  external  irritants,  and  a  trntntiou  £et, 
with  the  means  necessary  to  remove  the  4»use8  of  the  aAotion,  an  iiMucattd 
in  this  condition  of  the  brain.  In  caseitf  at  aQ  doubtful, -thdae  atimnlants 
should  be  preferred  which  have  Uie  least  permanent  imi^eBaioB  upon  die 
brain,  such  as  carbonate  of  ammonia,  oi^  of  turpentine,  capsienm.  moak,  and 
assafetida;  while  external  stimula^on  by  means  of  rubeftcienta,  Ui^ters^  ths 
hot  bath,  &c.,  and  the  ^wer^l  influence  of  eleotro^magnetiam,  should  be 
mainly  relied  x)n,  when  deemed  sufficient  to  meet  the  exigencies  of  the  case. 
Should  the  respiration  have  been  suspended,  it  should  be  restored  artificially. 
This  is  espeoiuly  important  in  the  cases  of  poisoning  from  irreflfmable  gases. 
The  shock  of  cold  water  suddenly  dashed  upon  the  surfiMC  is  sometimes  very 
eflective,  by  rousing  the  suspended  sensibilities  of  the  brain. . 

4.  Meohanioal  or  Passive  Oongestion. — ^This  results  from  causes 
interfering  with  the  return  of  blood  from  the  cetebral  veiBsels.  The  Mood 
accumulates  in  the  veins  and  sinuses ;  the  capacity  of  the  arteriea  is  of  eoune 
diminished;  less  arterial  blood  is  admitted  than  is  neoesssiy  for  the  support 
of  ike  functions;  and  we  iiave  the  double  result  of  compression  and  dq>res- 
sion  of  the  brain.  "^ 

The  characteristic  sjrmptoms  of  this  condition  are  a  feeling  of  fulness, 
weight,  and  sometimes  coldness  in  the  head,  an  aotmd  diminution  of  temper- 
ature in  this  part,  a  strong  tendency  to  drowsiness  or  stupor,  vertigo,  fiunt* 
ness,  impaired  vision  with  muscss  volitantes,  forffetfulness  &[  things  or  words, 
dulness  di  Qountenan'oe,  a  livid  or  purplish  hue  of  the  lips  and  different  parts 
of  the  &ce,  with  paleness,  occaisionally  nausea,  and  depression  in  thci  nine> 
tions  of  circulation  and  respiration.  • 

The  causes  are  ligaturea  around  the  neck,  tumours .  pressing  upon  the 
venous  trunks,  gravitation,  and  such  an  organic  or  functional  &rangement 
of  the  heart  and  lungs,  as  to  impede  the  passage  of  thtf  blood  dther  into  the 
right  eide  of  the  heart,  or  from  the  right  to  the  left  side  throng  the  lungs, 
and  consequently  to  produce  accumulation  in  the  descending  cava. 

The  treatment  consbts  exclusively  in  the  removal  of  the  cause,  asd,  when 
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this  is  impossible,  in  the  adoption  of  measares  calcnlated  to  proportion,  as 
nearly  as  may  be,  the  calls  of  the  system  upon  the  cerebral  centres  to  their 
diminished  capacity.  The  avoidance  of  all  Idnds  of  exoes?,  mental  or  phy- 
aical;  is  especially  requisite. 


n.  MORBID  PHENOMENA. 

a 

I  do  not  propose  to  treat,  in  this  place,  of  all  the'  phenomena  of  functional 
disease  of  the  Brain.  Most  of  them  have  been  already,  or  will  be  hereafter 
fully  considered,  in  connexion^ with  special  diseases,  either  consisting  essen- 
tially of  this  kind  of  derangement,  or  associated  with'it.  But  there  are 
certain  phenomena,  which,  though  noticed  elsewhere,*  and  perhaps  in^  various 
places,  yet  have  not  been  presented  so  fully  or  so  connectedly  to  the  reader 
88  their  importance  would  seem  to  require;  and  others  trhich,  not  essentially 
connected  with  any  other  special  compliant,  and  scarcely  meriting  the  rank 
of  distinct  diseases  themselves,  yet  demand  some  Attention,  and  may  be  most 
conveniently  noticed  under  this  heading.  The  phenomena,  or  affections 
alluded  to,  may  be  itioluded  in  the  divisions  of  1.  sensorial  disorder;  2. 
mental  disorder;  and  3.  disorder  in  the  motor  power. 

1.  SenwriaX  Diwrder, 

This  may  embrace  all  the  cerebral  derangements  having  reference  to  the 
^EMSulties  of'  sensfiiion  and  consciousness ;  and  the  morbid  conditions  which 
claim  attention  in  this  place  may  be  arranged  under  the  sub-heads  of  head- 
ache, stupor,  and  wakefulness. 

L  Headache,  or  Cephalalgia.— In  the  widest  acceptation,  this  may 
be  considered  as  embracing  all  kii^ds  of  uneasy  isensation  in  the  head.  Very 
often  it  is  wholly  independent  of  the  brain,  being  seated  in  the  scalp  or 
cranium.  Such  is  the  case  with  many  instances  of  gouty  and  rheumatic 
headache,  neuralgia,  various  inflammatory  affections  of  the  exterior  coverings 
of  the  cranium  or  of  its  sinuses,  an<l  syphilitic  affoctions  of  the  periosteum  or 
bony  ca^  itself.  These  do  not  belong  to  the  complaint  lu  here  considered, 
which  is  exclusively  cerebral. 

Headache  is  of  every  different  degree,  and  of  eveiry  conceivable  diversity 
ef  character.  It.  may  be  confined  to  one  small  spot,  in  which  case  it  is 
sometimes  called  ektvus^  as  if  it  might  proceed  from  a  nail  driven  into  the 
head;  it  jnay  occupy  i^  particular  region  of  the  cranium,  as  the  frontal  im- 
mediately over  oAe  or  both  eyes,  the  temporal,  the  parietal,  or  the  occipital ; 
it  may  embrace  on6  side  of  the  head  as  in  hemierania;  or  it  may  be  di^sed, 
and  of  indefinite  extent.  Sometimes  it  is  fixed,  sometimes  changeable  in  its 
position.  It  may  be  apparently  superficial,  or  may  seem  to  be  felt  in  the 
depths  of  the  brain.'  It  is  not  less  various  in  duration  than  in  the  other 
respects  mentioned.  It  may  ooutinue  but  for  an  instant,  or  may  last  for 
hours,  days,  or  week^  Indeed,  instances  have  occurred  in  which  it  has 
never  been  absent  from  the  patient,  dunng  consciousness,  for  months  or 
yean.     Much  more  frequently,  however,  when  so  durable,  it  occurs  in 

Croxysms  with  intervals  of  comparative  or  entire  ease,  the  exacerbations 
ing  quite  irregular  in  their  recurrence.  Not  unfrequently,  however,  head- 
ache is  regularly  periodical,  being  either  remittent  or-  intermittent,  and 
ffenerally  of  the  quotidian  or  teititui  tjrpe,  though  the  interval  is  sometimes 
bnger,  and  I  have  known  it  to  occur  regularly  once  in  two  weeks,  without 
association  with  any  natural  periodical  function^  The  pain  may  bei  simple, 
or  may  be  mingled  with  various  other  .perverted  sensations,  such  as  of  giddi- 
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ness,  fulness  or  distensiony  weight  or  lightness^  emptiness,  heat  or  coldness, 
hissing,  buzsing,  riiiging  or  roaring  in  the  cars,  the  sight  of  dark  or  louii- 
nous  spots,  scintillations,  double  vision,  half-Tision,  dimness  of  vision,  and 
temporary  blindness. 

llcadachc  may  be  the  result  of  any  one  of  the  pathological  conditions  de- 
scribed in  the  beginning  of  this  article,  and  is  onp  of  the  most  common  of 
their  effects.  It  appears  to  be  the  favourite  sign  by  which  nature  makes 
kno¥m  any  deviation  whatever  from  the  normal  state  of  the  brain.  Viewed 
in  this  light,  it  may  be  looked  on  as  a  safeguard,  intended  to  give  notice  of 
disease  which  might  otherwise  escape  attention,  till  too  late  to  be  remedied; 
and  its  indications  should  never  be  neglected.  The  physician,  consulted  for 
this  affection,  should  not  be  content  till  he  has  traced  it  to  its  aouroe,  how- 
ever hidden;  for  it  is  not  the  pain  only  that  he  is  called  on  to  relieve,  but 
often  the  more  serious  affection  of  which  it  is  a  mere  sjrmptom. 

For  the  sake  of  convenience,  we  may  consider  heiulache  aa  ^fmptomatir 
when  the  result  of  some  known  disease,  and  idiopathic  when  the  patnological 
state  on  which  it  may  depend  cannot  be  ascertained,  or  is  not  recogniied 
among  special  diseases.  It  is  obviously  nothing  more,  strictly  speaking,  than 
a  symptom  in  either  case. 

Symptomatic  headache  is  exceedingly  common,  and  associated  with  a  great 
number  of  diseases.  It  is  an  almost  uniform  attendant  on  the  different  form^ 
of  meningeal  and  cerebral  inflammation ;  and  is  usually  the  first  sign  by  whi(*h 
other  organic  affections  of  the  brain,  such  as  tumours,  hydatids,  and  morbid 
growths  or  formations  of  all  kinds,  declare  themselves.  As  the  direct  r«vlt 
of  vascular  irritation  of  the  brain,  it  is  one  of  the  most  common  symptonu 
of  all  febrile  diseases,  whether  idiopathic  or  symptomatic,  and  is  a  not  on- 
frequent  precursor  of  apoplexy,'  and  epileptic  convulsions.  Goat  and  rken- 
xtiatism  often  show  themselves  in  this  guise.  In  the  nervous  form,  it  is 
very  often  s^pathetic  of  disease  of  the  stomach  constituting  Bick  htadarke^ 
of  hepatic  disease  constituting  bilious  Jieadachey  of  worms,  constipation,  and 
other  disorders  of  the  bowels,  of  renal  and  uterine  affections,  and  of  spinal 
irritation.  It  is  sometimes  dependent  on  decayed  teeth,  even  when  the^  do 
not  ache ;  and,  in  every  obstinate  case  of  cephalalgia,  of  uncertain  oupn, 
particular  examination  should  be  made  into  the  condition  of  the  teeth,  and. 
if  any  one  of  these  is  found  decayed  and  tender  on  pressure,  it  should  be  ex- 
tracted. I  once  had  a  case  of  headache,  which  had  continued  for  two  or  three 
months,  with  varying  degrees  of  violence,  and  had  resisted  numerous  reme- 

:  dies,  which  yielded  immediately  upon  the  extraction  of  some  decayed  teeth. 

■  Diseases  of  the  heart  are  very  frequently,  and  those  of  the  lungs  somewhat 

less  frequently,  attended  with  headache,  dependent  either  on  the  greater  im- 

i  pulse  with  which  the  blood  is  sent  into  the  brain,  as  in  hypertrophy  of  thi' 

left  ventricle,  upon  the  insufficient  supply  of  blood,  as  in  pure  dilatation  and 
softening  of  the  heart,  mitral  regurgitation,  &c.,  or  upon  venous  congesti<.ia 
consequent  on  impediment,  either  pulmonary  or  cardiac,  to  the  passage  of  the 
blood  from  the  venous  to  the  arterial  system.  Anasmia  and  plethora  are  alio 
affections  which  frequently  occasion  headache,  though  from  opposite  cau5e». 
Idiopathic  headache  is  also  not  uncommon.  It  is  usual)  v  distinguished 
by  the  name  of  nervous  headache.  It  is  exceedingly  irregular  in  its  modes 
of  attack,  duration,  and  recurrence,  as  well  as  in  the  character  of  the  pain- 
Sometimes  coming  on  suddenly  in  a  state  of  apparently  sound  health,  it 
t  prostrates  at  once  the  mental  us  well  as  physical  energies  of  the  patient,  and, 

after  a  longer  or  shorter  period,  leaves  him  as  abruptly  as  it  approached,  and 
with  all  his  powers  restored.  In  other  instances  it  comes  on  slowly,  heralded 
perhaps  by  unaccountable  depression  of  spirits,  or  acerbity  of  temper,  and 
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mdually  increases  for  hours,  perhaps  for  days,  before  it  attains  its  acme  and 
declines.  In  one  patient,  an  attack  is  experienced  at  long  interyals;  in  aA- 
other,  the  pain  returns  frequently  and  quite  irregularly ;  in  a  third,  it  is 
scarcely  ever  absent  entirely  £br*long  periods  of  time;  at  least  the  individual 
never  feels  himself  secure  against  it  for  a  moment.  Sometimes  it  interrupts 
and  prevents  sleep;  but  more  frequently  the  patient,  though  tormented  during 
the  day,  will  go  to  sleep  at  the  usual  hour,  and  upon  awaking  find  that  the 
pain  has  left  him  for  a  time.  More  frequently  than  any  other  variety  of 
headache,  this  assumes  the  regular  periodical  form.  In  most  instances,  pto- 
bably,  the  pahi  is  in  the  front  of  the  head,  over  one  or  both  eyes;  but  it  js 
occasionally  felt  in  the  occiput,  and  is  often  diflfased  without  a  definite  seat. 
Not  unfirequently  it  occurs  in  the  form  of  hemicranm.  It  mav  be  dull  ^and 
grumbling,  or  heavy  and  throbbing,  or  sharp  and  lancinating  bke  neuralgia. 
Afler  continuing  a  certain  length  of  time,  it  not  unfrequently  provokes  vomit- 
mg;  but  differs  from  sick  headache  in  the  circumstance,  that  the  matter  dis- 
charged from  the  stomach  may  be  quite- destitute  of  acid,  bile^  or  any  acrid 
nroporty.  Its  duration  is  entirely  uncertain.  One  attack  seldom  continues 
long;  but  the  patient  is  liable  to  frequent  returns  of  it,  itf  many  instances, 
for  months  or  years,  and  in  some  even  for  life.  It  is  purely  functional,  and 
leaves  no  tracos  in  the  brain  after  death.  The  headache  itself  never  proves 
&tal ;  but  it  may,  in  the  end,  so  fiur  wear  out  the  strength  as  to  render  the 
system  less  able  to  support  the  assaults  of  other  diseases,  and  may  thus  con- 
tribute to  shorten  life. 

The  causes  of  it  are  often  quite  obscure.  One  of  the  most  common  is,  I 
believe,  the  use  of  coffee,  tobacco,  and  strong  tea:'  Sedentary  habits,  com- 
bined with  much  mental  exertion,  and  loss  of  sleep,  sometimes  give  rise  to  it, 
independently  of  any  primary  disease  of  stomach.  It  may  now  and  then 
be  traced  to  a  disordered  state  of  the  blood,  consequent  upon  defective  renal, 
hepatic, -or  cutaneous  secretion,  upon  the  absorption  of  unwholesome  matters 
from  the  alimentary  canal,  or  upon  3ome  concealed  vice  in  the  processes  of 
assimilation.  Occasionally  I  have  observed  the  breath  to  smell  offensively. 
It  has  appeared  to  me  that,  in  many  instances,  this  variety  of  headache  is 
nothing  more  than  one  of  the  protean  forms  of  nervous  gout  and  rheu- 
matism. 

TrecUmerU.- — For  the  treatment  of  symptomatic  headache,  the  reader  is 
referred  to  the  various  diseases  of  which  it  is  an  accompaniment.  Under  the 
heads  of  nervous  gouty  sick  headache,  and  neuralgia,  he  will  find  remedies  for 
Tarieties  of  the  disease  in  its  nervous  form.  The  treatment  adapted  especially 
to  hemicrania  is  detailed  under  the  last  named-  affection.  It  is  only  for  the 
disease  in  its  idiopathic  form  that  the  mode  of  treatment  is  here  given. 

The  first  and  most  important  point  is  to  discover  and  remove  the  cause. 
In  the  first  place,  if  the  patient  is  in  the  habit  of  using  either  strong  tea,  cof- 
fee, or  tobacco  habitually,  he  should  be  advised  to  try  the  effect  of  abandon- 
ing it  for  three  or  four  weeks,  by  way  of  experiment.  Very  often  he  will 
find  the  headache  relieved  by  this  simple  measure,  and  then  will  be  sensible 
of  the  propriety  of  abstaining  from  the  poisoii  altogether.  Should  this  mea- 
sore  fail,  it  will  be  necessary  to  seek  for  some  other  cause,  and  if  there  is  any 
one  suspicious  article  of  diet,  the  same  course  should  be  pursued  with  {hat  as 
with  the  substances  mentioned.  The  patient  should  also  sleep  sufficiently  and 
regularly,  should  not  overtiask  his  mind  or  allow  himself  to  be  worried  and 
perplexed  by  business  or  other  cause,  and  should  exercise  freely  in  a  pure 
air.  If  a  citizen;  he  should  be  advised  to  take  a  journey  into  the  country.  A 
long  voyage  is  occasionally  very  useful.  Sometimes  a  complete  change  of 
life,  the  substitation,  for  example,  of  the  bunness  of  fiyrming  for  that  of  a 
VOL.  u.  48 
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merchant  or  prefenioiial  man  u\  cities,  has  a  moet  aalutaiy  effiset.  It  need 
soaroely  be  added  tiiat  the  bow^  ahoald  hetept  pegnlai^u^  tka  fimctaooaol 
the  BtoiAaohy  HTer,  kidneys,  sldn,  and  ntems,  in  a  healthy  state. 

The  pain  may  almost  always  be  temporarily  relieved  bj  epi^tes  or  odMr 
narcotics;  and  sbm^mes,  wl|en  it  is  yery  seven,  it  beoomea  adyisaUe  ts 
have  recourse  to  these  remedies;  though  tneir.  habitual  nse  ahould  be  most 
sedulously  guarded  against.  The  nenroos  ftiqtnhuits  or  aatiipaanBodicB  aks 
frequently  afford  relief.  One  of  the  best  of  these  is  HoffiBuu'e  inodyiw^  of 
which  a  nuidrachm  may  be  giTea;.  but,  on  the  whole,  I^have  finmd  apthag 
more  effectual  than  two  or  t&pe  cups  of  strong  teaor  eoSee.'  •  When  the  &- 
ease  depends  upon  the  use  of  te^  or  ooflRse,  this  remedy  aets  aim|iT  like  ardeat 
spirit  in  relieying  the  horrors  of  intemperaaoe^  It  shooldy  luider  toeee  cneiiB- 
stanoes,  not  be  employed,  as  it  aggrayates  the  eyil  in  llie  end.  -  Bat  in  othsr 
cases  it  will  be  found  e  yaluable  resouroe.  £ther  applied  in  thef  hdUow  of 
the  hand  to  the  forehead,  chloroform  rubbed  upon  the  aoalp  wad  then  oon- 
fined  by  a  piece  of  oiled  silk,  lotions  with  spint  <^  lavender,  Ck>lMne  wirts, 
or  bay-rum,  the  applicaition  of  a  mustard  plsster  to  the  baok*of  ffe  neck  cr 
the  temples,  or  blisters  behind  the  ears,  and  the  external  use  ef  tindure  of 
aconite,  are  sometimes  adyantageous.  llie  taking  of  several  deep  inafnntiQM 
in  Quick  succession  is  said  oocasionklly  to  afford  relief.  It  was  angisested  hj 
M.  Tavignot,  under  the  impression  that  the  aff^tion  mi^t  in  eome  i«*fcMMwa 
be  connected  with  a  stasis  of  blood  in  the  cerebral  aimiBea^  or  tnamf^tmi 
change  in  the  lungs.  (See  Am,  Joum.  of  Med.  iSbt.,  N.  8.,  xzL  liOl.) 

In  relatiod  to  the  pennanent  cure,  sulphate  of  quinia  shonld  always  be  en- 
ployed  in  intermittent  cases,  and  taiay  be  Uied  with  the  hope  of  goed  in  others: 
When  there  is  any  su^icion  of  gout  or  rheumatism,  leooorae  ehonld  be  hai 
to  occasional  purgative  doses  of  sulpKate  of  magneaia  and  wine  of  eolehieaii, 
to  which  a  full  dose  of  sulphate  of  morphia  may  somedniee  be  added.  The 
chalybeates  should  be  used  in  anetnic  cases.  In  certain  extremely*  obstioMi 
cases,  especially  if  paroxysmal,  arsenic  proves  wonderfully  eflioacions.  Aa 
instance  occurs  to  me'  of  a  man,  who  had  been  for  many  months  e  martyr  to 
the  disease,  in  whom  quinia,  iodine,  mercury  pushed  to  salivation,  and  other 
powerful  remedies,  including  depletion,  had  been  employed  in  vain,  who 
began  to  improve  immediately  under  the  use  of  Fowl^s- solution,  and  was 
effectually  cured  in  two  or  three  weeks.  If  the  disease  prove  obstinate,  the 
whole  rojind  of  remedies  recommended  in  neuralgia  is  at  the  oonunand  of  the 
physician. 

2.  Stupor  and  Wakefiilness. — ^These  opposite  conditionB  are  men- 
tioned here,  not  with  a  view  to  minute  description,  but  chiefij  in  order  to 
call  attention  particularly  to  the  fact,  that  they  may  each  of  them  be  the 
result  of  a  depression  or  elevation  of  the  cerebral  actions. 

By  stupor  is  meant  that  condilion  of  the  brain  which  consiste  in  a  suspen- 
sion more  or  less  complete  of  the  animal  functions,  while  those  of  the  orguuo 
life  continue,  and  which  bears  a  close  resemblance  to  sleep,  exe^  in  thedr- 
cumstanoes  that  it  is  much  less  under  the  control  of  the  will,  and  depends 
upon  some  morbific  cause.  Under  the  name  may  be  included  various  grades 
of  the  affection,  from  heaviness  or  slight  drowsiness  to  absolute  oomo,  in  whidi 
all  consciousness  is  lost,  and  from  which  the  patient  cannot  be  roused.  It 
may  be  produced  at  anytime  by  pressure  upon  the  brain,  vrheiher  proceeding 
from  vital  causes,  forcing  too  much  blood  into  the  cerebral  veeaels,  or  ^ving 
rise  to  effusion  within  the  cranium;  or  from  xpeobanioid.  causes,  as  depresncn 
of  the  bone,  or  impediment  to  a  return  of  the  blood  frtmi  the  head.  Some  ap- 
pear to  consider  it  as  dependent  upon  pressure  alone.  Snt,  as  this  cause  ope- 
rates merely  by  suspenc&ng  certain  fnixotionSy  there  ie  no  reason  why  stspoc 
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in  its  different  grad^  should  not  arise  from  other  oaoses  capable  of  interrupt- 
ing the  same  functions,  whether  by  an  excess  of  irritation  or  over-excitementy 
or  a  direct  sedative  impression.  1  have  no  doubt  whatever,  that  It  often  re- 
sults from  both  these  causes,  altogether  independently  of  pressure. .  Thus,  I 
have  seen  coma  consequent  upon  a  sy m|>athetiq  irritation  extended  to  the  bhun 
from  the  stomach  loaded  with  indigestible  matter,  when  the  face  wassquite 
pale,  the  pulse  was  wholly  undisturbed,  and  there  was  no  reason  whatever  to 
suspect  congestion  within  the  cranium.  I  have  seen  it,  moreover,  result  ap- 
parently from  the  loss  of  blood,  and  consequent  simple  depression  of  the  cere- 
Dral  functions.  A  boy  fell  upon  his  head  from  a  great  height,  and  was  affected 
immediately  with  symptoms  of  concussion,  for  which  he  was  at  the  moment 
improperly  bled.  His  system,  however,  reacted,  and  along  with  the  reaction 
the  coma  with  which  he  was  originally  affected  began  to  nve  way.  The  ex- 
-citement  was  thougfit  to^ exceed  the  just  limits,  a^d  .leeches  were  applied  to 
the  temples.  Immediately  afterwards  the  coma  increased;  and  it  now  became, 
a  question,  whether  this  could  be  owing  to  an  increased  excitement  of  the  ves- 
sels augmenting  the  pressure,  or  might  be  the  result  of  an  insufficient  9upply 
of  blood  to  the  brain.  The  weakened  pulse,  the  paleness  of  face,  and  the 
diminished  .beat,  induced  his  attendants  tq  ascribe  it  to  the  latter  cause.  They 
administered  stimulants  and  nutriment,  and  from  the  moment  this  plati  was 
commenced,  the  child  began  to' recover.  He  would  probably  have  perished 
under  other  circumstances,  and  almost  certainly  had  the  bleeding  been  re- 
peated. The  practitioner,  therefore,  must  be  upon  his  guard  in  cases  of  coma, 
and  prepared  to  treat  it  upon  the  principle  either  of  morbid  pressure,  of  sim- 
ple excess  of  irritation,  or  .of  depression.  As  the  result  of  the  last  mentioned 
cause,  it  freauently  follows  the  influence  of  sedative  narcotic  pqbons,  such  as 
tobacco,  digitalis,  or  hydrocyanic  acid,  or  the  admission  of  venous  or  carbon- 
ated blood  into  the  arteries  of  the  brain.  Coma  in  children,  with  largely 
dilated  pupils,  and  not  ascribable  to  any  obvious  cause,  may  be  conjee turally 
referred  to  narcotic  poison,  and,  under  circumstances  favouring  that  supposi- 
tion, may  be  treated  with  a  gentle  emetic.  The  late  Dr.  Dorsey  was  once 
called  to  a  child  in  this  condition,  and  saved  his  life  by  administering  an 
emetic  which  brought  away  a  large  quantity  of  stramonium  seeds. 

The  coma  which. someti^nes  attacks  individuals,  exposed  to  fatigue,  in  hot 
weather,  and  under.,  a  hot  sun,  and  which  is  commonly  designated  as  coup  de 
toUUj  or  stroke  oftKe  tun,  though  sometimes  dependent  on  active  congestion 
or  apoplectic  el^ision  within  the  cranium,  is  probably  more  frequently  the 
result  of  depressing  influences,  acting  on  a  previously  enfeebled  constitution. 
In  such  cases,  bleeding,  which  is  but  too  frequently  employed,  is  always  inju- 
rious, and  th6re  is  reason  to  believe  not  unfrequently  fatal.  Post-mortem 
examination  has  revealed  a  totkl  absence  of  congestion  of  the  brain;  and 
the  symptoms  during  life,  the  pale  and  cool  suiface^  and  the  feeble  pulse, 
are  indications  of  both  general  and  cerebral  prostration.  The  coma  is  oflen 
associated  with  convulsions,  in  the  intervals  of  which  muscular  tremors 
not  unfrequently  occur,  as  in  the  delirium  of  drunkards.  In  four  case^  of 
the  kind,  examined  after  death  by  Pr.  Wm.  Pepper  in  the  Pennsylvania 
Hospital,  the  heart  was  found. pallid,  flaccid,  and  softened;  while  the  other 
muscles  were  florid  and  firm.  (^Transact,  of  the  CoL  of  Fhj/9.  of  PhUad.,  iii. 
p.  100.)  May  not  these  be  cases  of  fatty  degeneration  of  the  heart,  which 
have  suddenly  succumbed  under  fatigue  and  exhaustion,  after  a  long  previous 
existence  of  the  affection?  It  is  of  the  utmost  importance  to  distinguiuh  such 
cases  from  those  of  apoplectic  congestion  or  effusion.  The  remedies  required 
are  the  ammoniacal  ana  alcoholic  stimulants,  which  should  be  administered 
by  injection  when  the  patient  cannot  swallow.     Active  rubefacients  should 


\i 


676  LOCAL  DISEA8BB. — ^NBKVOUS  SYSTEM.  [PABT IL 

also  be  employed  externally.  When  recovery  takes  place^  it  is  apt  to  be  slow, 
and  is  sometimes  attended  with  mental  aberration. 

Wake/iiiness  or  morhid  vigUance  certainly  proceeds  in  many  instances  from 
an  over-excitemont  of  the  brain,  whether  merely  nervous,  or  vascular.  Thus 
it  is  a  frequent  incident  in  the  early  stages,  of  meningeal  inflammation  and 
insanity.  It  is  well  known,  also,  to  be  produced  in  many  persons  by  coffee 
and  tea,  which  powerfrilly  stimulate  the  nervous  system,  with  little  effect  upon 
the  vascular;  and  is  a  common  attendant  upon  the  excitement  of  joy,  hope, 
or  anticipation.  It  appears  to  be  a  lower  grade  of  that  vascular  excitement^ 
which,  carried  frirther,  ends  in  stupor. 

Very  commonly  a  depression  of  the  vascular  actions  of  the  brain,  or  a  purely 
nervous  depression,  produces  some  grade  of  stupor;  but  occasionally  it  may 
also  give  rise  to  morbid  vigilance ;  and  this  I  consider  an  important  practical 
fact.  We  see  it,  as  already  observed,  and  as  will  hereafter  be  fully  shown, 
proceeding  from  the  suspension  of  the  use  of  powerful  stimulants  "^sec  IMi- 
rinm  Tremms)  ;  and  it  is  a  frequent  result  of  great  general  debility,  withoat 
being  at  all  traceable  to  any  irritant  cause.  What  are  the  peculiar  circum- 
stances which  determine  these  opposite  effects,  as  the  consequences  of  appa- 
rently the  same  pathological  condition,  has  not  been  determined.  That  the 
seeming  anomaly  is  not  without  analogies  in  nature,  has  been  already  shown. 
(See  jxiges  668  and  664.)  The  student  should  be  prepared  to  refer  the  symp- 
tom when  he  may  encounter  it  to  the  true  cause,  whether  of  irritation  or 
depression.     His  view  upon  the  point  will  determine  his  practice. 

The  remedies,  whether  for  stupor  or  wakefulness,  are  to  be  addressed  to 
the  pathological  condition,  whatever  that  may  be,  and  will  be  found  detailed 
elsewhere.  t\  may  be  stated  here,  that  coffee  and  tea  may  often  be  advan- 
tageously used  as  powerful  antih3'pnotics. 

2.  Mental  Disorder, 

To  this  head  belong  delirium,  insanity,  and  certain  less  usual  forms  of  de- 
rangement, of  which  those  especially  deserving  of  notice  appear  to  \ye  iX^tnF^ 
and  somnambulism.  Delirivm  in  its  different  forms  and  relations*  has  Uvn. 
or  will  be  sufficiently  treated  of  elsewhere.  Being  always  a  symptom,  it  ha* 
been  considered,  in  its  general  relations,  under  the  head  of  S^mjyftimitf'Jfj^ 
(vol.  i.  page  189),  and,  specially,  in  connexion  with  the  diseases  which  it  at- 
tends, such  as  the  different  forms  of  fever,  and  of  cerebral  inflammatiini.  <!>ne 
affection  in  which  it  coustitutcs  a  prominent  character,  namelj-,  d^/iriinn  '/-'- 
mcnSy  will  be  treated  of  distinctly;  and  there  will  be  occasion  to  refer  to  it 
also  in  connexion  with  other  nervous  affections  which  are  yet  to  be  considonil. 
Insanity  forms  the  subject  of  a  distinct  article.  It  remains,  then,  in  thi* 
place,  only  to  notice  the  two  disorders  above  alluded  to  under  the  names  of 
ecstasii/,  and  somnawhvlisrn .  These  are  curious  mixtures  of  sensorial  and 
intellectual  disturbance,  Avhich  approach  more  nearly  to  delirium  or  insanity 
than  to  any  other  form  of  cerebral  disease. 

L  Ecstasy. — This  is  an  affection  in  which,  with  a  lass  of  consciou^aes: 
of  existing  circumstances,  and  insensibility  to  impressions  from  without,  there 
is  an  apparent  exaltation  of  the  intellectual  or  emotional  function.",  as  if  the 
individual  were  raised  into  a  different  nature,  or  different  sphere  of  oxisteniH\ 
The  patient  appears  wnipped  up  in  some  engrossing  thought  or  fwlinsr.  with 
an  expression  upon  his  countenance  as  of  lofty  contemplation,  or  ineffable 
delight.  Voluntary  motion  is  usually  suspended;  and  tlio  patient  vithiT  lie* 
insensible  to  external  influences,  or,  as  in  catalepsy,  maintains  the  p»«*iti'»n  ia 
whirh  he  may  have  b(?en  attacked.  Sometimes,  however,  the  musdes  oUj 
the  will;  and  the  patient  speaks  or  acts  in  accordance  with  his  existing  im- 
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jKilscs.  In  these  cases,  the  disease  borders  closely  on  somnambnlbin.  The 
pulse  and  respiration  may  be  natural,  or  more  or  less  depressed;  Ithe  face  is 
usually  pale ;  and  the  surface  of  the  body  cooL'  If  the  pulse  is  increased  in 
frequency,  it  is  usually  lAore  feeble  also.  The  duration  of  the  att&ck  is  Yerj 
uncertain ;  in  some  instances  not  exceeding  a  few  minutes,  in  others  extend- 
ing to  hours  or  days.  ■  ' 

Upon  recovering  from  the  spell;  the  patient  generally  remembers  his 
thoughts  and  feeling  more  or  less  accurately,  and  sometiincs  tells  of  wonder- 
fal  visions  that  he  nas  seen,  of  visits  to  the  regions  of  the  blessed,  of  ravish- 
ing harmony  iind  splendour,  of  inexpressible  enjojrment  of  the  senses  or  affec- 
tions. After  the  attack  is  over,  he  may  return  entirely  to  his  ordinary  health, 
and  ordinary  pursuits,  or  he  may  exhibit  some  permanent  chanso  of  character^ 
as  the  result  either  of  the  disease,  or  of  the  causes  which  prodaced  it. 

The  disease  is  usually  brought  on  by  causes  which  occasion  a  strain  upon 
the  mental  functions ;  a  profbuild  exercise  of  thought,  for  example,  or  an  over- 
whelming excitement  of  the  emotions  or  affect^ns.  It  is  most  frequent  in 
persons  of  a  nerrouid  temperament,  and  women  are  therefore  peculiarly  subject 
to  it. 

The  treatment  is  simple.  During*  the  continuance  of  the  spell,  little  more 
is  required  than  to  take  care  that  the  patient  is  supplied  wit^  nourishment. 
Should  symptoms  of  prostration  appear,  they  sh(told  be  counteracted  by  ex- 
ternal and  internal  stimulation.  Should  vascular  irritation,  on  the  contrary, 
tbpreaten  serious  injury  to  the  brain,  it  might,  become  necessary  to  resort  to 
the  various  measures  already  recommended  for  that  condition.  In  obstinate 
cases^  the  most  effectual  remedy  would  probably  be  to  shave, and  blister  the 
head.  After  the  attack,  attention  should  be  paid  to  the  -genei^  condition  of 
the  functions.;  and  especial  care  should  be  taken  to  avoid  all  causes  of  excite- 
ment. 

2.  Soziinaxnbull8xn.-TThis  is  a  state  of  the  system  in  which,  with  an 
apparently  rational  concatenation  of  thought,  and  the  power  of  consistent 
action,  the  patient  has  completely  lost  the  consciousness  of  his  actual  condi- 
tion, and,  in  a  greater  or  less  degree,  the  susceptibility  to  ordinary  exterior 
influences.  As  it  occurs  most  frequently  at  night,  during  sleep,  and  as  the 
patient  is  apt  to  rise  from  his  bed,  and  walk  about  the  house  or  abroad,  per- 
sons affected  with  it  are  commonly  called  iUep-walkers, 

Si/mptoms, — ^The  most  striking  phenomenon  in  the  affection  is  the  obvious 
unconsciousness  of  the  patient  of  his  real  position.  Like  a  dreamer,  he  fan- 
cies himself  under  circumstances  which  do  not  really  exist,  but,  unlike  the 
mere  dreamer,  has  the  power  of  acting  in  accordance  with  those  circumstances. 
He  rises  from  his  bed,  in  pursuance  oi  some  course  of  action  in  which  he 
supposes  himself  encaged,  or  to.  accomplish  some  purpose  which  his  fancy 
has  suggested,  and  all  his  movements  are  well  concerted  to  those  ends.  He 
appears  to  be  utterly  insensible  to  danger,  and  frequently  puts  himself  in 
situations,  as  upon  the  roofs  of  houses,  or  on  the  brink  of  precipitous  heights, 
in  which,  if  awake,  he  wou)d  incur  great  hazard,  from  the  loss  of  all  self- 
oommand.  It  is  said  that  somnambulists,  suddenly  awakened  in  such  situa- 
tions, have  fdlen  and  perished.  There  appears  to  be  a  somewhat  different 
condition  of  the  senses  in  different  cases.  The  eyes  are  in  some  instances 
closed,  in  others  widely  open.  If,  in  the  latter  case,  a  bright  light  be  held 
before  them,  it  occasional Iv  happens  that  no  impression  seems  to  be  made ; 
and  other  persons  in  the  immediate  vicinity  are  not  apparently  recognized. 
Sudden  and  loud  noises  may  be  made  near  the  ear  without  being  heard,  or  at 
least  noticed.  In  some  cases,  one  kind  of  food  has  been  substituted  for  ano- 
ther, without  any  apparent  perception  of  the  difference ;  and  snuff  has  been 
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replaced  by  saw-dnst  without  a  discovery  of  the  imposition.  Yet  the  som- 
nambulist will  perform  offices  which  require  the  greatest  delicacy  of  vision; 
will  frequently  answer  questions  that  may  be  put  to  him ;  and  often  proves 
.himself  possessed  of  an  acute  sense  of  touch.  It  is  obvious,  therefore,  that  it 
is  not  the  senses,  but  the  perceptive  faculty  that  is  defective.  The  patient 
seems  to  be  able  to  appreciate  impressions  only  from  sources  which  have  some 
relation  to  the  object  of  his  pursuit  at  the  time;  or  at  least  which  ikll  in  with 
the  existing  current  of  his  thoughts  and  feelincs.  In  reference  to  such  points 
his  senses  are  often  more  acute  than  in  health.  Thus,  a  somnambulist  will 
'  perform  acts  requiring  the  use  of  sight,  in  the  midst  of  a  darkness  in  which 
he  becomes  entirely  lost  if  awakened. 

Occasionally  the  affection  is  associated  with  catalepsy.  When  aroused,  the 
patient  generally  forgets  the  subjects  of  his  recent  thoughts  or  actions;  though 
he  sometimes  remembers  them  obscurely  like  a  dream.  It  is  asserted  that, 
in  some  instances,  the  train  of  thought  which  had  occupied  the  period  of 
somnambulism,  and  which  had  been  interrupted  during  the  waking  state,  has 
returned  upon  the  return  of  the  paroxysm,  and  that  this  has  happened  in 
several  successive  alternations  of  the  dreaming  and  waking  state ;  memnij 
being  active  In  each  condition  in  relation  to  its  own  incidents,  while  thoMi^ 
the  other  state  are  forgotten.  If  left  to  himself,  the  sleep-walker  genenllj 
returns  to  his  bed,  sleeps  naturally,  and  awakens  at  the  usual  time,  quite  un- 
conscious of  the  incidents  that  have  taken  place,  though  sometimes  fatigaeil 
by  his  exertions.  He  can  often  be  awakened  by  disturbing  him  considerablj 
in  any  manner;  but  among  the  most  effectual  methods  is  to  throw  cold  water 
upon  the  surface. 

Causfs. — ^The  causes  of  somnambulism  are  not  always  ob\'ious.  iSome^ 
times  it  appears  to  be  connected  with  derangement  of  the  alimentary  canal, 
or  of  the  uterus.  Intemperance  is  said  to  have  occasioned  it.  In  very  mild 
forms,  it  is  not  uncommon  in  children,  but  generally  ceases  before  adult  age. 
The  severer  forms  of  it  are  said  to  occur  most  frequently  in  men  under  the 
middle  age.     The  affection  is  asserted  to  be  hereditary. 

A rh'jicial    Somnambulism.  —  Animn!   MaynrtUni.  — Mesmrrhm .  — This 
affection  bears  a  close  analogy  to  the  preceding,  and,  though  it  has  W'^n  "K 
servefl  in  a  much  greater  variety  of  phases,  is  j)robably  identical  with  it.   Tht 
methods  usually  employed  to  bring  individuals  into  this  state  are  t<>o  wtll 
known  to  require  description.     I  bolieve  that  it  is  of  very  little  cons^^iuciuv 
what  manipulations  arc  used,  provided  the  mind  of  the  j>ationt  be  imj>n.  >-«t^i 
in  that  peculiar  manner  which  appears  re<juisite  to  the  production  of  the  r- 
sultfl.     A  steady  look  of  the  operator,  with  an  expression  of  earnest  convic- 
tion up(m  his  face,  as  if  he  had  that  full  power  over  the  ner\'ous  sy.-tvm  ■•:' 
the  one  acted  on  which  he  claims  to  have,  will  very  often  be  sufBoient.    Tlie 
subject  of  the  operation  soon  begins  to  be  sensible  of  a  not  unpleasant  ho^avi- 
ness;  the  eyelids  usually  close;  and,  in  a  |)eriod  of  time  varying  from  le?? 
than  a  minute  to  twenty  minutes  or  more,  a  state  of  apparent  shn^p  n'Milt*. 
But  examination  shows  that  the  condition  is  very  different  from  that  of  .irii- 
nary  sleep.     Thus,  a  cataleptic  state  of  one  or  more  of  the  limbs  will  !-»!ii-> 
times  be  discovered  on  attempting  to  move  them;  and  curious  phenonu-ra  i*i 
relation  to  the  power  of  muscular  motion,  or  the  loss  of  it,  may  Iv  obst-r^'-i 
SensiUion  is  strangely  modified.    The  patient  is  often  quite  ins<^nf«ible  ttipiiii- 
ful  impressions;  so  that  a  tooth  may  be  extracted,  or  a  surgical  ojK'nitir.n  j-r- 
formed,  without  perceptible  uneasiness.     This  has  bt^en  too  frcqnvntlv  ir-rr-i 
to  admit  of  reasonable  doubt.     But,  Avhile  general  sensibility  is  thus  Munr.-i. 
the  special  senses  are  often  more  acute  than  in  health.     The  slightest  suni. 
such  as  generally  escapes  notice  altogether,  is  heard  ;  touch  is  occasionalij 
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exqaiBitely  senmtive;  and  tbere  is  reason  to  belieTo  that  vision  is  also  re- 
markably acute.  As  in  spontaneous  somnambulism,  it  apptors  that  all 
objects  do  not  make  an  equally  strone  imj^rcssion ;  but  it  is  impossible  to  de- 
termine what  principle  it  is  that  regmates  this  diversity  of.  the  sensorial  func- 
tion. '  The  patient  loses  all  consciousness  of  his  real  situation;  but  evinces 
in  various  ways  considerable,  and  sometimes  extraordinanr  mental  activity. 
Present  events  apparentlv  excite  trains  of  thought,  which  have  no  relation  to 
the  actual  condition  of  the  patient,  but  seem  to  be  merely  successive  actions 
of  the  cerebral  machinery,  mental  vibrations  bs  it  were^  necessarily  following 
the  impressions  from  without  Thus,  an  individual  acqiiaii^ted  with  cranio- 
logy,  upon  feeling  the  touch  of  a  finger  upon  the  part  of  the  cranium  corre- 
sponding with  6ne  of  the  suppo^  organs,  will  ofieii  set  off  into  a  mest  ludi- 
crous series  of  actions  illustrative  of  the  operations  of  that  organ.  '  A  slight 
sound,  which  no  one  else  notices,  suggests  a  course  of  thought  in  accordance 
with  the  cause  of  that  sound,  which  strikes  spectators  sometimes  as  little  short 
of  miraculous.*  This  property  of  somnambulism,,  connected  with  a  wonderful 
sharpening  of  the  memory,  so  that  things  long  forgotten,  and  even*  circum- 
stanees  that  at  the  time  of  their  occurrence  seemed  to  make  not  the  least 
impression,  are  recalled  vividly,  accounts  satis&ctorily  for  those  phenomena, 
which,  superficially  viewed,  have  led  to  the  most  extravagant  notions  as  to  the- 
mysterious  powers  imparted  by  this  strange  condition  of  the  nlBrvous  system. 
Hie  patient  may  often  be  induced  to  rise  and  walk  about  the  apartment,  and 
sometimes  does  so  spontaneously,  in  order  to  act  out  the  course  of  thought 
with  which  the  mind  may  be  occupied.  The  actions,  corporeal  and  mental, 
appear  to  be  under  the  guidance  of  principles  entirely  differing  from  those 
which  characterize  the  individual  in  health;  as  if  anothei'^irit,  with  differ- 
ent views  and  feelings,  had  taken  up  a  temporary  residence  in  the  body. 
Thus,  I  have  seei)  a  little  girl,  on  all  occasions  diffident  and  even  bashful  in 
health,  become  in  this  morbid  state  pert  and  forwisurd,  joking  with  her  elders 
and  superiors^  as  if  quite  on  a  footing  with  them;  and  this  change  of  cha- 
racter uniformly  took  place  -  whenever  the  affection  was  produced  Along 
with  the  nervous  phenomena  above  mentioned,  there  is  a  change  in  some  of 
the  organic  functions,  which  if  there  were  any  doubt  upon  the  reality  of  the 
state,  would  of  itself  be  sufficient  evidence.  The  pulse  is  generally  accele- 
rated, and  there  is  an  increased  production  of  moisture^  which  uf  especially 
observable  in  the  hands. 

Very  different  opinions  have .  existed  as  to  the  nature  and  causes  of  this 
affection.  Many  suppose  it  to  be  a  peculiar  condition  6f  the  nervous  system, 
produced  by  the  influence  of  another  nervous  system,  in  a  manner  analogous 
to  the  electrical  changes  which  take  place,  when  an  excited  electric  is  placed 
in  the  near  vicinity  of  other  bodies.  Now  this  is  not  altogether  impossible. 
But  I  hold  it  to  be  unphilosophical  to  adduce  a  new  principle  in  the  explana- 
tion of  phenomena,  which  admit  of  explanation  upon  principles  already  esta- 
blished. I  see  nothing  mysterious  in  this  magnetic  or  mesmeric  state,  as  it 
has  been  called;  at  least  nothing  more  so  than  in  hysteria,  catalepsy,  epilepsy, 
&c,  in  all  of  which  there  is  much  that  we  cannot  understand.  It  is  merely 
one  of  the  different  phases  of  nervous  disease,  and  is  induced  by  the  mental 
condition  of  the  individual  affected;  as  an  attack  of  hysteria  is  often  induced 
by  a  fit  of  vexation. 

The  subjects  of  the  disease  are  usually  persons  of  nervous  temperament, 
and  generally  in  a  position  of  inferiority,  either  physically,  mentally,  or  by 
position  to  the  operator;  who,  therefore,  has  a  greater  influence  over  their 
imaginations.  The  mysterious  manipulations,  the  peculiarity  of  the  occasion, 
the  steadfast  gaze  of  the  operator,  appearing  as  if  he  had  no  doubt  of  his  own 


powers,  ezdifteia  the  soaoepliUebfm^  of  the  lalrieeft  a  fteUog^  die 
Ae  iDTBterknuy  perfa^M  eroi  of  the  awfbl,  wUeh  appeen  tOt^ahin^ 
oonne'ziiAi  in  the  bnin 'neoeppiy  to  keep^Ahe  serv^  vmelaaifac^  in  ite  dM 
order,  and  oaiiaes  it  to  workljvr  a*whfle  in  a  whdlj  ']ieir«dinotiiMu  YoMg 
women  and  okildnnaie  moat  easily  affaoted;  aadateaeh  ■aeooHmjIrialthe 
etEoct  IS,  in  f&aemif  moie'readilj  prodnoed;  so  thtt  at  lairib,  in  certain  wmj 
aosoeptible  mdiTidiHilsi  a  look  ia  snffioient  to  throw  HJiem  into  tbe  ai^ipstiB 
state ;  and,  indeed^  th6  patient  may  fidl  into  the  State  TQl»itari{yy  or  i^iHh 
taneoosly  widipnt  any  exeroise  fii  will.  ■  I  have  nfA  wiAh.  <iie  iwsfsnm  ii 
which  a  Doy,  whO'ha4  been  Creqiiently  aoted  oAi  ms  attacited  ipth  an  ai»- 
tion*in  all  esie^khd  reqieota  sinular,.  without  ^parent  oanae,  and  did  not^ 
oo?er  nntily'  aftertwo  or  throe  days  of^'froitless  attempts  by  oitiier  mesnSi  a 
blister  was  atikngth^afijplied  over  ^IVB.whpIe  soalp.  -  '  ■   ,  ^ 

*  AHifioialr  somnambiifism  may  sometimes  /iM'nsefiiUy  emplb^^dna  anms- 
dial  agent..  Neryops  hesdaoheSy  i^MiraUao  pains» jnorMtf' TigilMiee^  «* 
ilpstlessness,  and  Tariona  hystaiioal  dis(»der  may  sometiwies  lie  leoMm,  al 
least  for  a*time^  W  bringing  about  this  condition  of  aystpm.  Tlie  smusoa 
and  dentist  may  sjao  sometimes  avail  themselves  of  the  inaennbilifty  to  paia 
which  it  oeeasionsyvto  perform  their  operations  with  faas  anffHruig  to  the  pa^ 
^tient.  But^whspitisunderstood  that  the  person  aoted  on  ia  diiownin^ 
oondit]an,ia  whudi,  wlvle  passions  may  be  developed,  eontral.over  Ae  em- 
dnct,  and  .the  influence  of  nabitual  jnindide  eease,  tlm  praiotiee  araafc  strihi 
die  reflecting  mincLas  eztr^oteiv  huyrdous^  mmL  franghi  iritb  the  puasiliiliiy 
<tf  so  much  unmitigated  evil,  that  it  can  scaicaly  be  jnatifled  aa  a  lasawly, 
and  is  altbgether  nijustifiable -on  anr  other  score.  Betidea,  thenerieM 
system  is  rendered  morbidly  susooptible,  an4  ateudeney  to  di^enasa  of  this 
system  cOnseaueiitly  fostetfed^  by  the  ^frequent  repetitUm  of  Am  prooesa.  ' 
.  The  morUd  state,  if  lefi  to  itself,  gradiMdly  subsides;  bat  .tlm  leotaniin 
of  the  patient  may  be  eflboted  more  speedily  by  artificial  means.  Amoag 
the  most  efficient  i^pavently^is  a  rapid  motiou  of  the  band  near  the  patisift, 
so  as  to  bring  a  current  of  cool  air  in  contact  with  the  fitoe.  ProbaUy  a  cap 
of  cold  Water^  thrown  upcm  the  face  would  have  a  Biniilar  e£Rdct.  In  obsti- 
nate eases,  it  might  sometimes  be  advisable  to  induce  soiuuf  sleep  by 
of  an  opiate.  This  would, imitate  natural  somnambulism,  in  Vhich  the  i 
yidual,  upon  returning  to  his  bed,  falls  asleep  agun,  and  awakes  as  usual  ia 
the  morning.  I  have  already  mentioned  one  case  in  which  a  blister  to  the 
head  appeared  to  me  to  be  requisite.  In  relation  to  the  cure  of  natonl 
somnambulism/ something  may  probably  be  done  byloarefully  attending  to 
the  general  health,  correcting  any  deranged  function,  eq>eo]ally  of  the  di- 
gestive organs,  or  the  uterus,  obviating  plethora  if  it  exist,  and  giving  aa 
equable  action  to  the  nervous  system  by  the  metallic  tonics,  aa  the  prepsia- 
tions  of  copper,  sine,  or  iron.  The  nervous  stimulants,  or  antispaamodica,  may 
sometimes  be  used  advantageously.  A  combination  of  mngwort  {Afiemma 
vu^arts)  and  assafetida,  has  been  recommended'  as  especially  efficacious.  (Ei- 
Month.  Jaum.  of  Med,  &».,  Nov.  1851,  p.  480.)  Should  the  aftection  retom 
nightly,  and  no  sign  of  oongestion  of  the  brain  exist,  opiam  in  foil  doses,  «r 
some  other  narcotic  gf  similar  powers,  might.be  tried,  in  the  hope  of  hrmk- 
ing  the  morbid  habit.  It  v^  recommended  to  avoid  s\4>per8y  and  not  to  ilecp 
upon  the  back. 

8.  Motor  Diwrder. 

The  motor  fiiculty  may  be  deranged  in  two  modes,  independently  cf  a 
morbid  increase  under  the  influence  of  the  vrill,  in  which  case  it  is  the  lattv 
faculty  that  is  affected,  and  the  patient  may  be  considered  aa  insane.    Ha 
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two  modes  of  derangement  aUuded  to  are  involuntary  contraction  or  spasmi 
and  loss  of  the  power  of  motion  or  palsy.  To  the  latter  subject  a  special 
Article  will  be  devoted.  Of  spasm,  there  are^peveral  varieties.  One  striking 
distinction  is  into  cUmie  and  Untie  tpoMtn,  the  former  consisting  in  rapidlv 
alternating  contraction  and  relaxation,  as  in  subsultus  tendinum  and  convul- 
sions, the  latter  of  oontractions  having  a  certain  duration,  and  attended  with 
rigidity  or  hardness  of  the  muscle,  as  in  ooinmoir  cramps,  and  in  tetanus. 
The  latter  is  usually  painful,  the  former  either  not  painful  or  but  slightly  so. 
The  tonic  spasm  is  ^sometimes  also  entitled  tpaUic  cmiiraction.  Another 
.distinction  is  into,  fini^  those  contractions  which  bear  no  resemblance  to  or- 
dinary voluntai^  motion,  and  would  appear  to  be  wholly  independent  of  the 
cerebral  machinery  by  which  the  will  acts;  as  when  an  Irritation,  for  example, 
is  applied  in  the  course  of  the  motor  cords  or  filaments,  and,  uccmdly^  those 
in  which  the  will  seems  to  have  been  replaced  by  a  new  and  morbid  influence, 
acting  through  the  same  channels,  or  by  the  same  instrumentality  precisely, 
as  happens  in  the  movements  of  chorea  and  catalepsy.  -  Of  several  special 
diseases  in  which  these  different  kinds  of  spasm  are  exhibiled,  I  hav6  had 
occasion  to  treat  already,  or  shall  treat  hereafter  under  separate  heads. '  Those 
only  which  require  notice  in  this  place  are  non-epileptio  conv^dtioM^  and 
catalepsy,  , 

1.  Convul8ioxiB.-^.£b^mpna.-r--Tbe8e  are  clonic  spasms  of  the  muscles, 
producing  visible  motions  of  the  limbs  or  other  parts  of  the  body,  and  gene- 
rally attended  with  unconsciousness.  When  the  contraction  is  slight,  feeble^ 
and  of  short  continuance,  so  as  to  occasion  a  mere  catching  of  the  tendons, 
with  very  little  observable  movement  of  the  parts  into  which  the  tendons 
are  inserted,  the  afiection  is  denominated  subndius  tendinum.  It  may  or 
may  not  bo  accompanied  with  .unconsciorusness.  It  is  an  inferior  degree  of 
the  same  condition  that  exists  in  convulsions,  oflen  takes  place  under  the 
same  circumstauces,  and  from  the  same  causes,  and  is  not  unfrequcntly  a 
precursor  of  them.  It  is  exceedingly  common  in  diseases  of  debility ;  and, 
except  as  an  attendant  on  other  complaints,  scarcely  requires  notice.  It  is 
not,  therefore,  treated  of  here  as  a  distinct  affection.  Should  it  become,  in 
any  case,  the  prominent  object  of  attention,  it  must  be  treated  upon  the 
general  principles  laid  down  for  the  management  of  functional  cerebral 
disease. 

It  is  not  of  convulsions,  in  all  their  illations,  that  I  propose  to  treat  in 
this  place.  As  a  symptom  of  ocrebral  inflammation,  and  febrile  diseases  of 
all  kinds,  they  have  been  sufficiently  considered  already.  As  occurring  in 
epilepsy  and  hysteria,  they  will  be  the  subject  of  consideration  in  separate 
articles.  Puerperal  convulsions  belong  especially  to  the  department  of  ob- 
stetrical medicine.  But  isolated  attacks  of  convulsions  are  frccjueutly  met 
with,  which  do  not  constitute  an  essential  part  of  any  other  recognized  dis- 
ease, and  which,  though  they  may  in  some  instances  arise  from  sources  of 
irritation  existing  in  various  parts  of  the  body,  are  yet  the  prominent  object 
of  attention,  and  that  which  especially  demands  practical  interference.  It  is 
to  these  that  the  following  remarks  -apply. 

Though  occurring  at  all  ages,  they  are  incomparably  more  frequent  in 
children  before  the  conclusion  of  the  second  dentition  than  at  any  subse- 
quent age,  and  are  most  frequent  in  in&ncy.  Hence  they  are  often  con- 
sidered separately,  as  belonging  especially  to  this  period  of  life,  imdcr  the 
title  of  lit/a nliie  convulsions.  But  there  is  nothing  absolutely  peculiar  in 
the  cnuvulttions  of  infants ;  and  the  following  remarks  upon  their  pathology 
and  treatment^  except  when  necessarily  exclusive  from  their  reference  to  the 
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exhibited  no  sach  tendency  in  their  own  persons.  ..Children  thus  predisposed 
show  themselves  more  impressible  than  others  by  ordinary  causes,  start  fre- 
quently, are  unnsuaHy  excitable,  if  not  properly  controlled  are  apt  to  be  fretful 
'  or  irascible,  and  occasionally  exhibit  great  precocity.  Among  adults,  fcmaleB 
are,  for  the  same  reasons,  more  subject  to  convulsionfr  than  males. 

The  predisposition  to  the  disease  may  also  be  induced  by  impure  air,  un- 
wholesome dkt,  and  whatever  has  a  tendency  to  lower  the  general  standard 
of  health.  For  reasons  explained  elsewhere,  the  anemic  condition  strongly 
predisposes  to  convulsiona. 

The  exciting  or  immediate  causes  are  very  numerous.  Stronff  and  sudden 
emotion,  as  fear,  anger,  surprise,  &c.,  is  a  frequent  cause.  Insolation,  excessive 
artificial  heat,  exposure  to  cold,  over-exertioif,  and  &lls  or  other  accidents, 
may  induce  convulsions.  But  they  are  much  oftener  the  result  of  an  irriti^ 
tion  transmitted  to  the  brain  from  some  other  part  of  the  body.  One  of  their 
most  fre(]uent  sources  is  the  irritation  of  teething.  Perhaps  even  more  so  is 
that  proceeding  from  indigestible  or  acrid  substances  in  the  alimentary  canal. 
Articles  of  fooa  not  readily  dissolved  by  the  infantile  stoiAach  are  very  often 
the  cause  of  convulsions.  So  a^so  arc  acid  in  the  stomach  and  bowels,  intes- 
tinal worms,  and  the  acri(t  secretions  consequent  upon  disordered  hepatic 
function.  Whatever  occasions  spasm  in  the  intestines  may  induce  convul- 
sions ;  for  there  is  nothing  which  more  powerfully  discomposes  the  in&ntile 
nervous  system  than  violent  pain.  A  cause,  perhaps  not  sufficiently  appre- 
ciated, is  the  milk  of  the  mother  or  nurse.  This  occasfonally  produces  the 
effect  even  when  the  nurse  is  apparently  healthy.  It  is  said  that  agitating  or 
exciting  emotions  will  sometimes  so  affect  the  milk  as  to- induce  convulsions 
m  the  suckling.  The  use  of  certain  articles  of  food  or  of  medicine  may  have 
the  same  effect.  .  I. have  known  convulsions  in  tiie  in&nt  to  be  the  apparent 
iesult  of  antimonial  medicines  administered  to  the  fhother.  Irritating  ptirga- 
tivesor  other  medicines  have  sometimes  the  siime  effect  directly  on  the  child. 
The  practitioner  cannot  be  too  strongly  impressed  wi(h  the  importance  of 
looking  to  the  gums,  and  to  the  alimentary  canal  pf  children,  as  the  seat  of 
the  cause  of  convulsions.  The  retreat  of  an  habitual  irritation  from  the  sur- 
fiiee  of  the  body  is  another  occasional  cause.  Hence,  convulsions  sometimes 
follow  the  disappearance  of  a  cutaneous  eruption.  The  irritation  of  hooping- 
cough  sometimes  provokes  them. 

Too  great  vascular  fulness  or  excitement  may  induce  the  disease  in  those 

Sredisposed  to  it ;  and  if,  at  the  same  time,  there  should  exist  peculiar  nervous 
istprbance,  convulsions  will  be  very  apt  to  result.  Hence  their  great  fre- 
quency in  febrile  diseases.  Some  children  never  have  an  attack  of  fever 
without  convulsions.  They  are  peculiarly  frequent  in  the  exanthematous 
fevers. 

Diafpums. — ^The  most  interesting  point  in  the  diagnosis  of  convulsions  is 
to  determine^  whether  they  proceed  from  vascular  irritation  of  the  brain,  or 
whether  from  mere  nervous  irritation,  or  depression.  In  the  former  case, 
depleting  remedies  are  important,  in  the4atter,  anodynes  and  nervous  stimu- 
lants ;  and  what  may  prove  very  useful  in  the  one,  may  be  very  injurious  in 
the  other.  There  are  many  cases  in  which  the  two  conditions  are  mingled; 
and  in  which  it  is^not  possible  to  determine  what  share  each  of  them  may 
have  in  producing  the  symptoms.  But  this  does  not  diminish  the  importance 
of  making  a  correct  diagnosis  when  it  is  possible.  It  is  by  the  symptoms 
connected  with  the  organic  functions,  and  by  a  consideration  of  the  cause  in 
any  particular  case,  rather  than  by  the  purely  nervous  phenomena,  that  the 
judgment  is  to  be  decided.  'In  the  cases  of  vascular  irritation  or  congestion, 
the  &ce  is  usually  flushed^  the  pulse  strong  and  tense^  the  surfjEU^  warmer 
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tliui  in  health,  and  the  tongae  often  Bomewhal  fonedL  The  littiok  is  tn- 
qnently  preoeded  b^  felMrile'Bjmptoms ;  and,  upon  the  rabaideiioe  of  the  eos- 
Tolsion^  the  elevation  of  pnibe,  heat  of  Bkin,  jmd  tondenoj  to  ooma  which 
remain,  eyinoe  the  ezistenoa  6i  an  active  focoa  of  excitement  in  the'  bniiL- 
In  the  purely  nervons  oases,  without  vaaonlar  irritatioii,.  the  &oe  ie  genenUy 
pale,  or,  if  dUoored,  is  so  in  consequenoe  not  of  any  aotive  determinatioD  lo 
the  head,  hut  of  the  interference  or  the  convulsions  witk  wayitation,  and  h 
rather  of  a  livid  hue  than  red.  The  pulse  may  he  very  fteqoeQty  bat  it  is  not 
stronger,  and  is  generally  feebler  than  in  health,  and  safandeB  npon  the  nib* 
sidenoe  of  the  paroxysm.  Upon  the  cessation  of  ike  .eanvuhnoHy  the  diiU, 
instead  of  being  comatose,  is  at  most  simplv  dispoped  to  <le^y  anil  not  aafie* 
quently  appears  as  though  jooihiiig  had  hi^pened,  leauning-his  infioilfli 
occupation  or  amusements.  Attention  was  strciigly  called  to  thia  fiKt,  m 
affording  an  important  diagnostic  sign,  by  the  late  Br.  Parriflh,  irbo  pobtiiiMl 
an  excellent  pi^wr  on  infantile  convulsions  ftwn  intestinal  spasm  in  the  Jf. 
American  MeeUcal  and  Surgical  Jcurnaly  fat  January,  1827.  -  The  cause  rf 
the  convulsion,  and  ito  frequetft  occurrence  without  fneliniinaxy  oerelMal  dii> 
turbance,  aff(»d  other  valuable  signs.  Thus,  when  the  eooroe  of  thc|,  attack 
is  some  non-inflammatory  irritation,  as  spasm  in  the  stomaeh  <nr  bowels,  fat 
example,  it  would  be*  inferred. that  the  cerefartd  diseaao  was  probably  aki 
merely  nervous,  especially  if  unattended  with  the  aMsmfcj  marks  of  actin 
conation  of  the  brain.  I  have  repeatedly  seen  ddldren  in  a  state  of  ap|»- 
rtoUy  good  health,  except,  perhaps,  that  solne  evidence  of  ooUcky  disesM 
had  been  presented,  suddenly  scream,  throw  themsdves  bade  with  stiAn^d 
abdomen  as  if  from  severe  pain  in  the  boWels,  and  go  off  into  a  oonvnlsiit 
paroxysm ;  and,  upon  coming  out  of  such  paroxysms,  liiave  seoi  them  loek 
smilingly  about,  and  b^n  to  play  /ui  if  nodiing  had  h^pip^i^dL  In  saek 
cases,  there,  can  be  no  dbubt  that  the  ceretMral  aflfoofion^ia  poielT  nenresa 
An  anemic  condition  of  system  would  afford  another  indication,  tnou^  act 
to  be-  certainly  relied  on.  Convulsions,  arinng  from  a  positively*  depreasiag 
influence,  are  generally  recognizable  by  their  causes.  When  .they  follow  the 
excessive  loss  of  blo^,  or  the  operation  of  a  directly  sedative  poison,  as 
digitalis,  tobacco,  hydrocyanic  acid,  or  sulphuretted  hydrogen,  they  may  be 
confidently  referred  to  a  depressed  stat^  of  the  cerebral  functiona.  When 
dependent  upon  passive  congestion,  they  may  be  known  by  their  origin  in 
morbid  states  of  respiration,  or  in  some  other  cause  impeding  the  return  of 
blood  from  the  head. 

Treatment, — ^TIus  divides  itself  into  such  as  may  be  proper  in  the  cohvul- 
Sion,  and  such  as  may  be  required  after  it  has  subsided.  During  the  pa- 
roxysm,  whatever  may  be  the  precise  pathological  condition  of  the  brain,  the 
patient  should  be  placed  where  he  may  breathe  a  fresh  and  pure  air,  of  a 
moderate  temperature,  and  especially  not  too  much  heated ;  and  every  ]»rt  of 
the  dress  which  may  act  in  any  degree  as  a  ligature,  should  be  loosened.  Hot 
water  may  be  immediately  directed  for  the  feet,  sinapisms  may  be  got  ready 
for  the  extremities,  and,  if  thlb  head  is  at  all  heated  or  flushed,  cold  water 
may  be  applied  in  the  manner  before  repeatedly  directed  to  the  scalp.  la 
the  meantime  investigations  may  be  made  into  the  cause  and  precise  natnie 
of  the  affection.  Should  the  pulse  be  full  and  strong,  the  fiftoe  turgid  with 
red  blood,  and  the  previous  symptoms  such  as  to  point  to  the  existence  of 
active  congestion,  blood  may  be  taken  immediately  from  the  arm ;  and,  should 
the  same  symptoms  in  some  degree  persist,  leeches  may  be  a^^lied  to  the 
temples ;  but,  in  the  great  majority  of  cases,  there  is  no  immediate  urgencj 
for  these  measures,  and  they  may  in  general  be  omitted,  or  at  least  postponed 
until  other  moans  have  failed.    Hot  pediluvia,  sini^uama  to  the  legs^  arms, 
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and  over  the  epigastiiuni,  care  being  taken  not  to  allow  them  to  be  too 
BtroDg  with  mustard,  nor  to  remain  too  long  in  contact  with  the  skin;  cold 
water  to  the  headi^  and  a  purgative  enema;  are  usually  sufficient  in  moderate 
oases  of  vascular  irritation.  Should  the  convulsion  not  jield  to  tfaes^  mea- 
snresy  the  patient  ttiaj  be  placed  in  a  warm  bath,  while  cool  applications  are 
'made  to  the  head;  and,  if  this  should  fail,  and  blood  should  mther  not  have 
been  taken,  or  not  sufficiently,  the  patient  mav  be  bled,  or  leeched,  or  both^ 
as  circumstances  may  seem  to  indicate.  After  failure  with  all  these  measures, 
a  gentle  emetic  of  ipecacuanha;  if  the  patient  can  swallow,  will  sometimes 
put  an  immediate  end  to  the  paroxysm;  and,  in  cases  of  much  cerebral  ful- 
ness, this  remedy  always  comes  in  better  after  depletimi  than  at  the  com- 
mencement. 

Should  the  evidences  of  cerebral  congestion  not  be  decided,  or  the  case 
appear  to  be  one  of  nervous  irritation  merely,  in  connexion  with  the  other 
remedies  mentioned,  the  use  of  antispasmodics  will  be  found  highly  advan- 
tageous. The  feet  may  be'envebped  in  poiiltices  of  bread  and  milk  or  flax- 
seed meal,  mixed  with  well-bruised  garlic  or  onions;  brandy  heated  with 
garlic,  or  a  mixture  of  oil  of  amber,  olive  oil,  brandy,  and  laudanum  maybe 
applied  warm  along  the  whole  length  of  the  spine,  and  over  the  abdomen; 
and  assafctida,  musk,  oil  of  turpentine,  or  oil  of  amber,  may  be  injected  into 
the  rectum.  > 

Sometimes  it' will  be  proper  to  attempt  the  removal  of  the  cause^  even 
during  the  existence  of  the  convulsions;,  though  in  general  this  is  best  ef- 
fected in  the  intervals.  Thus,  if  there  is  reason  to  believe  that  indigestible 
food  or  other  irritating  matter  may  exist  hi  the  siomaoh,  it  should  be  evacu- 
ated by  means  of  ipecacuanha,  if  th^  patient  can  shallow  it^  aided,  if  neces- 
sary, by  a  feather  introduced  into  the  fauces.  The  happiest  efiects -occasion- 
ally result  from  this  expedient  in  seme  obstinate  cases.  When  the  convul^ 
aions  can  be  traced  to  intestinal  irritation,  some  of  the  measures,  to  be  pointed 
out  directly,  may  be  employed  with  great  benefit  even  in  the  paroxysm.  If 
the  gums  are  much  swollen,  and  apparently  painful,  they  should  be  freely 
lanced. 

But  it  very  frequency  happens  that  the  physician  does  not  see  the  patient 
till  the  convulsion  is  passed;  and,  when  he  arrives  in  time,  he  generally  finds 
the  simplest  measures  sufficient  for  its  removal.  It  is  in  the  intervals,  for 
the  most  part,  that  he  is  called  on  to  act,  and  can  act  most  efficiently. 

Here  again  the  question  as  to  the  state  of  the  brain  comes  up  for  decision. 
If  vasbular  irritation  exist,  it  is  of  great  moment  that  it  should  be  overcome; 
as  an  attack  of  meningitis,  or  an  amount  of  cerebral  lesion  which  might  other- 
wise end  in  permanent  epilepsy,  may  thus  be  prevented.  K,  therefore,  there 
is  fulness  and  strength  of  pulse,  with  stupor  or  headache,  blood  should  be 
taken  generally,  or  locally,  or  both;  and,  m  infantile  cases,  a  full  cathartic 
dose  of  calomel  should  be  administered,  to  be  followed  in  due  time,  if  it  do 
not  operate  thoroughly,  by  a  dose  of  castor  oil.  In  doubtful  cases,  the  prac- 
titioner may  be  content  with  the  cathartic,  which  should  seldom  be  omitted. 
The  head  should  be  kept  cool ;  any  existing  febrile  excitement,  met  by  means 
of  the  antimonials  or  neutral  mixture ;  and  nervous  disturbance,  controlled  by 
gentle  antispasmodics,  such  %b  sweet  spirit  of  nitre,  Hofimann's  anodyne,  or 
camphor  water.  At  the  same  time,  gentle  revulsion  should  be  maintained 
towards  the  extremities ;  the  bowels  should  be  kept  in  a  soluble  state  by  sa- 
line laxatives,  and  the  diet  should  be  restricted  to  farinaceous  substances,  or, 
in  infants,  to  these  with  the  milk  of  the  nurse  in  moderation.  Should  there 
be  a  disposition  to  the  return  of  the  convulsions,  more  decided  revulsion 
should  be  effected  by  means  of  blisters  between  the  shoulders  or  to  the  ex- 
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tremitios;  and^  in  obstiDste  cases^  after  sufficient  depletion,  it  may  be  proper 
to  blister  the  whole  scalp. 

In  the  cases  of  pure  irritation,  besides  remoyinff  the  causey  it  is  proper  to 
diminish  the  nervous  susceptibility,  and  to  control  the  cerebral  -irritation  bj 
diffusing  the  excitement  over  the  whole  nervous  system.  To  meet  the  first 
indication^  narcotics  may  often  be  employed  with  advantage  ;  and  none  is  moie 
efficacious  than  opium,  which,  to  diminish  its  stimulant  influenoe,  may  be 
combined  in  some  instances  with  ipecacuanha.  Hyoecyamns,  lactucarium,  or 
conium  may  be  substituted,  if  on  any  account  thought  preferable.  Bat,  be- 
fore resorting  to  these  remedies,  the  practitioner  most  be  yery  sure  of  bif 
grounds.  He  must  be  quite  convinced  that  it  is  nervous  irritation,  and  not 
active  congestion  of  the  brain  that  he  has  to  encounter.  The  second  iadies- 
tion  above  alluded^ to  is  to  be  fulfilled  by  antispasmodics,  adminiatered  by  tbe 
mouth,  the  rectum,  or  the  skin,  and  by  the  use  of  tonics,  of  which  the  metal- 
lic are  deemed  most  efficient.  Of  these  the  oxide  of  zino  has  perhi^M  en- 
joyed most  reputation,  though  the  chalybeates  should  be  preferred  in  anemic 
cases.  Should  the  digestion  be  impaired,  and  the  system  at  large  feeble,  the 
simple  bitters  or  quinia  might  be  preferable  to  the  metallic  tonics.  These 
various  remedies  ijiay  often  be  combined  in  the  same  prescription.  Thu^ 
opium  or  hyoscyamus,  assafetida,  and  either  oxide  of  aino,  carbcmate  of  iron, 
sulphate  of  quinia,  or  extract  of  gentian  or  quassia,  may  very  properly  go 
together.  Tne  cold  or  shower  b^th,  cautiously  used,  may  also  serve  to 
strengthen  the  nervous  system.  Fresh  air  and  a  nutritious  diet  of  eisj 
digestion  are  important. 

But  Qfi  account  of  the  treatment  would  be  imperfect,  without  a  more  pir- 
ticular  reference  to  the  mode  of  removing  some  of  the  more  prominent  causei. 
When  the  gums  are  in  fault,  they-  should  be  freely  lanced;  and,  if  the  tend- 
ency to  convulsions  continue,  a  pair  of  blisters  shotdd  be  applied  behind  the 
ears.  If  the  affection  is  connected  with  acid  in  the  stomach  and  boweb, 
recourse  should  be  had  to  the  antacids,  of  which  magnesia  may  be  used  when 
a  laxative  effect  is  desired;  carbonate  of  lime,  if  diarrhoea  exist;  aromatic 
spirit  of  ammonia,  when  a  stimulant  effect  is  indicated ;  and  one  of  the  alka- 
Ime  carbonates,  or  bicarbonates,  when  there  is  no  special  indication,  and  the 
extrication  of  carbonic  acid  in  the  bowels  is  not  feared.  The  existence  of 
worms  would  lead  to  the  employment  of  calomel  as  a  purge,  and  of  oil  of 
wormseed,  or  oil  of  turpentine  as  an  anthelmintic. 

Any  derangement  in  the  hepatic  secretion  should  be  carefully  observed,  and 
treated  with  minute  doses  of  calomel,  blue  pill,  or  mercury  with  chalk.  When 
the  disease  depends  on  intestinal  spasm,  great  advantage  will  often  aocrae 
from  the  use  of  laudanum  with  assafetida  or  spirit  of  ammonia  by  the  mouth, 
the  injection  of  musk  into  the  rectum,  the  application  of  a  mustard  cataplasm, 
or  blister  over  the  abdomen,  and  if,  as  often  happens,  the  bowels  are  distended 
with  flatus,  from  the  introduction  of  a  catheter  into  the  colon,  and  drawing 
off  the  air  by  means  of  a  syringe.  This  last  measure  is  sometimes  of  great 
iq^portance.  It  was  recommended  by  Dr.  Parrish  in  the  paper  above  referred 
tOy  and  I  saw  it  employed  with  the  happiest  effects  nearly  thirty  years  since. 
Bhoold  the  disappearance  of  a  cutaneous  eruption  have  preceded  the  convol- 
rieOi  efforts  should  be  made  to  restore  it  by  friction  with  croton  oil,  or  other 
aotiTe  irritant.  In  urgent  cases,  a  blister  might  be  produced  by  means  of 
.ihe  strong  solution  of  ammonia  on  the  surface  previously  affected.  Finally, 
great  •attention  must  bo  paid  to  the  diet  of  the  patient,  in  order  that  nothing 
.mkating  may  enter  the  stomach ;  and  when  there  is  any  reason  to  suf^pctH 
the -milk  of  the  mother  or  nurse,  it  should  be  changed  for  that  of  another  per- 
ly  hefdthy  woman. 
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2.  Catalepsy. — ^This  term,  deriyed  from  the.Oreek  xot (XX974»$,  a  seizure, 
18  used  to  designate  an  affection,  characterized  bj  a  loss  more  or  less  complete 
of  consciousness,  with  a  peculiar  rigidity  of  the  muscles,  causing  the  body, 
and  each  portion  of  it,  to  retain  the  position  in  which  it  may  Jiaye  existed  at 
the  moment  of  attack,  or  in  which  it  may  afterwards  be  placed.  The  disease 
is  seldom  idiopathic  or  solitary;  but  is  generally. combined  with  some  other 
affection,  especially  hysteria,  somnambulism,  and  insanity.  It  may  attack 
both  sides  ot  the.  tiody,  one  side  only,  or  a  single  limb.  Sometimesthe  attack 
is  preceded  by  signs  of  nervous  disorder,  sometimes  comes  on  without  pre- 
monition. 

When  the  whole  ,body  is  attacked,  the  patient  becomes  stiff  like  a  statue, 
and  remains  standing,  sitting,  or  lying,  according  to  the  posture  at  the  time 
of  seizure.  Upon  any  attempt  to  move  the  limbs  by  another,  though  there  is 
some  degree  ox  stiffiiess,  they  generally  yield  to  the  impulse,  and  afterwards 
retain  the  position  in  which  they  may  be  placed,  however  ludicrous  or  seem- 
ingly painM,  The  features  are  usually  composed ;  though  it  is  said  that  the 
muscles  of  the  f^ce  obey  the  general  law,  and  that  the  same  expression  of 
countenance  is  retained  as  may  have  been  exhibited  at  the  moment  of  attack. 
The  pulse  is  variously  affected,  being  in  some  instances  healthy,  in  others 
accelerated,  and  iQ  others  diminished  both  in  frequency  and  force.  Inuring 
the  continuance  of  the  attack,  the  evacuations  are  either  suppressed  or  invol- 
xmtary. 

The  duration  is  quite  uncertain.  It  may  be  only  a  few  minutes,  or  it  may 
extend  to  hours  and  days.  In  some  cases  the  attacks  are  repeated  with 
greater  or  less  frequency,  and  in  this  way  the  complaint  may  continue  for 
.  months  or  years.  Upon  the  solution  of  the  paroxysm,  the  patient  often  com- 
plains of  l^eadache,  and  a  feeling  of  muscular  soreness  or  &tigue ;  but  is  in 
general  wholly  unconscious  of  what  has  passed,  and  sometimes,  it  is  said^ 
resumes  a  conversation  or  action  in  which  he  may  have  been  engaged  when 
attacked,  at  the  point  at  which  it  was  interrupted. 

There  is  usually  in  the  intervals  some  evidence  of  nervous  disorder,  very 
often  connected  with  derangement  of  the  alimentary  canal,  or,  in  the  female^ 
of  the  uterus. 

The  disease  ediibits  considerable  diversity  of  symptoms.  The  rigidity 
varies,  being  oboasionally  so  ffreat  as  to  Resist  strong  efforts  to  overcome  it, 
and  in  other  cases  so  slight  iS&t  the  limb  will  not  retidn  a  new  position^  but 
fidls  slowly  if  elevated.  Sometimes  a  degree  of  consciousness  remains ;  and 
certain  muscles  may  be  moved  under  the  influence  of  the  will,  while  others 
are  cataleptic.  Gasep,  too,  have  occurred,  in  which  the  patients  upon  reco- 
very have  declared  that  they  were  perfectly  aware  of  their  condition,  and  of 
all  that  was  going  on  around  them,  but  utterly  unable  to  speak,  or  to  move 
the  voluntary  muscles,  even  those  of  the  eye.  In  some  very  rare  instances, 
circulation  and  respiration  have  been  so  £u:  reduced,  as  to  be  scarcely  if  at  all 
observable;  and  the  individuals  have  been  supposed  to  be  dead.  But  the 
expression  of  the  fkce,  the  reteiltion  by  the  limbs  of  any  new  position  in  which 
they  may  be  put,  or  an  inflexibility  greater  than  that  of  death,  and  the  pre- 
servation of  a  certain  degree  of  animal  temperature,  will  generally  serve  to 
distinguish  theMBe  cases  if  closely  observed.  It  is  probable  also  that  some 
action  of  the  heart  would  be  discoverable  by  the  stethoscope.  A  piece  of  cold 
clear  glass  held  before  the  lips  would  detect  any  remains  of  respiration  by 
the  condensation  of  moisture.  In  itself  the  affection  is  generally  innocent; 
but  it  is  apt  to  be  associated  with  cerebral  disease,  which  may  end  in  cere- 
britis,  apoplexy,  or  insanity,  and  with  serious  organic  disease  of  the  viscera-. 
Causes. — An  excitable  condition  of  the  nervous  system,  analogous  to  that 
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ind  ekildren  ai«  peonlivly  fiibk  to  tt.  Any  Btnng  eatotiBei  or  «bm1  or 
lnotncted  iatelleeiaul  taertun^  ^nifty  flenre  n  hi  eiflitiBg'«M0b.  BCniig 
■exiial  deeireB,  ^  eaoatBiTe  indntgenoe,  tie  MA  to  hsvs  broa|^  on  attodb. 
Puozyran  of  tije  diseMe  liaye  aho  been  aaeribed^to  wona^  to  the  retfoooi- 

.beUy  ihd  most  freqiheiii  eauniing  oaaeeB  are  etomeeiaey  mUijUmI,  ead  niernw 
ilritfttioiifl. 

TreeUmeHt-^Jt  Ae  poke  i^ipeer  to  oell-fer  H;  blood  jujImi  taken  ham 
the  ann,  and  by  leeehes  or  oi^,  onoe  or  oftener,  from  ibe  templea  orback 
of  the  neck.  Par||ii|ff  is  alao  mdicaled;  ei^pedaUy  m-eaaea  of  amenerriMBa, 
u  which  ^idMahoddDeerapkmd  in  f^  CMd  aliodbi  be  npUed  to 

tiie  heidyif  it  be^m  anj  degree  heated,  llie  warn  bath  may -be  tried,  tboa^ 
ita' utility  is  not  nniyeraajlymdmitted.  All  the  o^gaaie  ftuMtioiu  ahovld  be 
■fiMntained  aa  neaiiy  aa  poaaible  in  the  ihealthy  atate.  Any  qtinal  itntatHa 
that  may  existmnat^  be  eorraeted  in  the  oaiiU  maanerJ .  flicNiUl  the  pana- 
yama  be  periqdieal  in  their,  reomrenoey  munia'  nught  be  ezj^eoled  to  jatjua* 
them.    Anemioea8ealao«ddr«iamrethecJ|^  Debili^nrastbeeoaa- 

telraoted  by  tonioa;  .the  ahewer  Why  or  aea-bathinar^Bneiae  m  the  hitervab 
of  atavsky  and  a  nntritioaaeaaily  digeMed  diet,  would  raapbalion  be  aaa- 
panded,  it  fehooM  be  featoied  artiftnally. 


Jriicle  V^ 
'   msANirt. 

4ftk — ^MadijMM^ — ^Menttd  Denngramiit^— Lunacy,   .   ^ 

'  Insanity  is  a  general  term^  inelnding  all  deranffomento  of  the  intelieetQil 
,  and  -moral  functions,  not  forming  a  part  of  some  oSier  reoogniaed  diaeaae,  aor 
an  ordinary- physiological  result  of  the  time  of  life.  The  delirium  of  ferer, 
the  hallucinations  of  hysteria^  tl\^  temporary  cerebral  irregularitiea  from  ex- 
ceasive  pain  or  functional  disturbance  in  yarious  parts  of  the  body,  the  ina- 
tional  confidence  and  hopes  of  phthisis,  the  equally  irrational  depreasion  of 
dyspepua,  the  stupor  o]f  apoplexy,  and  the  imbecility  of  old  age,  can  acarody 
be  considered  as  fidling  within  the  meaning  of  the  term.  Yet  it  nraal  be  ac- 
knowledged that  the  definition  is  imperiect;  and  perfaapa  neoesearily  se;  as 
our  ideas  of  insanity  are  somewhat  indefinite;  and  when  preeiaion  ia  wanting 
in  our  conceptions,  it  cannot  be  siyen  by  wordsv* 

The  disease  is  seated  essentially  in  the  brain.  It  ia  tiirongh  that  orgaa 
ezolusiyely  that  we  think,  and  experience  emotion ;  and  deraagemento  in  these 
two  modes  o^  mental  exhibition,  whateyer  may  be  ^eir  remoto  cause,  are  ae- 
ceasarily  cerebral  disorders.  But  insanity  is  by  no  means  a  simple  meatil 
condition.  The  brain,  if  itot  a  complex  organ;  certainly  has  ooni|^z  fimr- 
tions ;  and  it  may  be  deranged  in  the  whole  of  these  fnnetionBy  or  in  one  oaly, 
or  in  any  numbco'  of  them,  and  there  is  scarcely  aiki  end  to  the  diyeraitjr  of 
mental  disorder  which  may  thus  arise.  Some  arrangement,  howeyer,  is  or- 
cessary  for  the  purpose  of  description;  and  I  know  St  none  better  than  that 
which  diyides  the  disease,  primartiy,  into  general  and  partial  insanity,  and, 
suhordinateli/j  into  mania  and  dementia,  belonging  to  the  first  diyisioD,  aad 
moral  insanity,  monomania,  and  insane  impulse,  Mionging  to  the  second. 

By  general  iruaniiy  is  meant  a  derangement,  in  a  mater  or  leaa  degree, 
of  all  the  cerebral  functions  connected  eraentaidly  with  mind;  hjpartiai 
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tiuaniVy,  a  derangement  of  one  or  a  portion  only  of  these  (nnetions^  Mania 
is  that  form  of  general  insanity  in  which  there  is  an  exaltation  of  the  cerebral 
actions;  dementia^  that  in  which  the  brain  is  eafeeblecl,  and  the  mental  opera- 
tions all  participate  in  its  weakness.  Partial  insanity  takes  the  name  of 
moral  insanifyj  when  i^  affects  only  the  emotional  functions^  as  contradistin- 
guished from. the  intellectual;  of  monomania^  whan,  with  a  general  sound- 
ness of  thought,  there  is  delusion  upon  some  one  point,  or  in  some  one  di- 
rection ;  and  of  insane  impuUe,  when,  without  reflection,  and  without  any 
known  perversion  of  the  fbelings  or  passions,  the  patient  is  irresistibly  im- 
pelled to  some  insane  act.  Each  of  these  modes  of  insanity  requires  a.  dis- 
tinct description. 

It  is  -necessary  to  guard  against  the  mistake  of  supposing  that  all  cases  of 
insanity  can  be  refemd  dearly  to  one  or  the  other  of  these  varieties.  £aoh 
one  of  them  is  occasionally  well  characterized ;  but  cases  are  constantly  occur- 
ring, either  intermediate  in  their^nature,  or  combining  the  peculiarities  of 
two  or  more  of  the.  varieties,  so  that  it  would  be  impossible  to  refer  them  to 
any  one  division;  and  the  same  ca«e  occasionally  exhibits,  in  its  different 
stages,  all  the  different  phases  of  the  disease. 

As  to  the  relative  frequency  of  the  several  forms  of  insanity  above  referred 
to,  it  may  be  stated,  in  general  terms,  that  the  cases  of  general  insanity,  so 
far  as  can  be  inferred  from  the  returns  o^  hospitals,  are  more  than  one-half 
of  the  whole  number.  In  relation  to  the  subordinate  varieties,  mania  and 
monomania  are  probably  ne&rly  equal.  Esquirol,  however,  considers  mono- 
mania as  more  frequent  than  mania;  and  the  probability  is,  that  of  the  insane 
who  are  not  treated  in  the  public  institutions,  much  the  larger  proportion 
belong  to  the  former  class.  The  cases  of  mania  greatly  exceed  in  numbers 
those  of  dementia ;  and  of  monomania  those  of  pure  moral  insanity,  and  of 
insane  impulse."^ 

StfmptofMj  Course^  iScc, 

1.  Mania. — This- sometimes  makes  its  attack  suddenly,  with  little  or  no 
premonition ;  but  much  more  frequently  its  approaches  are  very  gradual,  and 
often  for  a  Ions  time  unper<)eived.  After  the  nature  of  the  case  has  become 
quite  evident,  the  friends  of  the  patient  frequently  call  to  mind  traits  of  ch|i- 
ractcr  and  conduct,  which  had^  perhaps,  somewhat  surprised  them,  which  they 
had  ascribed  to  eccentricity  or  whim^  or  which  had  given  them  uneasiness  as 
evincing  a  failure  of  principle  or  customary  prudence,  but  which  they  had  not. 
thought  of  referring  to  its  true  source,  in  commencing  insanity.  In  this  early , 
stage,  tlie  patient  sometimes  evibces  disorder  only  by  a  certain  exaggeration 
in  his  feelings,  views,  expressions,  and  actions.  He  is  apparently  eager  and 
enthusiastic,  but  generally  unstable;  flies  from  one  object  to  another;  and  ia 
found,  perhaps,  at  last,  to  have  been  busied  with  tribes.  He  speaks  much 
but  vaguely,  of  his  engagements,  projects,  and  expectations;  all  of  which  come 
to  nothing  when  examined.  Not  unfrequently  he  imagines  evil  of  certain 
individuals;  attributes  to  them  impertinent  interference  in  his  own  concerns, 
or  some  departure  from  general  rectitude;  and  sometimes  gains  a  partial  be- 
lief from  the  unwary  of  his  insane  fictions  in  relation  to  their  character  and 
actions.     His  most  intimate  friends  and  relatives  are  often  the  subjects  of 

*  or  2010  insane  patients  admitted  into  the  PennsyUania  Hospital,  since  the  separate 
existence  uf  the  insane  department,  981  are  clasdeU  under  mania,  486  under  melancholia, 
285  under  monomania,  247  under  dementia,  and  11  nnder  delirium.  As  monomania  i« 
defined  in  this  work,  it  includes  the  cases  or  roelancholia,  so  that  the  whole  number  \9 
771,  or  about  one-fifth  lets  than  tboM  of  mania.  {Rrport  of  tkt  Penn.  Ho$p,for  ikt  In- 
$ane,  A.D.  1851,  p.  13.) 
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these  BuspieioiiB  andVAMrgee.  His  fd^lings  ammoribidly  exehMi,  Hs  ii 
irritated  by  slight  oausee;  often  speaks  in  a  qoiek  and  ekvatod  tone;  is  nst- 
less  uid aiuw)iis: Closes  mneh  sleep;  and^not  unfrechiently  liaea  fromhis bed 
at  night,  and  walks  abeat  the  ohunber.  At  lenjitiiy  upon  the  oecmrenee  of 
Sonne  nnnsual  ezoiten^ent^^^soine  (^position  to  Jus  Tiewa  or  wiakesy  pcriisiis 
even'  pf  some  nngnarded  juid  scaioelj  intended  oharga  of  inaanitjr  ezterted 
bjjr  his  shatgotaritiee^he  bxeaks.  out  into  violent  and;wholly  inatiaiial  eaqms- 
sions^  and  his  fiiendsi  oon?inoed  of  the  natuie-ofth^e  oaaei  only  wonder'that 
it  had  not  long  before  OGCurred  to  them.  NjSt  nnfreqawtlyy  hcmemf  the 
increasing  develqiement  of  ihe  disease  forbes  itself  npon  the  attentiOB,  with- 
out any  special  and  temponury  occasion  of  excitement. 

Instead  of  this  pr^minary  ezditat^,  a  whoOy  difierent  ehagaoter-offcel- 
ing  uid-  d^KirU^ent  ie^  sometimes  exhibited.,  TI^  patient  la  oalm,  bat  if  left 
to.iiimsdf  IS  constantly  imfigining  iaise  &oi^  and  fenning-fidae  judgment^ 
of  things  and  persons.  The  state  of  his  mind  is  not  at  first  dbrioaa  to  otttai 
beciuiBe,  ifhen  roosed  to  exe^  himself,  he  can  think*  ooneotly,  amd  pmsaei 
hia.  usual  ayocatitms^if  with  less  eherOT^jret  without  any  TeryvimUe  want  cf 
ju4gpient  In  "time,  howeveri  the  aroction  incryMOSi  and  nia  inaaiiity  be- 
comes quite  evident  Sometimes  a  perM  of  graa^inentalA^jeetidn  or  anxiety^ 
perhaps  consequent  upon  external  droumstanceSy^'periiapa  widumt  obnoai 
caose^  precedes  die  period  of  fidse  excitement  or  iUuaion. 

Between  the  two  extremes  of  mwlal  oondition  vbove  allnded  toy  a%dift- 
rptcterixing  the  forminff  period  of  insanity,  there  is  every  poasiUe  padalioB; 
alid  the  modes  in  whion  the  intellectual  and,  moral  aberm^on  shows  itsdf 
are  diversified  beyond  all,  power  of  description.  One  praninent  phenoms- 
non,  exhibited  probably  m  the  greiGt  mijonty  of  cases,  before  die  ocenmoes 
of  ^open  ^id  aidcnowleaged  insanity^  iiB  want  of  sleep'.  Thia  is  impbttaUt^  in 
a  therapeutical  point  of  view ;  asHt  cannot  but  exert  an  ipi&voamUe  inthiiMin 
over  the  progress  of  the  disease,  audijfffbrds  an  indioation  of  treatment  iriueh, 
if  attended  to,  may  possibly,  in  many  instances,  lead  to  effectual  pfeventivo 
measures.  In  women  th0  preliminary  symptoms  are  sometimes  of  an  hyi- 
terical  oharacter.  Afte;r  an  unusually  violent  paroxysm  of  cijing,  sobbing, 
laughing,  and  perh/tps  of  temporary  unconsciousness,  the  patient  U  found, 
upon  tlie  subsidence  fof  -the  nervous  phenomena,  to  have  qtdte  lost  her 
reason. 

The. initial  or  incubative  stage  of  insaiiity  varies  greatly  in  duration.  It 
may  not  exceed  a  few  days,  or  it  may  extend  to  months  and  yeanu 

It  has  been  stated  that  the  disease  sometimes  comes  on  Buddenly.  In  sock 
cases  it  is  apt  to  have  wa  acute  ./orm,  and  exhibits,  in  a  great^  or  less  de- 
gree, the  phenomena  of  ordinary  meningeal  inflammation.  ^See  Jleiitii^iirif.) 
jBoforc-  the  attack,  the  patient  may  complain  of  headache,  vertigo,  tinnitM 
auburn,  &c:,  which  disappear  upon'  the  occurrence  of  delirium.  The  poise 
is  increased  in  frequency  aiid  force;  the  face  is  flushed,. the  eyes  are  wild; 
the  tongue  is  coated  with  a  white  fur;  there  are  thirst,  anorexia,  eonstipatioB, 
iMsanty  urine ;  the  patient  is  restless,  agitated,  sleepless,  often  violent;  he  tilb 
incessantly,  raves,  screams,  laughs,  flies  from  one  thought  to  another,  and  ii 
kept  in  bed  only  by  force.  The  fever,  However,  is  not  usually  soliigh  as  ia 
common  acute  meningitis ;  there  is  less  tendency  to  stupor ;  and  the  progien 
of  the  case  is  not  so  rapid.  After  a  variable  period  of  from  <Hie  to  three  or 
four  weeks,  or  longer,  the  symptoms  either' assume  the  character  of  cerebial 
oppression,  and  death  ensues  preceded  hf  coma;,  or,  what  is  much  more  cost- 
mon,  a  gradual  amendment  takes  place,  the.  febrile  syinptoms  subside,  the 
tongue  cleans,  the  appetite  returns,  and  the  patient  beoomes  oonvaksoent,  lo 
far  as  the  general  health  is  concerned.  It  often  happens  that  the  deliriav 
disappears  with  the  other  symptoms,  and  perfect  recovery  takes  plaee.    Bat 
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often  also  the  mind  remains  disotdered,  and  a  state  of  chronic  insanity  in- 
sults. 

The  degree  of  this  febrile  and  inflammatory  disturbance  is  very  different 
in  different  cases.  It  is  almost  always  greatest  in  the  abrupt  attacks.  In 
those  which  have  approached  gradually  there  is  often  little  of  it  observable. 
There  may  be  a  slight  increase  of  the  circulation  and  of  the  general  tempera- 
ture, some  fur  upon  the  tongue,  an  offensive  breath,  and  more  or  less  loss  of 
appetite ;  there  n^y  be  some  gastric  or  intestinal  uneasiness ;  the  skin  -may 
be  dry ;  the  menstrual  secretion  in  women,  and  any  accidental  discharge  in 
men,  may  cease ;  some  emaciation  may  take  place ;  but  the  patient  is  not  ill 
enough  to  be  confined  to  bed,  and  not  unfrequently  continues  upon  bis  feet, 
as  if  m  health.  In  the  ^cat  majority  of  cases,  there  is  a  tendency  to  con- 
stipation; and  obstinate  wakefulness  is  very  frequent,  continuing  for  many 
days,  and,  as  some  have  asserted,  occasionally  for  weeks  and  months  to- 
gether. One  of  the  peculiarities  of  the  insane  is  an  ability  to  support  loss  of 
sleep,  with  mu^h  less  injury,  than  would  be  sustained  from  the  same  caude  in 
ordinary  states  of  health.  Whatever  may.be  the  amount  of  derangement  in 
the  organic  functions  in  the  early  stage,  it  generally  subsides  after  a  variable 
duration,  and  leaves  the  patient. wit£  little  other  observable  disorder  than 
the  mental.  Sometimes,  indeed,  it  is  scarcely  sufficient  to  attract  notice, 
even  at  the  commencement ;  and,  in  certain  cases,  the  padent  appears  rather 
debilitated  than  physically  excited ;  the  pulse  being  even  slower  and  less 
vigorous  than  in  health. 

One  of  the  ordinary  characters  of  mania  is  the  tendency  to  paroxysms  of 
violence,  with  intervals  of  comparative  quietness  and  composure.  These 
paroxysms  are  so  common  a  feature  of  this  variety  of  insanity,  as  to 
have  acquired  for  it  the  name  of  raving  madness.  They  are  of  vanaJble  du- 
ration, lasting  sometimes  only  a  few  hours,  sometimes  for  days^  or  weeks. 
During  their  continuance,  the  physical  signs  of  disease  are  often  increased 
as  in  the  early  stage;  the  pulse  being  accelerated,  the  tongue  often  furred, 
the  appetite  impaired,  &c. ;  but  it  is  not  always  easy  to  determine  whether 
these  are  the  effects  c^  the  excitement,  or  direct  results  of  the  same  cause. 
They  are  probably  in  some  cases  the  one,  and  in  others  the  other.  Thus, 
the  paroxysm  sometimes  comes  on  spontaneously,  without  any  discoverable 
eause  of  irritation,  and  probablv  depends  upon  increased  vascular  aiction  in 
the  brain,  which  is  sufficient  also  to  induce  a  certain  degree  of  fever.  In 
other  instances,  it  is  caused  by  some  real  or  imaginary  source  of  provocation ;' 
as  opposition;  denial,  compulsory  restraint,  &c. ;  and,  in  such  cases,  the  phy- 
sical disturbance  may  be  the  direct  result  of  the  violence. 

Instead  of  merely  remitting,  manii^  is 'sometimes  quite  intermittent;  the 
symptoms  of  insanity  occurring  at  somewhat  regular  periods,  daily,  every 
Other  day,  weekly,  monthly,  semi-annually,  once  a  year,  or  even  at  still 
longer  intervals;  and  leaving  the  patient  perfectly  sane  upon  their  subsi- 
deuce.  Sometimes  they  recur  without  apparent  cause,  sometimes  arc  excited 
by  an  accidental  cause,  such  as  exposure  to  the  sun,  over-exertion,  excitement 
of  the  passions,  or  the  use  of  alcoholic  drinks.  Some  individuals  are  aware 
of  the  approach  of  the  paroxysms,  and  voluntarily  submit  themselves  to  the 
necessary  restraint. 

An  attempt  to  describe  the  various  phases  of  mental  disorder  which  mania- 
cal patients  exhibit,  would  be  quite  out  of  place  in  a  general  treatise  like  the 
present.  The  reader  is  referred  to  the  works  upon  insanity,  among  which 
those  of  Prichard  and  Esquirol  merit  especial  notice.  I  shall  only  aim  at  a 
brief  analysis  of  the  phenomena. 

All  the  cerebral  Actions  which  express  the  state  of  the  mind,  whether 
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ended  witlv  the  exclamation,  op  something  to  the  same  effect,  '^Iriaw 
irorld  which  considers  itself  sane!"     A  natural  consequence  of  tisBetki.^ 
regard  to  the  state  of  his  own  mind  is,  that  he  expects  to  be  treated  like  one  *- 
possessed  of  his  reason, 'and  is  o£ten  very  sensitive  'to  any  want  of  due  con- 
sideration. 

The  above  remarks  have,  reference  to  the  general  tenor  of  the  patient's 
deportment  and  mental  habit.  In  the  paroxysms  already  referred  to,  as 
occurring  frequently  and  irregularly  in  the  course  of  the  complaint,  the  phe- 
nomena are  peculiar.  The  brain  is  now  obviously  labourii^  under  great 
excitement.  The  face  is-  often  flushed,  the  eyes  are  wild  and  iiery,  and  the 
temples  throb  with  the  increased  current  of  blood.  The  patjent  tajks  loudly, 
rapidly,  incoherently  ]  flic»  from  one  topic  to  another,  and  finishes  hone ; 
vociferates,  screaips,  implores,  threatens,  curses;  now  shrieks  as  with  the 
anguish  of  despair,  and  then  breaks  out  into  savage .  laughter ;  gesticulates 
violently,  breaks  everything  fragile  about  him,  strikes,  throws,  tears  his 
clothes,  rends  in  pieces  the  covering  of  his  bed,  strips  himself  naked,  even 
bites  his  own  flesh  in  his  insane  fury.  '  Broken  thoughts  chase  one  another 
with  fierce  haste  through  his  brain ;  every  wild  and  evil  passion,  malioe,  fury, 
hatred,  revenge,  despair,  struggles  as  if  for  mastery  in  his  agitated  features; 
his  hair  stands  on  end ;  every  trait  of  his.  meagre  countenance  is  distorted ; 
even  his  intimate  friends  would  scarcely  recognizo  an  acquaintance  in  the 
demoniac  being  before  them.  It  is  not  to  be  understood  that  every  case  of 
mania  offers  paroxysms  so  violent  as  this,  nor  that  all  the  particular  features 
are  united  in  every  violent  case.  In  some  instances  the  paroxysms  are  very 
feeble,  consisting  in  nothing  more  than  occasional  aggravation  of  the  ordinary 
symptoms  under  excitant  influences.  Nor  is  it  to  be  understood  that  even 
the  greatest  violence  is  always  so  incoherent  in  its  mode  of  expression.  Oc- 
casionally, even  maniacal  patients  confine  themselves  to  one  strain  of  feeling 
or  thought  I  have  known  a  patient  to  rave,  scream,  and  implore  for  an 
hour  continuously,  under  the  impression  that  he  was  surrounded  by  robbers 
who  aimed  at  his  life.  After  the  subsidence  of  the  paroxysm,  the  patient  is 
weak,  exhausted,  pale,  frequently  gloomy  and  silent,  or  talks  to  himself,  and 
apparently  broods  over  his -troubles. 

A  short  reference  to  the  state  of  the  individual  psychological  functions  will 
close  this  description.  Sensation  is  not  in  general  materially  deranged. 
Sight  and  hearing  are  sometimes  more  acute  or  sensitive  in  the  early  stages 
than  in  health;  patients  are  occasionally  extraordinarily  insusceptible  to 
extreme  cold,  and  to  painful  impressions,  or  at  least  unmindful  of  them  ;  and, 
in  the  axlvanced  stages,  there  is  often  some  decay  of  the  senses,  especially  of 
hearing.  But,  until  the  affection  lapses  into  dementia,  morbid  sensation  is 
not  a  striking  phenomenon.  The  jyerceptive  /aculfi/j  moreover,  is  for  the 
most  part  not  very  prominently  affected.  The  patient  usually  recognizes 
persons  and  objects,  appreciates  sounds,  and  receives  tolerably  correct  im- 
pressions through  the  senses  of  smell  and  taste.  But  this'is  not  always  the 
case.  The  perceptions  are  sometimes,  quite  illusory.  Imaginary  sights  are 
eeen,  imaginary  sounds  are  heard,  the  patient  converses  aloud  with  imaginary 
'  persons,  and  there  is  reason  to  believe  that  his  perceptions  of  odour  and  taste 
are  different  from  those  of  health.  One  kind  of  misapprehension  is  not  un- 
common. The  patient,  struck  with  some  real  or  fancied  resemblance  between 
fr  stranger  a,nd  one  of  his  friends  or  relatives,  a  wife,  a  husband,  a  child,  for 
example,  mistakes  the  former  for  the  latter,  and  lavishes  upon  the  new  per- 
sonage the  attentions  which  the  reality  of  the  supposed  relation  would  suggest. 
Even  brute  animals,  or  things  without  life,  may  become  the  objects  of  such 
attentions.    Thus  a  birdi  or  a  cat^mAj  be  gifted  with  the  attributes  of 
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humanity;  a  pillow,  or  a  Btick  of  wood  may  be  fondled  na  a  oluld ;  nd  ne 
majMM>me4^e8  eee  a  patient  holding  up  a  bed,  or  lifting  up  a  flower-pot,  to 
save  the  bedstead  vt  tne  flower-fitand  from  fatisue. '  But  it  is  probablB  thai 
mistakes  like  these  arise  more  ^m  a  i)ervertea  meiital  aetion  sabseqvent  to 
perception^  than  from  disorder  of  the  perception  itself.  The  reasonU^/ani^ 
IS  alwavB  deranged.  But  it  is  not  abolished.  The  patient  can  omn  fdlkw 
oat  trains  of  ratiocination  with  considerable  correctness,  and  BometimeB  eim 
with  mach  ingenuity.  But  he  is  apt  to  change  abroptly  from  one  ooune  ef 
thought  to  another  before  the  first  is  completed;  eaeh  idea  thajC  presenta  ita^ 
however  irrelative,  becomes  the  starting  point  of  a  new  snoiseBBiony  whuh  ii^ 
in  its  turn,  sooi^  interrupted;  and  his  intelleetaal  action  ia  thna  broloen  nf 
into  disjointed  fragments,  which  are  fitted  to  no  useful  porpose.  Again,  toe 
maniac  may  argue  for  a  time  with  a  show  of  rcasonj  bat  -he 'is  apt  to  ban 
his  logic  upon  some  ludicrously  absurd  assumption,  of  which  he  canndi  pe^ 
oeive  the  folly,  and  therefore  reaches  equally  dbsurd  oondnaiona.  He  ofte^ 
besides,  mistakes  some  slight  semblance,  some  mere  ishadow  of  4«H)ciataoDy  a 
similarity  of  sound  in^a  word,  for  example,  for  a  legitimate  liiik  in  a  eliaio^cf 
reasoning,  and  thus,  even  when  starting  from  correot  iwemiaea,  is  led  into 
the  most  egregious  errors.  The  judgnwnt^  is,  ^perhaps,  more  perverted  thip 
any  other  &culty.  It  is  the  quality  of  miftd  whi^sh  is  meet  rarely  perfect  in 
health,  and  which  might,  therefore,  be  expected  to  be  most  defective  n  mentll 
unsoundness.  The  maniac  cannot  duly  appreciate  his  Velationa  to  the  world 
around  him,  cannot  shape  his  course  in  accordance  with  the  vatioiia  inl^resCs, 
opinions,  and  feelings  of  others,  and  is,  therefore,  constantly  eneomiterii^ 
difficulties  and  vexations,  which  aggravate  his  diseaa6,  and  generally  rends 
confinement  essential.  The  imagination  in  mania  is  ofted '  greatly  exeited| 
fruitful  in  its  suggestion,  not  unfrequently  brilliant  in  its  flhibive  piottmng; 
but  always  deranged.  The  pictures  which  it  forms,  fikethe  Workinnof  the 
insane  reason,  are  without  due  connexion  or  relation  ef  parts,  mere  jumblfld 
assemblages  of  the  grotesque,  the  ludicrous,  the  wild,  the  fearful;  shifting, 
too,  like  dreamy  phantasms,  to  which  it  is  probable  that  they  bear  no  slight 
resemblance.  MeTnory  is  one  of  the  faculties  that  suffers  least  in  this  varietj 
of  insanity.  Maniacs  can  oflen  vividly  recall  past  events,  whether  relating 
to  themselves  or  others;  and  they  sometimes  take  a  malicious  pleasure  in 
suggesting  disagreeable  recollections.  Even  the  incidents  which  attend  their 
illness  they  frequently  remember  with  greater  or  less  accuracy,  and  often, 
after  recovery,  have  a  vivid  recollection  of  the  kindness  or  harshness  with 
which  they  may  have  been  treated,  and  feelings  such  as  these  re^oUectioBS 
are  calculated  to  excite.  The  imitative  quality  is  also  retained  by  them  in« 
considerable  degree;  and,  like  children,  or  some  of  the  lower  animals,  they 
may  often  be  induced,  by  the  example  of  others  around  thorn,  to  regulate 
rtieir  deportment,  and  restrain  their  insane  propensities.  This  property  of 
the  maniacal  character  may  often  be  most  usefully  called  into  play  in  a  course 
of  therapeutical  treatment.  It  is  a  fact  of  some  interest,  that,  in  the  cerebral 
excitement  of  mania,  faculties  which  before  lay  dormant,-  have  been  some- 
times called  into  existence,  as,  for  example,  those  of  music  and  painting ; 
and  a  certain  degree  of  wit  or  humour  is  not  uncommon,  either  retained 
amid  the  ruin  of  nobler  powers,  or  generated  by  the  new  stimtdus  to  the 
brain. 

The  emotional  /unctions  are  not  less  disordered  than  the  intelleotual.  In 
some  cAses,  there  is  a  morbid  exaggeration  of  the  natural  qualities;  in  otho?, 
a  complete  change.  In  general,  the  maniac  is  more  irascible  than  in  health, 
surrenders  himself  more  readily  to  every  impulse,  is  o^ten  suspicious,  revenge- 
ful, malicious;  and  the  countenance  is  sometimes  fearfuUy  expressive  of  loi 


CLASS  m.]  DrSANITT.  696 

uncontrolled  passions.-  Among  the  most  common  results  of  tbe  disease  is  an 
alteration  of  the  natural  affections.  Connubial,  parental^  and  fillU  lov%are 
not  unfrequently  exchanged  for  indifference,  fbrgetfulness,  even  suspicion  and 
hatred.  The  dislike  of  the  insane  fori  their  former  nearest  and  most  intimate 
friends  is  almost  proverbial ;  and  the  exhibition  of  sucii  a  dislike  is  sometimes 
among  the  first  observable  symptoms  of  the  disease.  Excesses  of  pride,  am- 
bition, and  vanity  are  frequently  witnessed.  -  But  the  kindlier  ^o^ons  are 
Occasionally  also  morbidly  developed  or  directed.  The  insane  not  unfre- 
quently ferm  irrational  or  whimsical  attachments.  Love,  in  its  purest  form, 
is  sometimes  exhibited,  especially  by  women,  who  betray  th^ir  insanity  by 
openly  lavishing  marks  of  tenderness,  which  in  their  sane  state  they  would 
have  been  most  solicitous  to  conceal.  Delicacy  and  the  sense  of  shame  appear 
often  to  be  quite  abolidhed.  There  is  not  unfrequently  a  strange  propensity 
to  go  naked.  Lascivious  desires  are  expressed  openly  by  language  and  ges- 
tures. Personal  cleanliness  is  disgustingly  neglected.  Patients  sometimes 
smear  themselves  with  their  own  excrement.  Notwithstanding  the  vi9leoce 
of  maniacs,  they  are  usually  wanting  in  steady  courage.  It  has  been  often 
observed  that,  if  regarded  fixedly  and  firmly  by  a  sane  individual,  especially 
one  having  official  power  over  them,  they  will  drop  their  eye,  and  yield  for  a 
time,  though  the  moment  before  fierce  and  threatening.  But  this  is  not  uni- 
versally true ;  and  some  caution  is  advisable  not  to  trust  too  much  to  their 
presumed  submissiveness.  As  with  the  thoughts  in  mania,  soris  it  generally 
also  with  the  feelings.  They  are  exceedingly  unstable.  The  patient  passes 
rapidly  from  one  state  to  its  opposite.  The  mental  cords  vibrate  in  quick 
succession  with  the  whole  gamut  of  the  passions. 

The  exaltation  of  the  cerebral  actions  is  exhibited  strongly  in  the  increased 
muscular  power.  In  their  paroxysms,  the  insane  sometimes  evince'  almost 
incredible  strength  and  activity^  and  an  amount  of  endurance  altogether  be- 
yond their  capacity  in  health. 

After  the  subsidence  of  the  first  symptoms  of  physical  disorder,  if  such 
symptoms  existed,  the  general  health  does  not  usually  appear  to  be  much  im- 
paired. The  patient  is  liable  to  occasional  attacks  of  the  ordinary  diseases; 
he  is  perhaps,  for  the  most  part,  somewhat  emaciated  .and  of  a  squalid  appear- 
ance ;  his  stomabh,  bowels,  and  liver  may  be  variously  disordered ;  ho  may 
even  sufier  with  accessions  of  acute  cerebral  symptoms ;  but  in  general  there 
is  little  prominent  derangement. 

The  disease,  if  it  continue,  may  now  pursue  one  of  two  courses.  Either  it 
may  pass  gradually  into  the  state  of  dementia,  to  be  described  directly,  or  may 
settle  into  confirmed  manda,  which  thus  becomes  the  habit  of  the  mind,  after 
a  complete  apparent  restoration  of  physical  health,  and  may  continue  for 
many  years,  or  for  life.  In  the  latter  case,  the  patient  generally  dies  in  the 
end  not  of  the  cerebral  affection,  in  which  the  insanity  may  have  originated, 
but  of  some  accidental  disease,  as  phthisis,  or  inflammation  of  the  lungs, 
pleura,  or  alimentary  canal.  It  has  been  supposed  that  insane  persons  are 
peculiarly  exempt  from  ordinary  diseases,  that  they  are  less  liable  to  be  affected 
by  prevalent  epidemics  than  the  sane,  uid  that  the  complaint  affords  a  pecu- 
liar protection  against  phthisis.  There  may,  possibly,  bo  some  truth  in  this 
belief;  but  the  prophylactic  influence  of  insanity  has  been  much  exaggerated; 
and  the  fact  is,  that  evidences  of  serious  disease  of  the  lungs  are  sometimes 
revealed  by  dissection,  which  had  escaped  notice  during  life.  On  the  whole, 
the  probability  is,  that,  independently  of  organic  disease  in  the  brain,  mania 
has  a  tendency  to  shorten  life,  in  consequence,Mn  some  measure,  of  the  wear- 
ing influence  of  nervous  excitement  upon  the  organic  frmctions,  but  still  more 
from  the  injurious  influonoes,  partly  neoesiaiy,  partly  aooidental|  to  which  the 
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apeech,  the  lower  eztremitifis  usually  suffer  most ;  walking  becomes  difficult 
or  quite  impossible  ]  and  the  patient  is  confined  to  a  chair,  and  finally  to  his 
bed,  where  the  constant  pressu^  is  apt  to  occasion  slouching  upon  the  back 
and  hips.  Involuntary  discharges  from  the  bladder  and  bowels  now  come  on ; 
and  general  sensibility  is  so  muoh  impaired,  that  little,  if  any  uneasiness  is 
produced  by  severely  pinching  the  limbs.  Occasionally,  partial  or  general 
oonvulsionft  vary  the  progress  of  the  disease.  Death  usually  occurs  in  these 
cases,  according  to  M.  Ba3rle,  at  .a  period  varying  from  three  months  to  two 
or  three  years  from'the  commencement  of  the  stage  of  de^ientia.  Dissection 
proves  the  existence  of  chronic  inflammation  of  the  brain  and  its 'membranes. 

In  other  cases,  the  passage  of  mani^  into  dementia  is  not  attended  with 
this  failure  of  the  physical  powers.  On.  the  contrary,  as  the  wearing  reaction 
of  the  cerebral  excitement  upon  the  general  health  ceases  with  its  cause,  the 
patient  not  tinfrequently  increases  in  flesh  ;  the  organic  functions  retaining 
their  vigour  amidst  the  decay  of  those  belonging  to  the  mental  constitution. 

Dementia  sometimes  occurs  as  an  original  aflection.  It  then  first  shows 
itself)  as  a  general  rule,  in  failure  of  the  memory.  The  patient  can  usually 
recollect  r(^mote  events  3  but  those  which  are  passing  at  the  time  make^littl^ 
impression,  and  are  forgotten  very  quickly.  'Wor^  also  are  forgotten,  or 
hidicrously  misapplied;  persons  and  things  being  frequently  called  by  the 
wrong  names.  Sometimes  the  patient  appears  to  live  in  the  past,  and  speaks 
of  having  recently  visited  old  friends  long  since  deceased,  or  of  mingling  in 
events  which  had  perhaps  occurred  in  his  youth.  The  power  of  reasoning  is 
gradually  quite  lost.  The  ideas  may  have  a  sort  of  concatenation  -depending 
on  old  associations ;  but  the  mind  is  wholly  incapable  of  a  train  of  thought 
leading  to  any  rational  conclusion.  The  feelings,  the  conscience,  and  the 
will,  undergo  a  similar  decay,  former  friends  are  seen  without  emotion ;  the 
capacity  for  grief  and  for  joy  seems  to  be  alike  impaired  or  lost ;  only  some 
former  ruling  passiop,  such  as  ambition  or  avarice,  may  yet  exert  an  influence 
almost  m^hanical  over  the  conduct.  Patients  in  this  state  are  not  unfre- 
quently  capable  of  certain  habitual  employments,  which  require  no  mental 
effort.  They  play  at  certain  games,  draw,  paint,  knit,  and  perform  various 
•domestic  functions  with  considerable  efficiency  and  regularity.  But,  in  the 
progress  of  the  affection,  even  these  feeble  powers  are  lost.  There  is  a  total 
want  of  comprehension  and  thought.  The  man  is  reduced  to  the  state  of  a 
brute  wit}iout  its  instincts.  The-lower  animal  functions  still  remain.  Some 
patients  exhibit  inuch  muscular  activity,  jump,  run  about,  dance  in  circles, 
sometimes  jabber  incessantly,  uttering  words  or  parts  of  words  rapidly  and 
without  discoverable  meaning.  Others  are  quite  silent,  sit  crouching  iu  the 
same  position-,  which  they  change  only  under  the  guidance  of  others,  and  to 
which  they  return  when  uncontrolled,  pay  no  attention  to  things  or  events 
about  them,  appear  insensible .  alike  to  heat  and  cold,  cat  only  whon  food  is 
placed  before  them,  are .  utterly  inattentive  to  personal  cleanliness  or  to  de- 
cency in  the  offices  of  defecation  and  micturition,  look  at  you  with  a  meaning- 
less stare,  a  vacant  face,  or  an  idiotic  laugh.  At  last,  scarcely  any  conscious- 
ness is  evinced;  and  their  condition  is  reduced  to  that  of  a  mere  vegetative 
existence,  perhaps  with  the  power  of  locomotion,  perhaps  deprived  6ven  of 
this  by  the  supervention  of  paralysis.  In  all  the  stages,  howeyer,  df  this 
affection,  the  brain  appears  capable  of  being  excitod  by  temporary  influences 
to  a  higher  grade  of  activity.  Some  glimmerings  of  intellect,  some  excite- 
ment of  the  passions,  some  little  show  of  sentiment  may  now  and  then  appear, 
like  ignes  fatui  in  the  darkness.  *  Death,  in  dementia,  may  occur  from  the 
supervention  of  various  acute  or  chronic  disease,  having  no  immediate  con- 
nexion with  the  brain ;  or  it  may  apparently  depend  upon  the  cerebral  afleo- 
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fbnn  erroneoiiB  judgments  in  moral  insanitr.  Like  all  others  under  the  in- 
fluence of  strong  feelings  of  ftny  kind^  he  is  liable  to  be  warped  in  the  forma- 
tion of  his  opinions;  but* these  are  not  nianif^j  absurd^  or  of  a  character 
to  exhibit^  any  peculilir  deficiency  of  reasoning  power. 

The  disorder  may  evince  itself  in  the  general  condition  of  the  feelings^  or 
in  referenoe  more  especially  to  a  partieu}ar  passion.  Sometimes  it  appears 
to  consist  in  a  state  oC  general  erdtement.  The  patient  exhibits  an  ex- 
cessive cheerfalness  or  hilarity  without .  cause^  cherishes  confident  hopes, 
forms  magiiificent  projects,  makes  large  purchases,  enters  into  imprudent 
speculations,  or  lives  in  a  constant  state  of  spiritual  exaltation.  In  other 
instances,  there  is  an  equally  causeless  depression,  everything  is  viewed 
through  a  medium  of  gloom;  the  patient  can  see  no  pleasure  in  store  for 
him ; .  he  is  apt  to  be  retiring,  solitary,  moody ;  and  occasionally  withdraws 
from  all  social  intercourse^  and  shuts  himself  up  in  his  apartments  for  months, 
or  perhaps  for  years. '  * 

Another  form  of  moral  insanity  is  that  of  excessive  irascibility.  The  least 
opposition  is  apt  to  throw  the^  patient  into  ungovernable  rage,  driving  him  to 
the  commission  of  acts,  of  which  in  his  cooler  moments  he  repents,  and  for 
which  he  may  be.  ready  to  apologize;  but  which  are  repe^t^  again  under 
similar  circumstance^.  A  regard  for  public  opiniQn,  or  the  fear  of  personal 
consequences,  will  often  be  sufficient  to  control  the  expression  of  these  feel- 
ings; but,  when  no  such  restraint  exists,  they  are  allowed  full  sway,  and  the 
patient  seems  to  take  an  insane  delight  in  their  indulgence.  To  Oibuso  or 
even  strike  a  fond  parent,  or  other  near  relative  or  friend,  to  curse  and  revile, 
to  pour  out  torrents  of  reproaches  and  accusations  without  foundation,  and, 
when  there  is  powerlessness  at  the  same  time,  to  scream  and  roar,  and  use  all 
kinds  of  frantic  gestures  in  the  violence  of  impotent  rage,  are  among  the  4tcts 
of  persons  a£fected  with  this  species  of  insanity.  'Yet,  towards  the  world  at 
large,  their  conduct  may  be  irreproachable ;  and,  though  often  willing  to  ad- 
mit themselves  in  the  wrong  to  the  objects  of  their  excitement,  they  find 
plausible  excuses  which  deceive  the-multitude,  and  sometimes  make  them- 
selves appear  to  be  persecuted  individuals.  -^ 

The  disease  may  take  the  form  of  suspicion  or  jealousy;  or  it  may  appear 
as  a  complete  waoit  of  the  moral  sense,  or  conscience,  so  that  the  person  affected 
shall  be  incapable  of  the  feeling  of  wrong  or  criminality ;  but  lie,  defraud, 
and,  if  he  dare,  steal  without  compunction,  and  even  with  a  keen  relish. 
Sometimes  it  is  revenge,  hate,  or  mere  cruelty  that  constitutes  the  insanity, 
and  persons  of  this  kind  take  a  fiendish  delight  in  the  infliction  of  pain.  The 
passion  of  love,  or  the  coarser  sexual  propensity,  is  liable  to  the  same  mad 
excesses,  and  sometitaies  leads  to  the  most  fearful  acts.  As  observed  by  Dr. 
Prichard,  there  is  apt,  in  this  kind  of  insanity,  to  be  a  disregard  for  the  feel- 
ings of  others,  an  extraordinai^  degree  of  selfishness,  and  at  the  same  time  a 
want  of  decent  reserve,  in  many  instances,  in  regard  to  the  concerns  of  the 
patient,  his  domestic  difficulties  or  relations,  arising  perhaps  from  an  inability 
to  appreciate  the  feeling  of  others,  or  to  suppose  that  thov  are  different  from 
his  own.  An  irresbtible  propensity  to  the  abuse  of  alcoholic  drinks,  which 
is  now  and  then  met  with  in  individuals  paroxysmally,  and  quite  independ- 
ent of  the  mere  habit  of  drinking,  may  be  referred  to  this  affection. 

This  form  of  partial  insanity,  if  not  subdued,  is  very  apt  in  time  to  end  in 
monomania.  The  excess  of  a  particular  passion  leads  at  length  into  some 
fixed  illusion  connected  with  the  existing  propensity ;  and  tl^  patient,  be- 
fore considered  merely  eccefntric,  perhaps  condemned  for  his  excesses,  per- 
haps punished  for  tbcm  as  criminal  offences,  is  now  acknowledged  to  be 
insane. 
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4.  Monomania. — ^This  expressive  titl^  wm  proposed:  hy-lSf^spatoL^  vk^ 
however,  confined  it  to  Uiose  oases  in  which  the  insaaitr  waa  limited  to  Hfli* 
cle  object,  or  a  small  number  of  objects,  "with  ezcitenaeKiii  and  the  fn- 
dominance  of  a  cheerful  and  expansive  passioli/'  while  to  tiiafc  fiona  of  tk 
disease  in  which  the  solitary  or  limited  delusion  was  attended  with  ^'-fod^- 
minanoe  of  a  melancholy  and  depitessinff  passion/'  he  gaTetha  name  of  ^ 
mania,  synonymous  with  the  melan<M)lia  of  the  ahciaiits.  Bati  thpifjt 
there  are  cases  in  which  this  difference  in  the  state  of  tlie  ^»<»liwgn  is'nn 
obvious,  yet  others  occur  in  which  it  would  be  very  difficalt  io  deeida  whin 
of  these  dispositions  predominate ;  one,  perhape,  prevailiDg  at  one  time,  mi 
the  other  at  another,  or  no  peculiar  tendency  to  either  lieii^  eihibitri. 
There  does  not  appear,  therefore,  to  be  any  ground  for  eooh  a  diTision  in  tb 
essential  nature  of  the  affection ;  and  the  term  mofiofiMmta,  aa  hete  used,  ii 
applied  to  all  cases  of  illusion  upon  one  subject,  or  in  one  idir^e^ion,  withnt 
reference  toihe  state  of  the  feelings.  The  moral  ituanitiy  of  JL)r.  Frichard  Im 
been  included  by  tSsquirol  under  monomania;  but  sorely  4lieaEe  are  oases  in 
which  the  passions,  the  sentiments,  the  conscience  ace  crelixioDS  withoot  tk 
reason ;  in  which  the  moral  as  contradistinguished  from  the  inteUeotoal  m^ 
ture  is  the  exclusive  seat  of  the  affection.  A  proper,  yiew  pf  this  sabjeet  ii 
important  both  in  its  therapeutical  and  medico-legal  relatiens;  fosr,  if  intdr 
lectual  delusion  is  made  a  necessary  ingredient  of  insanity,  many  a  euibb 
patient  will  be  allowed  to  pass,  through  neglect,  into  oen&med  inaamtr; 
and  many  an  unfortunate  person  will  be  sentenced  to  tlie  gallows  or  ue 

f>ri8on^  who  would  be  much  more  appropriately  sheltered  in  a  Inna^  Mj- 
um. 

The  statement  that  the  monomaniac  is  quite,  sane  npcm  all  Other  pointo 
than  in  relation  to  the  subject  of  his  illusion  must  be  reeeiTad  with  sipc 
allowance.  There  may  be  such  cases;  but  they  are  oomparatifely  rare.  la 
most  instances,  something  peculiar  will  be  disQpvered  in  his  general  mods  d 
thinking  and  acting,  something  in  which  he  differs  from  other  men,  and  &oa 
what  he  himself  was  before  the  commencement  of  his  insanity.  He  wooU 
be  counted  among  eccentric  individuals  independently  of  his  peculiar  insane 
notion ;  and,  in  different  monomauiacal  cases,  there  is  a  gradation  by  insea- 
Bible  steps  from  this  mere  eccentricity,  up  to  the  limits  where  positive  tad 
undoubted  mania  begins. 

In  the  greater  number  of  monomaniacal  patients,  the  intelleetual  illnaoi 
is  connected  with  a  morbid  exaltation  of  some  one  .of  the  passioBS,  and  if 
probably  based  upon  it.  The  exaggerated  passion  places  objects  calculated 
to  gratify  it  so  frequently  and  so  strongly  before  the  imagination  of  the  pa- 
tient, that  they  appear  at  length  to  the  mind's  eye  with  all  the  distinctnesi 
and  reality  of  an  impression  through  the  senses,  a  suggestion  of  the  inner 
consciousness,  or  a  conclusion  of  the  judgment.  He  can  no  more  refuse  to 
believe  them,  than  to  believe  in  the  existence  of  what  he  sees  or  feels,  or  in 
a  self-evident  truth.  Hence  it  is  that  moral  insanity  so  frequently  ends  ia 
monomania. 

It  is  a  singular  fact,  that,  though  quite  confident  of  the  truth  of  his  insane 
notion,  the  monomaniac  not  uufrequently  either  has  some  imperfect  con- 
sciousness of  his  want  of  sanity,  or,  what  is  more  probable,  is  able  to  appre- 
ciate the  opinions  which  others  would  be  apt  to  entertain  of  it,  were  the  reil 
state  of  his  convictions  made  known.  Hence,  he  will  frequently  conceal  it 
eurof\^l\y  from  the  knowledge  of  others ;  and,  when  at  length  his  delosioo  hai 
becoi^^e  so  intense  as  quite  to  have  got  the  mastery  over  his  judgment,  it  will 
be  f  o\xud  that  he  has  long  secretly  cherished  his  insane  notion,  while  min- 
glin  »  unsuspected  in  the  world. 


CLASS  ni.]  INSAKITY.  TOl 

The  character  of  the  insanity  may  depend  on  th^previotu  dominant  pas- 
sion, and  will  not  unfreqnently  also  be  influenced  by  the  original  cause  of 
the  aflFection.  A  morbid  pride  or  ambition  will  make  the  monomaniac  a 
gOTcmor,  a  president,  a  nobleman,  a  king,  a  god;  and  sometimes  even  per- 
sonal identity  is  lost,  and  he  becomes  some  particular  great  man  who  may 
happen  to  occupy  largely  the  attention  of  the  world.  Thus,  there  were  many ' 
Napoleons  during  the  career  of  that  great  commander.  It  is  highly  probable 
that  many  of  the  pretenders  to  thrones  who  have  been  punished  as  criminals, 
were  really  monomaniacs,  who  had  full  faith  iir  the  justice  of  their  claims. 
The  peculiar  tendency  of  the  mind  to  cheerfulness  or  despondency  will  affect 
the  nature  of  the  convictions.  Thus,  the  ambitious,  cheerful  monomaniac 
will  imagine liimself  a  monarch  on  his  throne ;  a  melancholy  one,  on  the  con- 
trary, though  he  may  possess  the  same  dignity,  does  so  in  a  prison  or  in 
chains.  From  excess  of  avarice  springs  the  belief,  on  the  one  hand,  of  im- 
mense wealth,  on  the  other,  of  broken  fortunes,  and  probable  death  in  a  poor- 
house.  Vanity  will  plume  herself  on  high  fashion,  or  splendid,  dress,  or  will 
mourn  over  some  beauty  supposed  to  be  extinguished,  an  eye,  for  example, 
that  has  lost  all  its  softness,  or  a  form  all  its  grace.  Love  will  be  exquisitely 
happy  iji  the  exercise  of  its  own  sweet  attachments,  though  the  object  may 
be  absent,  or  dead,  a  superior  being,  a  brute  animal,  or  a  piece  of  inanimate ' 
matter;  or  it  will  pine  over  imaginary  desertion,  over  vows  that  have  been 
broken,  or  affections  in  the  grave.  Sometimes  a  supposed  absence  of  all  feel- 
ing will  be  alike  the  delusion  and  the  distress  of  the  monomaniac.  A  wife 
laments  that  she  can  no  more  love  her  husband  or  her  children,  and  feels  as 
though  a  heart  of  stone  were  in  her  bosom.  The  conscience,  or  religious 
principle,  when  diseased,  leads  to  convictions  which  are  very  diversified,  ac- 
cording to  the  tendency  of  the  feelings,  and  the  circumstances  in  whibh  the 
patient  may  be  placed.  One  person  will  be  in  ecstaci^  from  immediate  in- 
tercourse with  deity ;  another  will  be  weighed  down  with  the  terrible  despair 
of  having  committed  the  unpardonable  sin,  or  of  being  on  some  other  account 
condemned  to  eternal  misery.  When  the  world  believed  in  demons,  mono- 
maniacs possessed  with  devils,  or  demoniacs,  as  they  were  called,  were  not 
uncommon ;  and,  when  witchcraft  was  in  vogue,  the  victims  of  popular  delu- 
sion not  unfrequently  shared  the  public  belief  in  their  own  supernatural 
powers.  Jealousy  imagines  that  the  inost  sacred  obligations  have  been  vio- 
lated, and  fixing  the  charge,  without  the  least  show  of  reasoii^  upon  some 
innocent  individual,  pursues' him  with  all  the  rancour  of  the  most  inveterate 
malice,  or  the  most  deadly  revenge.  Fear  thinks  itself  pursued  by  justioCj 
condemned  to  death,  beset  with  enemies. 

In  many  instances,  a  morbid  depression  of  mind  gives  rise  to  illusions, 
which  are  of  the  most  diversified  chutuster.  Allusion  has  been  already  made 
to  several  which  appear  to  spring  from  some  special  passion.  Not  unfre- 
quently the  insane  notion  has  reference  to  the  condition  of  the  frame.  The 
patient  imagines  himself  afflicted  with  an  incurable  disease,  as  syphilis,  can- 
cer, &C.  He  believes  that  there  is  a  snake,  lizard,  or  other  disgusting  or 
horrible  reptile  in  his  stomach  or  bowels.  Some  have  the  notion  that  they 
have  been  converted  into  a  brute  animal,  the  sounds  and  actions  of  which 
they  endeavour  to  imitate.  Others  entertain  some  whimsical  notion  as  to 
their  physical  condition,  believing  themselves  tea-pots,  and  assuming  a  posi- 
tion accordingly,  or  made  of  glass,  and  tremblingly  feariiil  lest  they  should 
be  broken,  or  enormously  swollen,  so  that  they  cannot  pass  through  a  door- 
way. Instances  are  related  in  which  the  patient  has  even  thought  himself 
dead. 

The  melancholy  monoinaniac  is,  in  some  instances,  very  excitable^  easily 
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impressed  by  Aig^t  eavses,  fretful  and  peerisli  or  inrablB,  dinMnd  to  ^oo- 
yert  eyerynewsoond  or>  sight  into  a  sooroe  of  disooiAfiorty  Tezmon^  or  aluB, 
restless  and  wakeful,  and  exoeedingly  communiostiTS  nfKm  the  odb^eebof  lai 
to^ble,  bis  terfcrrs,  his  despair.  In  other  iniAanoeii,  on  the-otntnry,  hek 
olwtinalelj  sileiit,  sad,  gloomy,  or  morose,' perhaps  miaaathrodkL  aeonii^^ 
oonoentrated  upon  his  own  in^e  notion,  tnaioelr  aennble  <v  oumgastEtf 
are  g6ing  6n  around  feim,  and  incapable  at  mental  sffiorti  fkoaa  the  waauai 
absorption  of  his  ftcolties-a^  well  as  feelingsin  the  one  oveiwhelmfa^iSwaita. 
These  are  opposite  extremes,  which  ofben  min^  iii  jwxUnm  dxignm,  wd 
sometimes  alternate  in'  the  same  indiyidoal.     \  • 

i^rpodbiMfnanf  bdjqngs  totiluabrw  Iiiite'eBi^ifterfbnii 

when  consisting  ^^  in  depression  of  spirits,  ooBaectod  iiith  ioMtMnal^  bpi- 
tic,  ^^astric,  or  intestinal  disoSrder,  and  not  jBt  lussocii^^  .wkh  i^y  juUiBiiuImI 
illusion,  its  claims  to  this  nmk  might  be  dinmted.  'But,  when  the  ooBrtnft 
and  morbid  watchfulness  over  the  health  leads  at  last 'to  acnBeobneaif 
irrational  but  fixed  belief,  such  as  above  nientioaed,*  ii^  ^elatioii  to  tl»  itili 
of  the  body,  the  ezistence  o^animals  witfafai  it^  &o.,  there  can  be  no  douUrf 
its  monomaniacal'  nature.  The  hypochondriac  is  affBoted- witii  pains  in  dv 
chest  and  abdomen,  especially  under  the  &lae  ribs,  wlneh  hame  ^iTen<oi^ 
tQ  the  name  of  the  affection.  He  is  trodbled.  also  wfdi  dyrteptie  imeanM^ 
flatulenofB,  constipation,  vertigo  or  painsnn  the  heed,  pertmn  flensaliQBB  k 
various  parts  of  the  body,  imper&ct  digestion^  li'fiiirad  topigoe,  e  cool  al 
dry  8kin,a  sallow  or  dingy  cc^plezion,  cold  feet,  diatorbidd  deepyaadvaHM 
other  symptoms  real  or  imaginary. '  Bat  .th«l  peonliari^oF  thA  rffttffrm  is  dv 
importance  attached  to  the  slightest  fl^  of  £sorder.  t  His  ctantanaaoe  ki 
a  melancholy  or  sombre  expression;  he  is  alwavi  dwelling  upon  hia qn^ 
toms;  magnifies  slight  sensations  into  matter^  of  ^reat  impnrlanoe;  hnirinm 
that  he  cannot  live ;  speaks  conlrtently  of  his  health ;  perluiNi  goea  to^tfoe^ 
and  remain's  there  for  weeks,  or  shuts  himself  up  in  hia  epertnunts ;  in  shorty 
torments  himself  and  all  around  him  by  his  nnceadng  oomphintBy  and  ths 
obstinacy  with  which  he  resists  all  kinds  of  consolation.  Nothing  afl^mrti 
him  more  than  to  make  light  of  his  disorder.  At  length  he  In  oflfected  irith 
hallucinations,  and  entertains  some  ridiculoust,  or  whimsioally  absurd  notkn 
of  his  personal  transformation,  of  what  is  goinff  on  within  hun,  &e.,  dun^ 
teristic  of  true  monomania.  The  affection  is  probably  a  mental  diif  im^  sopo^ 
vening  on  ne.uralgic  or  otherwise  deranged  conditions  of  the  digestive  vif 
It  is  often  remittent,  occurring  paroxysmally  with  irregular  intervals  <rf 
parative  health;  and  is  often  much  aggravate  by  the  abuse  of  si 
or  narcotic  substances,  as  strong  coffee,  tobacco,  opium,  or'aloohoL 

Sometimes  the  illusion  is  not  so  much  one  of  tne  judgment  or  reason,  as 
of  the  perceptive  faculty.  The  patient  has  visions,  sees  persons  and  objeeli 
which  have  no  existence,  hears  imaginary  ncnses.  His  perceptiona  of  ^mp 
around  him  are  different  from  those  of  health.  For  a  time,  pforhaps,  he  may 
resist  the  novel  impressions,  may  himself  lau^h  at  them,  as  wngntr,  visioa- 
ary,  or  absurd.  When  he  believes  them  real,  they  beoome  AoffacuialiM^ 
and  he  is  insane. 

Not  unfrequently  the  illusion  leads  to  some  particuUr  course  of  action, 
which  then  constitutes  the  most  prominent  feature  of  the  case.  Some  mono- 
maniacs abstain  obstinatelyfrom  eating,  under  an  inqane  notion  of  duty,  or 
an  apprehension  of  evil.  Thus,  one  wm  suppose  that  he  must  fi»t  forty  dayi 
in  imitation  of  the  Saviour,  another  that  poison  has  been  introduced  into  his 
food.  Others  for  similar  reasons  are  determinedly  rilefit,  having  a  revelalioa 
of  duty  to  that  effect,  or  apprehending  sdme  terrible  evil,  ahoula  they  apesk 
A  third  set  retain  their*  excretions  from  siniiUr  aheind  oonviclioiiay  eon- 
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nccted  with  their  illusion.  Bat  worse  than  .these  are  the  tendencies  not  un<- 
frequently  evinced  to  suicide  and  murder.  These  latter  forms  of  the  disease 
are  so  eommon  as  to  have  received  the  designation  of  suicidal  and  hofnicidal 
monomama,  and  are  so  important  as  to  merit  a  separate  notice. 

Suicided  monomania  is  distinct  from  the  insane  suicidal  impulse  of  which 
I  shall  treat  directly.  In  the  former  there  is  always  a  motive.  The  proper 
maniac  scarcely  ever  kills  himself  unless  by  accident.  He  may  jump  out  6f 
a  high  window,  thinking  he  is  escaping  through  a  door,  or  may  rush  into 
some  danger  from  the  notion  that  he  cannot  be  injured ;  but  he  seldom  or 
never  maEes  way  with  himself  from  settled  purpose.' 

The  motives  of  the  monomaniac  are  various,  and  cannot  always  be  dis- 
covered. Some  commit  the  act  under  feelings  of  despair,'  or  in  order  to 
escape  intolerable  suffering.  The  monomaniac,  who.  believes  that  he  has 
committed  the  unpardonable  sin,  or  is  condemned  to  misery  both  in  this 
world  and  -the  next,  often  kills  himself,  perhaps  in  the  vague  hope  that  he 
may  better  his  condition,  while  he  cannot  make  it  worse.  Some  fly  to 
suicide  ^as  a  refuge  from  supposed  disgrace,  from  the  fancied  pursuit  of 
justice,  from  the  burthen  of  real  or  imaginary  guilt,  fropi  physical  sufferings 
which  they  believe  incurable,  from  the  horrors  of  paralysed  affections  and  a 
stony  lieart,  from  the  overpowering  distress  of  Crushed  hopes,  wrecked  for- 
times,  violated  confidence,  and  outraged  honour.  In  these  latter  cases,  though 
the  sufferer  may  be  in  his  sound  mind  in  some  instances,  and  perpetrate  the 
act  as  a  matter  of  calculation,  he  is  probably  more  frequently  in  a  state  of 
monomaniacal  delusion.  Not  a  few  destroy  themselves  under  an  impression 
of  duty,  being  commanded  to  the  sacrifice  by  an  intimation  from  apove,  or 
by  the  consideration  of  some  great  good  that  is  to  accrue  to  individuals,  or 
some  great  evil  that  may  be  averted  from  them,  by  their  deatb.  Sometimes 
an  insane  notion  of  revenge  is  the  apparent  motive.  The  purpose  is  accom- 
plished in  various  ways;  by  hanging,  drowning,  the  pistol,  the  razor,  or 
poison.  The  constancy  with  which  the  monomaniac  cherishes  his  suicidal 
intentions,  and  the  skill  and  cunning  which  he  sometimes  evinces  in  deceiv- 
ing the  waichfnln^  of  his  attendants,  and  providing  the  means  of  self-de- 
struction, are  truly  surprising.  Dr.  Brigham  states  that,  of  1181  patients 
received  into  the  New  York  State.Lunaftic  Asylum,  156,  or  between  a  seventh 
and  an  eighth  of  the  whole  number  were  disposed  to  suicide.  (^Report,  Feb. 
1847,  p.  87.) 

Somicidcd  monomania,  though  less  frequent  than  the  disposition  to  sui- 
cide, is  yet  not  uncommon.  Mn  most  instances  it  is  undoubtedly  the  result 
of  calcidation.  The  maniac  sometimes  kills  another  without  cherished  in- 
tenUon,  perhaps  without  any  intention  whatever,  in  the  mere  violence  of  his 
insane  fiiry.  The  monomaniac  generally  has  ^  motive.  Sometimes  this  is 
revenge  for  imagined  injury,  intense  hatred,  aipbition,  anger,  or  other  evil 
passion.  Sometimes  it  is  fear,  which  leads  him  to  kill  another  to  escape 
a  supposed  dan^r  from  his  victim.  Very  often  it  is  a  sense  of  duty.  The 
mother  kills  her 'infiint  children  to  save  them  from  the  misery,  or  the  guilt 
of  this  world,  and  to  secure  them  a  place  in  heaven.  The  religious  enthu- 
siast kills  the  supposed  enemy  of  his  faith ;  the  political  enthusiast,  the  sup- 
posed enemy  of  his  pai*ty,  or  his  doctrines.  Some,  there  is  reason  to  think, 
obey  an  imaginary  intimation  from  above.  I'hey  suppose  themselves  mere 
instruments  of  a  Jbigher  power.  It  is  a  well  attested  fact,  that  the  mono- 
maniac sometimes  seeks  his  own  death  through  that  of  another.  Afraid  to 
rush  into. the  other  world  with  an  unrepented  sin  u{)on  his  conscience,  he 
commits  murder  in  order  that  he  may  be  executed,  witK  the  chance  of  repent- 
ance in  the  meantime,  and  consequent  forgiveness  from  heaven.     Some  kill 
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from  a  principle  of  imitation,  as  a  child  will  sometimes  hang  his  eompttniflii 
KfUiV  witnessing  a  public  execution;  some,  probably,  from  a  wish  fnrnoto- 
riety.  It  is  possible  that  a  mere  abstract  disposition  to  kill  or  destroy  maj 
itself  constitute  the  insanity  of  the  patient,  without  any  appreciable  motiT«, 
and  without  illusion.  This  might  be  moral  insanity,  or  insane  impulse,  bat 
would  not  come  under  monomania  as  usually  defined. 

Monomania  may  terminate  in  recovery,  may  continue  indefinitely  daring 
the  life  of  the  patient,  or  may  sink  finally,  either  with  or  without  tie 
supervention  of  mania,  into  dementia,  paralysis,  and  death. 

5.  Insane  Impulse. — The  existence  of  this  form  of  insanity  uncon- 
nected with  moral  insanity  or  monomania,  has  been  doubted;  hut  cases  eTerr 
now  and  then  occur  which  can  be  explained  in  no  other  way.  Peraou  in 
the  perfect  possession  of  their  intellect,  with  no  predominant  passion,  oe 
seized  with  an  unaccountable  propensity  to  do  some  insane  act,  without  mo- 
tive or  object  appreciable  by  themselves  or  others.  Sometimes  they  neb 
headlong  to  the  act  in  obedience  to  the  impulse,  which  takes  them  as  it  were 
by  surprise,  so  that  they  have  apparently  no  time  for  resistance.  In  otka 
instances,  the  impulse  is  less  immediate  and  powerful,  iUnd  the  patient  is  tUe 
to  resist  it  for  a  time,  or  even  to  conquer  it  altogether,  or  at  any  ntc  to  koU 
out  against  it,  until  the  morbid  condition  of  brain  in  which  it  originitea 
cei^s  spontaneously,  or  under  the  influence  of  remedies.  Persons  who  bive 
looked  down  over  the  brink  of  a  high  tower,  or  a  precipice,  and  have  experi- 
enced a  shudder  to  come  over  them  when  the  thought  of  voluntarily  throv- 
ing  themselves  into  the  abyss  beneath  has  forced  itself  upon  their  minds,  on 
probably  form  some  faint  conception  of  the  mental  condition  in  oases  of  innne 
impulse.  The  tendency  is  not  limited  to  any  particular  act,  <v  any  numba 
of  acts.  But  it  is  most  striking  when  it  takes,  as  it  not  unfinequently  doa, 
a  violent  or  illegal  direction,  as  for  example,  to  personal  assault,  hooiddr, 
self-destruction,  arson,  or  theft.  There  is  reason  to  believe  that  individuli 
have  been  frequently  impelled  to  kill  others  or  themselves  by  this  cause.  A 
father  or  husband,  always  affectionate  and  tender  in  his  domestic  relations, 
suddenly  seizes  an  axe  and  kills  his  wife  or  child,  and  thep  attempts  hisuwa 
life,  but  survives  long  enough  to  declare  that  he  had  acted  under  a  suddeD 
and  irresistible  impulse,  altogether  unintelligible  to  himself.  Dr.  Woodwird 
relates  the  case  of  a  young  man  who  consulted  him  on  account  of  an  cxin- 
ordinary  desire  which  frequently  came  over  him  to  kill,  and  which  wae  «■ 
strongly  excited  by  the  presence  of  near  relations,  for  whom  he  had  all 
proper  aficction,  and  not  the  least  antipathy,  as  to  make  him  shudder.  Tlrf 
propensity  had  for  a  time  quite  disappeared,  upon  his  engaging  in  S'^me 
laborious  avocation,  but  had  afterwards  returned,  and  to  such  a  degree  thii 
he  was  under  the  necessity  of  frcoueutly  leaving  the  company  of  a  ptrtnrr 
in  business,  to  avoid  yielding  to  his  horrible  propensity.  (^Am.  Jouru, «/ 
Insanity,  i.  325.)  The  late  I)r.  Parrish  used  to  relate  the  case  of  a  vonnf 
lady,  to  whom  he  was  called  several  hours  after  she  hod  taken  a  poi»i)noiu 
dose  of  opium.  Though  too  late  to  save  her,  he  succeeded  in  producing  a 
brief  return  to  consciousness,  when  she  assured  him  that  she  had  no  cause 
whatever  for  the  act,  but  that  she  had  been  unaccountably  seized  with  t  dis- 
position to  suicide  upon  seeing  a  bottle  of  laudanum.  I  once  attendtd  tiie 
case  of  a  lady,  who  had  taken  laudanum  to  destroy  herself,  and  who  d^ 
clared,  after  her  recovery,  that  she  had  been  induced  to  the  act  by  reading 
the  account  of  a  suicide  by  another  lady  of  whom  she  hud  some  kuowlcdft^ 
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Very  oommonlj  organiq  derangements  of  various  kinds  ar^  fbund  in  persons 
who  have  died  insane,  which  had  no  direct  connexion  with  the  cerebral  affect 

'  It 

tipn.  Such  marks  of  disease  are  observed  most  frequently  perhaps  in  the 
lungs;  but  frequently  also  in  the  alimentary  canal;  and  occasionally  in  the 
heart.  According  to  M.  Georget,  more  than  half  the  maniacs  who  die  in  the 
Salpdtri^re,  are  canied  off  by  phthisis.  A  singular  anatomicial  phenomenon 
noticed  by  Esquirol  in  numerous  cases  of  melancholy  monomania,  and  by 
others  after  him,  is  ap  irregular  position  of  the  colon,  which,  instead  of 
passing  across  the  abdomcA  as  ^in  health,  descends  perpendiculariy  behind 
the  pubes.  But,  though  mpst  palioHts  are  destroyed  by  other  affections 
than  the  cerebral ;  yet  evidences  are  generally  discovered  of  former  or  pre.- 
sent  disease  in  the  encephalon.  It  is  said  that,  in  some  ijistances,  the  brain 
is  observed  to  be  perfectly  sound;  ^nd  Esquirol  relates  the  c^  of  fk  young 
woman,  killed  aecideiitally  in  a  state  of  recent  mania,  in  whom  no  lesion 
was  discovered  in  the  brain  or  its  membranes:.  But,  since  a  closer  atten- 
tion has  been  paid  to  the'  pathological  condition  of  tl^e  brain  in  disiease,  the 
number  of  instances  in  whicb  no  lesion  could  be  traced  has  diminished; 
and  it  is  highly  probable  that  many  of  those,  formerly  thought  to  be  exempt, 
would  have  unfolded  some  morbid  sign  to  the  nice  anatomy  of  the  present 

day.  .  ^  . 

Not  to  speak  of  the  anatomical  observations  of  Willis,  Morgagni,  Gredin^ 

Haslam,  and  Esquirol,  which  are  somewhat  c(mtradictory,  the  results  ob- 
tained by, the  more  recent  pathologists,  among  whom  may  be  particfularly 
noticed  Ueorget,  Bayle,  Cakneil,  Delaye,  Foville,  Pinel-Oranchamp,Parchape, 
and  Webster,  concur  in  authorizing  the  conclusion,  that  the'ooctical  sub- 
stance, or  the  membranes,  or  both,  exhibit  evidences  of  previous  or  existing 
inflammation  in  almost  all  cases  of  insanity ;  and,  from,  the  statements  of 
Delaye,  Foville^  and  Others,  it  appears  that,  in  those  cases  in  which  in- 
sanity is  .complicated  with  paralysis,  besides  the  affection  of  the  gray  matter 
and  the  membranes,  the  meduUary  substance  is  ^ret^maturally  hard  and 
white.  /  ^ 

The.  following  is.  a  summary  of'  the  most  striking  cephalic  phenomena 
whieh  have  been  noticed  in  connexion  with  insanity.  "  The  cranium  is  some- 
times thickened,  and  either  dense  and  solid  throughout  like  ivory,  or  soft 
and  spongy,  llie  cavity,  though  often  quite  regular,  i&Jn  Some  instances 
misshapen,  l^e  membranes  are  often  diseased.  The  dura  mater  is  occasion- 
ally thickened  and  adherent.  The  arachnoid  is  thickened  and  opaque,  with 
fidse  membranes  in  various,  stages  of  developement  within  its  cavity,  and 
attach^  to  its  surface,  ^e  pia  mater  is  swollen,  injected,  red,  infiltrated 
with  blood  or  seitim,,  and  often  adherent  to  the  surfkee  of  the  brain,  portions 
of  which  are  carried  away- with  it,  when  it  is  forcibly  separated.  The  cor- 
tical substance,  in  recent  oi^aes,  is  reddened,  sometimes  uniformly  and  in- 
tensely, soinetihies  in  spots  or  points,  with  minute  infiltrations  of  blood.  In 
old  cases,  which  have  assumed  the  form  of  dementia,  the  spotd  are  of  a  vio- 
laceous hue.  The,  consistence  of  this  portion  of  the  brain  is  altered,  being, 
in  general,  pretematurally  soft  throughout  its  depth,  while  it  may  b^  some- 
what hardened  on  the  sur&ce^  where  it  adheres  to  the  pia  mater.  The  white 
substance  is  indurated  in  pai^ytic  cases.  In  the  advanced  stages,  the  bulk 
of  the  brain  is  sometimes  diminished,  and  minute  cavities  are  observable  in 
the  cortical  substance,  resolting,  as  supposed  by  M.  Foville,  from  former 
extravasations,  but,  according  to  Br.  Sims,  from  softening.  Serous  or  san- 
guineoni  effusion  is  often  noticed  in  the  oavity  of  the  arachnoid,  the  ventri« 
VOL.  n.  45 
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Sex  does  not  nppcar,  acoording  to  the  Hospitnl  returns,  to  have  any  very 
decided  influence.  Prom  the  researches  of  Es*iuirol  it  would  seem  that  the 
proportion  of  \tomen  is  rather  grentor  than  that  of  men  in  Europe;  but 
more  extensive  returns  pubsequently  collated  indicate  a  slight  predomi- 
nancre  of  males.*  It.  is  probable,  however,  that  a  much  krger  number  of 
females  iire  taken  care  of  at  their  own  homes  than  of  males;  so  that  the  pro- 
portion of  the  former  sex  may  be  jp-eater  than  it  would  appear  to  be  from  the 
returns.  Men  are  probably  more  exposed  to  the  direct  causes  of  the  diseaite; 
but  it  may  bo  admitted  that  there  is  probably  a  greater  predisposition  in 
women,  arising  partly  from  their  strongly  nervous  temperament,  and  per- 
haps still  more  from  the  influence  of  their  peculiar  sexual  functions  on  the 
nervous  system,  as  menstruation,  pregnancy,  and  the  state  which  follows 
delivery. 

The  natural  constitution  of  the  individual  often  predisposes  to  insanity. 
Persons  of  the  nervous  and  melancholic  temperament*,  are  peculiarly  liable 
to  the  disease.  So  also  are  those  who  have  naturally  any  strong  passion  in 
excess,  as  ambition,  pride,  love  of  applause,  &c. 

The  rich  and  cultivated  are  more  subject  to  it  than  the  poor  and  ignorant. 
Their  cerebral  functions  ore  from  their  position  and  habits  more  liable  to 
over  excitement ;  while  the  irregular  movcment:S  of  their  nervous  systems 
want  the  control  of  regular  and  constant  occupation. 

Vicious  education  is  a  powerful  predisposing  cause.  There  may  be  error 
in  two  opposite  directions.  The  brain  may  be  prematurely  stimulated  to 
excriion  by  the  ambition  of  the  child  or  the  parent ;  or  the  evil  passions  may 
be  allowed  to  develope  themselves  unchcK^ked  through  a  weak  and  injudicious 
indulgence.  In  the  former  case,  the  cerebral  functions  are  sometimes  bnmght 
into  a  state  of  irritation  which  require^)  but  a  slight  additional  excitement  to 
become  decidedly  morbid;  in  the  latter,  the  character  is  left  unprovided  with 
the  due  safegnards  against  the  temptations  and  necessary  struggles  of  life, 
imd  the  mind  sometimes  breaks  down  under  the  first  serious  conflict.  Pre- 
matnre  indulgence,  moreover,  in  every  pleasure,  lawful  or  unlawful,  wears 
oat  the  suseeptibility  to  enjoymient^  and  leaves  the  mind  a  prey  toennui^  and 
peculiarly  prooQ'  to  morbid  impressions. 

Celibacy  appeurs  to  favour  the  inroads  of  insanity.  It  will  be  seen  by  re* 
lisrring  to  the  reports  of  hospitals,  that  the  proportion  of  unomrried  inmates 
10  in  general  muck  beyond  that  of  the  same  class  of  persons  to  the  population 
at  larg^.-  It  is  hishly  probable,  that  the  agitations  and  frequent  disappoint- 
ments of  the  tender  affections  to  which  celibacy  is  exposed,  may  have  some 
influence  in  brmging  about  this  result ;  but  a  still  more  powerful  cause  is 
probably  the  want  of  that  perennial  source  of  consolation  and  encouragement 
in  all  the  reverses,  diBappointments,  and  struggles  of  this  life,  which  is  found 
in  connubial  affection.  Perhaps,  however,  the  proportion  of  the  unmarried 
insane  in  hospitals  may  not  properly  represent  their  relative  numbers  in  the 
community  generally;  for,  being  frequently  without  the  convenienivs  of  a 
home,  and  without  near  friends  to  take  charge  of  them,  they  neccss:trily  be- 
come inmates  of  the  public  institutions. 

The  profession  or  business  of  men  has  great  influence  over  the  number  of 
the  insane.     The  prot>ortion  is  vastly  greater  among  the  classes  whose  brains 

flompkred  n|>Ofi  tho  latter  basis,  iho  niimbcra  in  tlii«  ronntry  will  l)e  fonnd  KreaieM  be- 
tween 20  and  30;  (br  644  were  a((initre<I  into  the  PtMin^jrlviinia  H(>«piinl  lietwncn  iliofte 
■gei,  while  531  only  were  admitted  between  30  and  40.  (Kirkbride's  Report  for  IR.*^!.) 
*  From  Hospital  report!  both  in  Enropcand  Amcricn,  rollatcd  by  Dr.  Edwnrd  Jnrvis, 
it  appean  that  of  I25ji329  patients,  64,786  were  males,  and  60,242  females.  {^Jtn.  Jowrn. 
cfhutnAy^  Til  146.) 
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are  kept  in  a  perpetual  turmoil^  'either  of  passion  or  of  intelleciy  than  amoDg 
those  who  pursue  a  tranqnii  course  of  moderate  industry  and  enjqymeiit 
Rulers,  poets,  artists,  politicians,  and  proifessional  men  are  peculiarlj  liihk 
to  insanity,  ^e  proportion  of  physicians  in  a'eommunity  is  peiiiaps  one  to 
five  hundred ;  vet,  in  the  report  of  the  Pennsylvania  Hospital  up  to  the  y€ir 
1852  we  find  22  of  them  out  of  2010  patients,  or  1  to  about  90."^  It  kM 
heen  observed  that  the  numl)er  of  the  insane  is  greater^  in  a  eoinmnnity,  in 
proportion  to  the  pelitioal  and  religious  freedom  of  the  peculation  ;  that  is, 
to  the  opportunity  they  enjoy  of  working  out  their  own.  purposes,  whether  in 
relation  to  this  world  or  the  next,  in  the  manner  most  agreeable  to  then- 
selves^  Excitement  and  powerful  effort  are  always  greatest  in  such  comma- 
nities.  Perhaps  there  is  no  country  in  the  world  in  which  the  insane  tn 
projK)rtionably  more  numerous  than  in  our  own. 

One  attack  of  insanity  may  always  be  considered  as  a. predisposing  ciiue 
to  another. 

Exciting  Carney, — ^These  are  very  numerous.  Whatever  disturbs  the  r^ 
lar  supply  of  Hood  to  the  brain,  or  otherwise  morbidly  exalts  or  depresses  tiie 
functions  off  that  organ^  may  prove  an  exciting  cause  of  insanity  in  the  pre- 
disposed. A  certain  degree  of  these  influenoes  may  occasion  the  result  ii 
persons  without  peculiar  predisposition.  In  some  instances  the  immediita 
cause  of  an  attack  of  madness  is  very  obvious;  in  others  it  is  altogetfacf 
obscure ;  and  it  is  probably  that  the  original  proclivity  to  the  disease  may  be 
so'  strong  in  some,  as  to  induce  it  in  the  natural  progress  of  the  organintioa 
towards  maturity  and  decay,  without  the  intervention  of  ^ny  q^ecial  cause. 
The  exciting  causes  arc  usually  divided  into  the  moral  and  physical,  of  whick 
the  former  are  much  the  more  frequent,  if  the  effects  of  other  diseases  in  pro- 
moting iivuLiutyi  such  as  apoplexy,  epilepsy^  and  febrile  diseases,  beleft  ool 
of  the  question. 

Of  the  moral  causes,  excessive  mental  excitement,  whether  intellectual  oi 
emotional,  is  probably  amdng  the  most  common.  ELxamples  of  this  we  hive 
in  severe  study;  perplexing  metaphysical  investigations;  over-indulgence  of 
the  imagination;  the  struggles  for  power,  influence,  or  wealth;  religious  aod 
political  excitement;  violent  anger;  excesses  of  revenge,  jealousy^  or  hatred; 
tiic  agitations  and  perplexities  which  arise  from  the  entanglements,  and  ^^ 
morse  of  vicious  or  criminal  indulgence ;  all  kinds  of  erotic  OKuberance;  the 
slow  tortures  of  connubial  disturbance;  and  the  occasional  wearing  solicitudes 
of  family  relationship  and  depoudcncc.  Nor  are  depressing  causes  without  & 
powerful  influence.  Fear^  disappointment,  «rief,  and  despair,  have  been  frail* 
ful  sources  of  insanity.  The  reverses  of  business,  the  loss  of  friends,  the 
triumph  of  enemies,  abused  confidence,  betrayed  affections,  public  disgrace, 
violated  chastity,  and  general  destitution,  fearfully  contribute  to  fill  the  asy- 
lums for  the  insane.  Times  of  great  public  excitement,  whether  of  busineze, 
war,  politics,  or  religion,  are  usually  attended  with  a  marked  increase  of  the 
disease.  Independently  of  the  rational  agitations  of  such  ocoasions,  there  is 
generally  added  a  diseased,  almost  electric  enthusiasm,  arising  from  the  fric- 
tion of  mind  against  mind,  amid  these  tumultuous  movements.  The  preva- 
lence of  a  speculative  or  gambling  spirit  in  a  community,  with  its  sudden 
accessions  of  fortune,  its  unbounded  hopes,  its  short-lived  triumphs,  its  rapid 

*  Perhaps  this  di.«prdportion  qim/  be  owing  in  part  to  the  long  establiabed  repiiiatioo 
of  the  Pennvylvaiiia  Ho:«pitnl,  anil  to  the  circumstance  that  most  of  ihe  inmate*  paj  iot 
their  support  in  tlie  inbtiiiuion.  But,  in  the  coinparativeiy  new  Slate  institution  of'  New* 
Vork,  the  numlxsr  is  10  out  of  llbl,  or  1  to  ^\io\x\  118.  The  nunober  of.auornejs  ii  i-l. 
Or  1  to  aViont  SI,  whicli  is  va»tly  beyond  their  proportion  to  the  commiiniiy  at  Jarge.  ali 
ddt.^  uil  lwan«.'e^  bciuj^  inai\c  lor  the  young  anil  the  old.  (Brighant'd  JU^ori,  Nor.  Itf4a.) 


CLABB  nL]  IHBAl^TT.  709 

flactoationSy  and  fearfdl  ticverses^  leaves  mBnj  a  mental  wreck  behind,  when 
it  subsides.  RcTolutionar]^  struggles,  insurrectionary  yiolenco,  and  fearful 
political  cotniaotions,  strew  tbeir  course  with  the  ruin*  of  mind,  is  well  as  of 
Dody  and  estate.  The  terrors  of  talse  prop|iecy,*and  the  enthtsiasmis  of  new 
religious  creeds,  sweefi  every  now  and  then  pver  communities,  and  whirl 
along  many  an  excitable  mind  into  the  ebyiides  of  madness.  *The  imitative 
principle  in  the  human  mind  often  leads  to  insane  acts,  if  not  to  insanity 
itself.  The  reading  of  murders  and  suicides,  and  all  kinds  of  criminal  vio- 
lence, has 'tended,  I  have  not  the  least  doubt,  vastly  to  augment  the  numbers 
of  such  deeds. 

The  physical  causes  are  insolation,  injuries  fo  the  head,  long  iratchings, 
vicious  indulgences,  excessive  venery,  masturbation,  dninkenness,  the  abuse 
of  opium,  violent  pain,  the  transfer  of  rheumatic  or  gouty  irritation^  the  sup- 
pression of  wonted  dischai'ges,  the  chan^  of  life  in  woman,  the  puerperal 
state,  the  retrocession  of  eruptions,  the  healing  of  old  ulcers,  and  certain  mor- 
bid states  of  the  brain  or  other  parts  of  the  system,  as  apoplexy,  epilepsy, 
fevers,  hepatic  and  gastric  disease,  and  various  irritation  of  the  intestinal 
mucous  membrane.  • 

Of  these  causes  some  abt  in  a  peculiar  manner,  giving  rise  to  oertain  forms 
of  insanity  rather  than  others^  or  impressing  a  peculiar  character  on  that 
which  th^y  excite.  Of  the  iporal  ^uses,  those  of  a  depressing- nature  are 
apt  to  induce  dementia  rather  than  mania,  or  at'  least  to  impress'  a  tendency 
to  this  state  of  insanity  upoQ  the  mind.  Causes  calculated  to  excite  some  ' 
partipnlar  passioi^,  as  ambition,  intense  avarice,  jealousy,  revenge)  Iove,-&c., 
give  an  especial  tendency  to  monomania;  and  the  same  may  be  said  of  the 
principle  of  imitation. 

,0f  the  physical  causes^  those  of  an  exhausting  character,  as  venereal  ex- 
cesses and  masturbation;  and  those' which  affect  deeply  the  organisation  of 
the  brain,  as  chronic  meningitis,  epilepsy,  apoplexy,  and  oerelml  tumours, 
occasion  dementia  either  primarily  or  ultimately,  and,  in  almost  all  case»,  if 
they  do  not  produce  full  dementia,  give  a  taint  of  weakness  to  the  cerebral 
disorder. 

Diseases  of  the  stomach  and  liver  dispose  to  the  melancholy  forms  of  mad- 
ness, and.  especially  to  hypochondriasis,  or  other  gloomy  condition  of  mono- 
mania. Nothing  is  more  common  than  to  see  a  deprcs^i(m  'of  spirits  approach- 
ing to  mental  derangement  consequent  upon  functional  disease  of  the  liver; 
and  the  superaddition  of  a  delusion  or  hallucination  converts  the  affection 
into  insanity.  Such  affections  occasionally  dear  off  like  mists  before  the  sun, 
under  the  use  of  mercurial  alteratives. 

Alcohol,  by  its  stimulaat  impression  on  the  brain,  may  call  a  prcdifiposi- 
tion  to  the  ordinary  forms  of  insanity  into  action;  but  tliere  is  a  condition  of 
brief  and  often  violent  madness,  continuing  for  two  or  three  weeks,  and  then 
sobfliding  spontaneously,  or  under  judicious  treatment,  which  alcoholic  drinks 
in  excess  almost  uniformly  induce  in  certain  individuals.  This  is  wholly  dif- 
ferent from  deliriumf  tremens,  whic|^  so  frequently  results  from  the  abuse  of 
these  liquors.  The  latter  is  consequent  upon  a  suspension  of  their  use,  and 
]«  a  debilitated  condition  of  the  brain;  the  former  is  the  result  of  direct 
stimulation,  and  is  a  strongly  excited  condition  of  the  organ.  There  is  an- 
other morbid  state  of  mind,  connected'with  the  use  of  alcohol,  differing  from 
Either  of  the  above.  It  is,  however,  not  the  result'  of  the  stimulant,  but 
antecedent  to  its  use  on  any  {^articular  occasion,  and  consists  in  a  morbid 
and  irresistible  craving  for  it,  coming  on  at  times,  and  constituting  a  sort  of 
monomania,  or  perhaps  insane  impulse. 

The  name  of  puerpend  insantlijf  hag  been  conferred  upon  the  disease  in 
wonen/  when  oonneekkl  with  child-birth.    Pregnancy  may  serve  as  a  cause 
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of  insanity,  bat  nrd Jy  ^oept  in  those  ali^t  fbnns  in  wIm)^  earlHii  liwriM 
lie  80  atJrong.and  iminiaical  as'  to  merit  the  name.  But  the  ateftewfli 
supenreheB  upon  deliyery  ia  4  not  unfireqaent  aoaree  of  the  Hiioaae..  It  Mo4 
frequently  ooonn  within  a  few  days  fcfter  the  birth  of  die  ehjU^  ^^'^'^  '^ 
may  hi^pen'^t  any  time  dit^iring  laetation,  and  even  after  .weaaiog.  (n  Mi 
cases  referred  to  kyJBsquirol,  ^7  were  witliin.  the  first  t«ro  iN»eka»  17  betvwa 
this  period  ai^d  two  mcmths,  19  from  the  end  of  the  aeeood  to  tlttt  of  tk 
twelfth  inondiy  and  19  after  the  ohil4  was  weaned.  There  i«  notliing  pesa- 
liar  in  tl^is  form  of  inaanitjTy  except  a  greater  tendepcy  to  general  pnMlnUui 
than  is  ordinarily  met  with;  .so  that  tne  disease  wiQ  seldom  bear  de^etioa, 
and  general W  reqniree  a  ifupporting  treatment.  Dr.  Qodge-  inforaaed  tk 
author,  that  he  hai  observed  agroundless.aver8ion  to.thie  nune,  to-be  uung 
the  first  symptoms  of  insanity  exhibited  by-w^men  in  this  edndition. 

Nature.  .  ^ 

In  relation  to  this  subject,  the  Wthor  wishes  it  to  be  underBtoodt  that  he 
believes  fblly  in  the  existence  of  the  soul,  spirit,  or  mind;  am  ^i^m^ihfng 
tirely  distinct  from  the  body,'  which  is  merely  its  inatrameat  fer  tlie  ae 
plishment  of  ^rtain  great  purpose^  in  the  genehd  eofoifimj.  But,  as. 
principle  operates  through  ^be  bra^,  and  exhibits  its  deim^iisenMiits  oi^ 
through  alterations  in  the  stat^  or  acUons  of  that  organ,  we  oiayi  widml 
giving  just  grounds  for  the  imputation  of  materieliaifi^  oonaider  the  vaiioM 
phases  of  disordered  mental  action,  as  merely  fe  many  moriSid  cerebral  pha* 
nomena.  ..  Now  there  is  good  reaspn  to  believe,  thongh  the  fiust  oanndt  jet 
be  said  to  have  been  certainly. demonstrated,  that  all  the  eevefaral  jnnetkM 
connected  essentially  with  mind,  are.perfprmed  by  the  oilieritioiiB  o^eortMl 
matter,  while  the  white  or  medullaiy  matter  serves  only  ee  the  iwtdFn"*  of 
communication  between  this  and  the  rest  of  the  body;  or  between  d^fEBnit 
portions  of  the  cortical  substance  ittelf,  thereby  associating  all  its  actions  ills 
onQ  harmonious  whole.  K  this  view  be  correct,  all  essential  disorders  in  tbe 
primary  mental  phenomena,  must  be  connected  with  disordier  la  the  cortieal 
substance ;  and,  at  most,  disease  of  the  white  matter  can  act  only  by  derang- 
ing the  associations  of  mental  action,  or  in  a  greater  or  •leas  degree  i^fffip"! 
the  communication  of  the  min,d  with  the  system  at  large,  and  with  the  ex- 
terior world.  It  is,  therefore,  chiefly  in  the  oortical  substance  ef  the  brya 
that  wc  are  to  look  for  the  seat  of  insanity;  and  the  general  tendency  of 
cadaveric  examinations  has  recently  been,  so  far  as  mental  derangement 
leaves  any  permauent  marks  behind  it,  to  discover  these  signs  in  Uie  struc- 
ture alluded  to;  while  lesions  of  the  medullary  matter  have  been  noticed 
ospceially  in  cases,  where  the  action  of  mind  upon  the  body  had  been  inte^ 
rupted,  as  in  palsy  both  of  sense  and  motion. 

But  what  is  the  pathological  condition  of  the  cineritioua  structure  whick 
occasious  the  symptoms  of  insanity?  This  is  a  question  that  cannot  be  fullj 
answered  in  the  present  state  of  our  knowledge,. because  we  are  utterly  igno* 
nmt  of  the  mode  in  which  the  brain  acts  in  giving  rise  to  mental  phenomena. 
But  we  can  advance  a  certain  dihtaucc.  One  well  established  fact  is,  tbat 
m().>st  of  tlie  symptoms  of  deranged  cerebral  action  are^produced  as  well  by  aa 
elevated  as  by  a  depressed  condition  of  the  drgan,.and  that  it  is  very  often 
impossible  to  determine,  by  any  peculiarity  of  the  proper  cerebral  phenomena 
theitiselvesy  in  which  of  these  conditions  they  originated.  (See  vatfe  663.) 
8ucli  is  the  ease  with  those  derangements  of  function  which  are  claased  togt- 
ther  under  the  name  of  insanity.  They  may  be  mere  Bymptoma  of  an  execii 
or  (loficiency  of  action  in  the  cortical  substance. 

Via  luight  expect  insanity,  therefore,  as  a  conseanence  of  irritation  or  in- 
flanimatiou  of  the  cineritious  structure;  and  both  tne'symptooia  in  the  e«rij 
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ptege,  and  the  Mflults  of  disMifitioa  prove,  ^ial  these  eonditioiu  do  freque&tlj 
exiat*  Whenever  insanity  commences  with  delirium,  fever,  a  furred  tongue, 
anorexia,  &c.,  and  these  phenopienaoahnot  be  nsoribed  to  some  mere  ooinci- 
dent  affection,  the  strong  probability  is,,  that  either  the 'cortical  substance  is 
itself  inflamed,  or  that  it  is  in  a  state  of  irritation  propagated  from  inflamma- 
tion of  the  meninges.  But  the  question  now  occurs*,  does  this  inflammatiou 
continue  through  the  whole  progress  of  the  case  ?  Are  the  sympkons  of  in- 
sanity which  persist  for  months  and  years,  and  a  whole  lifetin^e,  an  evidenoe 
of  still  existing  inflamma'^tion  ?  This  question  m%y  be  very  confidently  an- 
swered in  the  negative.  In  some  iontances  thetserebiul  inflammation  tindoubi- 
edly  continues  in  a  chronic  form.  But^  in  these  cases,  there  is  ^nerally  some 
other  derangei^ent  than  mere  insanity.  There  is  a  rapid  detenoration  of  the 
mental  powers;  the  mani^  or  monomania,  as  the  case  may  be,  passes  speedily 
into  dementia ;  and  paralytic  symptoms  soon  show  that  the  disease  has  invaded 
the  medullary  tissue.  But;  in  most  instances,  when  the  symptoms  of  physical 
excitement  have  subsided,  the  patient  is  left  with  his  general  health  little 
impaired,  and  nothing  material  remains  besides  the.  mere  -psychological  phe- 
nomena to  indicate  the  existence  of  disease.  Sometimes,  patients  continue 
in  this  state,  with  little  chan^^e,  during  the  Whole  resiolue  of  a  long  life,  and 
die  at  last  of  some  disease  unconnected  with  tne  brain.  It  is  impossible  that, 
during  all  this  period,  there  should  have  been  cerebral  inflammation.  The  fact 
probably  is,  that  the  cerebral  functions  receive  a  wrong  diosotion  fjtom  the 
disturbance  of  the  early  stage;  that  some  hinge  in  the  mental  actions  becomes 
dislocated,  and  thus,  ^as  occasionally  happens  in  machinery,  the  whole  work- 
ing of  the  instrument  is  deranged,  though  the  original  pathological  condition 
may  have  ceased  entirely.  Something  like  this  we  occasionally  witness  in 
other  organfl,  which  acquire  a  perverted  action  during  inflammation,  that 
remains  long  after  the  inflammatioD  has  disappeared.  That  ev^n  a  slight 
disturbance  in  the  brain  is  capable  of  impressing  a  new  character  upon  its 
actions,  is  shown  by  the  total  psychological  change  produced  by  various  nerv- 
ous afiections,  and  especially  that  usually,  though  very  erroneously,  denomi- 
nated the  magnetic  sleep.  Therefore,  though  insanity  may  often  begin  with 
inflammation,  or  high  vascular  irritation  of  the  cineritious  matter  of  the  brain, 
and  though  it  may  sometimes  continue  to  be  associated  with  that  affection  in 
a  chrouid  form  for  months,  or  years,  and  at  length  terminate  in  death  from 
cerebral  lesions,  yet  much  more  frequently  there  is  nothing  but  a  perversion 
of  the  cerebral  functions,  which  is  left  behind  by  the  original  affection  upon 
its  disappearauce.  In  geueral,  tlic  grade  of  the  initial  inflammation,  suppos- 
ing it  to  exist,  is  moderate,  bearing  to  ordinary  acute  meningitis  a  relation 
similar  to  that  which  subacute  rheumatism  bears  to  the  acute,  and  seldom 
producing  fatal  disorganization  in  its  acute  form. 

But  insanity  is  by  no  means  always  inflammatory,  even  in  its  early  stage. 
Many  cases  occur,  in  which  little  or  no  evidenoe  is  afforded  of  any  reaction 
of  the  cerebral  disease  upon  the  system  at  large..  The  original  cause  of  the 
malady  has  Ixieu  sufliciejit,  by  its  direct  influence,  and  without  the  aid  of  an 
intermediate  inflammation,  to  pervert  the  cerebral  functions,  as  we  see  them 
perverted  by  similar  influences  every  day  in  hysteria  and  in  artificial  somnam- 
bulism, the  difference  being  that,  in  the  latter  affections,  the  perversion  is 
temporary.  They  who  have  witnessed  the  various  workings  of  the  so-called 
animal  mugnctism,  must  have  been  sometimes  struck  with  a  certain  resem- 
blance to  insanity,  in  those  cases  in  which  the  patient  is  wholly  free  from 
stupor ;  and  no  one  would  hesitate  to  pronounce  such  cases  insanity^  were  they 
to  become  chronic.  • 

Even  influences  of  a  sedative  or  depressing  character  may  produce  mental 


TIS  LOCAL  DUfAssit-F-nttrous  snmK.  £mhb. 


denuigdmaity  widuml  aayftMendaiii  erideiioe  of  wluiiiuilioB  or 
kr  exdtement,  except  4)ie  riniple  psjchologmd  dlMtder,  nd-to  admit  tk»ii 
asoffidenteTideiieeof  Hwoiild  1m  to  begtheqiiesiaoB.  ^  •     . 

^  !nie  oooMioBal  middeii  diangefl  frou  Iobx  ebii^aed  vmnitigatod  nmuif 
to  a  perfectly  .Bane  atata  of  mind,  ffaoiigli  admitted  to  lie  raie,  pnrra  that,  ia 
mgdh  oaaea  at  kdptf  Asan  watf  mental  cUaorder  ^thoat  iidiaiiiftia^oD;  for  it 
IB  iinpoarib^  to  ooaoeive  that  a  long-oonthiiied  chrome  ialbiininatioa  ihooU 
oeaae  at  onco,'«tid  leave  no  traees  brfiiiid  it;  and/  if  the  eziaiaiice  of  innaity 
without  itwh  oomplicatioB  be  admitted  in -one  liaae,  it  may  Jhliiy  te  eonaidewd 
as  probable  in  idl  which  present  no  other  evidence  of  inihmwiatioa.  TliedsT 
dnon  of  this  qnestion  is  of  something  mofe  than  apeddlative  inteieat  It 
has,  indeed,  great  tiienpentic  value ;  for  one  who  behma  that  laHttity  is  is 
an  cases  connected  with  cerebral  inflammation/wili  soav^ly  be  abte  to  rcpeifB, 
with  an  unprejudiced  mind,  evidence  in  Wmr. of  thoae  plana -df  tieatnail 
which  conflict  with  his  theoretical  views. 

Some  have  plaosd'  the  seat  of^  insanity  essentially  in  the  Tiaoerti  of  tha  dMt 
or  abdomen.  'It  ia  highly  probable,  nay,  it  maj  beeonaidered  certain,  tbat 
disease  of  these visQciji  sometimes  induces  insanity.  Nor  doea  thia  appesr  st' 
all  surprising,  when  we  consideir  that  eveiypttrt  of  tlie  system  is  probaUf 
connected  with  some  cefitre-in  the  brain,  which  receives improamona  from  ils 
idtered  state,  and  originates  various  movements  ao^ordii4^y.  .It  is  only  mt- 
gular  that  the  qentrM,  whi^h  ^urer  thus  the  constant  redpieQts  of  morbid  ia^ 
pressions,  shonld  not  in  consequence  be  themselyea  more  maneDfly  diaoidered. 
But,  though  t&e  cause  of  the  cere}^  derangement  may  tnmtreaide  in  soas 
distant  organ,  the  real  pathbloffical  cofldiUon  fnim  which  the  jnsaae  move- 
ments directly  proceed  is  nndouBtedly  cerebral,  and  ezeliuivdy  eerebiaL 
Thought  and' emotion,  so  fiur'as  the  paterial  firame  is  ikmoemeiii^  are  theprs- 
duotb' of  the  brain  alone.  '       ': 

The  complaint  with  which .  insanity,  in  the  form  of  acute  mania,  may  be 
most  easily  co-founded,  is  ordinary ^acfiite  meningitis.  Indeed,  the  twoafleo- 
tions  Bcai^ely, differ  in  chan^ter,  unless  in  the  greater,  violencie  of  the  menin* 
gitis,  and  its  more  especial  difection '  to*  the  membranes  of  the  farain.  hi 
meningitis,  the  disease  probably  commences  usually  in  the  membranes,  snd 
thence  extends  to  tliel>rain ;  in  acute  mania,  probably  in  the  cortical  subetanoe 
of  the  brain,  whence  it  maj^ reach  the  membranes.  The  fortner  disease  begins, 
as  a  general  rule>  more  abruptly,  exhibits  greater  violence  of  headache,  more 
intolerance  of  light  and  sound,  a  higher  degree  of  fe^er,  more  tendency  to 
convulsions  and  coma,  greater  general  prostration,  and  a  more  rapiid  course 
than  the  latter;  and  much  ojflener  endin  in*  speedy  death,  or  speedy  rocoveiy. 
In  the  great  majority  of  maniacal  cases,  the  gradual  advance  of  the  83rmptoins, 
and  the  comparatively  little  disturbance  of  the  constitution,  leave  no  room  for 
doubt.  In  'some  instances  it  is  impossible  to  decide  with  certainty,  until  afie^ 
the  subsidence  of  the  febrile  symptoms,  when,'  if  derangement-of  mind  remain, 
the  case  may  be  considered  as  insanity;  if  it  disappear  ^tirely,  it  maybe 
ranked  as  simply  acu^  meningitis. 

Between  certain  cases  of  insanity  and  chronic  meningitis,  there  is  absolutely 
no  difference.  When  a  case  begins  as  mania  or  mbnomania,  wilji  some  gene- 
ral excitement,  then  passes  into,  dementia  with  'paralytic  symptoms,  and  ends 
fatally  in  the  course  of  a  few  months,  or  at  most' of  two  or  three  yesrs, 
^isoection  will  almost  always- reveal  evidences  of  lesions  in  ihc^  meninges  and 
<^ortical  substance  of  the  brain,-  with  induratibn,  probably,  bf^'s  medullaiy 
fttmcture: 
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Another  aflbction  witli  wliicb  insanity  may  be  oonfoiinded  is  the  delirium 
of  fever.  Generally,  t^ereis  little  difficulty  in  the  dia^osis.  Fever^  begin 
more  abruptly  than  injsanity,  exhibit  varioctd  other  evidences  of  disease  in  the 
head  and  elsewhere  before  the  appearance  of  mental  derangement,  have  pecQ- 
liar  characters  of  their  own  by  wnich  they  can  generally  be  te^ognized,  are 
attended  with  much  greater  prostration  of  the  general  strength,  and  run  usu- 
ally a  special  course.  The  delirium  of  fever,  moreover,  is  generally  different 
from  that  of  insanity.  It  is  more  frequently  attended  with  disordered  per- 
ception, is  bftener  complicated  with  stupbjr,  ai^d  wants  that  expressiveness  of 
countenance,  which,  ip  insanity,  so  strongly  marks  the  fluctuating  state  of  the 
thoughts  and  feelings.  Nevertheless  there  is  occasionally  in  febrile  diseases 
a  delirium  which  very  closely  resembles  insanity ;  so  that  time  alone  can  de- 
cide whether  it  may  not  belong  to  the  latter  affection.  I'  have  seen  an  attack 
of  enteric  or  typhoid  fever  present  so  exactly  the  mental  characters  of  insanity, 
that  it  seemed  as  if  the  fever  must  have  supervened  upon  the  latter  affection  ^ 
which,  however,  I  was  assured  w&s<not  the  case. 

It  is  sometimes  important*  to  distinguish  insanitv  from  delirium,  fremens; 
but  the  reader  is  referred  iS  the  latter  disease  for  the  diamiosis. 

The  question  as  U>  the  existence  of  insanity  in  a  particular  case  is  often 
difficult  of  solution ;  and  sometimes  it  is  impossible  to  come  to  a  positive  con- 
clusion, because  no  precise  line. can  be  drawn  between  sanity  and  'insanity ; 
the  two  condition^  running  into  each  other  by  insensible  gradations.  Space 
does  not  permit  a  consideration  of  this  question  in  it»  medico-legal  relations. 
For  medical  purposes,  the  good  sense  of  the  physician  will  generally  enable 
him  to  decide  with  sufficient  certaihty.  A  prominent  consideration  should 
always  be,  in  doubtful  cases,  the  previous 'Condition  of  the  patient.  If  the 
peculiarities  which  attract  attention  have  characterized  all  his  previous  course 
of  life,  the  presumption  would  be  in  favour*  of  mere  natural  eccentricity;  if 
they  can'  be  shown  to  have  begun  at  a  certain  period,  and  especially  if  they 
have  followed  some  great  misfortune,  or  som6  great  excitement,,  or  an  attack 
of  acute  disease,  they  may  be  referred  with  confidence  to  insanityl  The 
knowledge  whether  the  patient  was  descended  from  insane  parents  or  grand- 
parents, and  whether  he  had  suffered  from  a  .previous  attack  of  insanity,  will 
also  aid  much  in  the  diagnosis. 

It  has  already  beeii  stated  that  ihonomaniacs  often  show  great  skill  in  afa- 
oealing  their  insai\e  peculiarities,  when  for  any  reason  upon  their  guard.  The 
physician  is  frequently  called  on  to  decide  in-  these  oases.  My  duty  as  one 
of  the  physicians  of  the  Pennsylvania  Hospital  was  foriperly  to  see  each  pa- 
tient, supposed  to  be  insane,  before  admission  into  the  institution,  and  certify 
as  to  his  sanity.  In  doubtful  cases,  I  was  almost  always  able  to  succeed,  by 
first  learning  from  the  friends  of  the  patient  his  peculiar  insane  notion,  and 
then,  in  my  inquiries,  keeping  his  attention  so  long  directed  towards  that 
particular  subject,  that  at  length  he  found  it  impossible  to  resist  the  strong 
internal  impulses,  which  prompted  him  to  speak  in  accordance  with  his  feel- 
ings or  convictions.  Thus,  I  once  understood  from  the  friends  of  a  patient 
that  his  delusion  consisted  in  supposing  himself  the  possessor  of  high  political 
office.  He  was  thoroughly  on  his  guard,  and  quite  ready  to  speak  with  me 
on  all  subjects.  I  conversed  with  him  at  first  on  indifferent  matters,  then 
mdually  approached  the  subject  of  the  elections,  and  took  occasion  to  ask 
him  how  he  would  like  to  be  appointed  to  a  political  office.  He  answered  very 
rationally  that  he  should  have  no  objection,  if  the  people  should  -think  him 
competent.  But,  after  a  lon^  conversation  upon  subjects  of  this  kind^  to 
which  I  endeavoured  to  confine  his  attention,  he  at  length  assumed  a  confi- 
dential air,  and  informed  me,  that  the  existing  president  of  the  United  States 
had  no  right  to  his  station,  as  another  person  had  been  really  elected  3  and 
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fioallv  ended  bj  aflsuring  mcj  in  answer  to  m j  qoesiionsy  that  he  was  himself 
the  oboscn  candidate. 

It  should  be  remembered,  in  our  inquiries  as  to  the  exiatence  of  inaaaitj, 
that  patients  often  have  lucid  intervals,  in  which  it  is  difficult  or  impoesihie  U> 
detect  any  ti3ice  of  their  dise^isc ;  and  a  decision,  therefore,  should  be  avoidedj 
until  they  have  been  seen  on  different  occasions ;  and  sometimes  it  is  neces- 
sary for  the  physician,  in  forming  his  own  judgmcoty  to  relj  upon  the  testi- 
mony of  others: 

In  relation  to  moral  insanity  and  insane  impulse,  a  just  deciaioD  is  oflea 
still  more  difficult  than  in  cases  of  monomania  with  one  steady  illusion.  >Ien 
so  often  act  insanely  under  the  influence  of  misguided  opinion  and  excited 
passions,  that  the  physician  should  be  very  cautious  in  coming  to  a  coDcln- 
slon.  When  the  tendencies  of  the  irregular  feeling  or  impulse  arc  materiallj 
to  injure  the  persons  of  others,  or  of  the  affected  individual  himself^  the  judg- 
ment should  perhaps  incline  tp  insanity,-  so  that  the  proper  guard  may  be 
exercised ;  if  the  tendency  be  quite  innocent,  it  may  without  harm  paw  for 
mere  eccentricity  of  feeling.  The  question  as  tp  the  origin  of  the  peculiar 
state  of  feeling,  and  the  circumstances  of  its  first  iippearance,  ^ould  in  thii 
form  of  insanity,  as  in  monomania,  be  allowed  some  weight. 

The  questiuQ  as  to  whether  insanity  has  been  feigned  or  not,  is  so  purelj 
medico-legal,  that  it  may  be  very  properly  left  for  works  upon  medical  juris- 
prudence. 

Prognoftis. 

Under  this  head  may  be  considered  the  general  ^nortalitj  of  the  insane, 
the  proportion  of  those  who  recover,  and  the  circumstances  whieh  authoriie 
a  favourable  or  unfavourable  prognosis  in  any  particular  case. 

In  relation  to ,  the  general  mortality,  it  is  very  difficult  to  arrive  at  the 
truth  from  the  reports  of  l^ospitals ;  because,  in  most  of  theae  institutioiu, 
the  inmates  are  frequently  changing,  and  few  comparatively  of  the  chronic 
cases  remain  till  their  termination  in  death.  But  there  oan  be  no  doubt 
that,  even  where  insanity  does  not  directly  destroy  life,  it  has  'the  geneial 
effect  of  shortening  it  by  the  depravation  of  system  which  it  occasions  in 
various  ways.  Esquirol  estimates  the  morta'lity  of  maniacs  to  be  one  in 
twenty-five  annually,  of  monomaniacs  one  in  sixteen,  and  of  those  affected 
with  dementia  one  in  three.  It  may  be  doubtcKi  whether  the  proportion  for 
the  first  divii«ion  is  not  jtoo  small,  and  for  the  last  too  large. 

The  proportion  of  recoveries  from  insanity,  judging  from  the  reports  of 
the  hospitals,  varies  from  about  one-half  to  one-fourth  of  the  whole  number. 
The  proportion  must  differ  in  the  different  establishments,  not  only  recording 
to  the  mode  of  management,  and  the  greater  or  less  completoness  of  the 
proper  arrangements,  but  very  much  ^Iso  with  the  pjan  adopt^  m  rclau<» 
to  admission  and  permanent  residence :  some  receiving  only  tho^  ^^^^tZ 
curable,  and  dismissing  them  when  beyond  W^.  ^^  ^^'''^;^^  t\fo^^ 
others  admit  all  indiscriminately,  and  retaJvix  ^^^^^jj^^  O^  10  i>16  paxienu 
account  for  the  differences  of  proportiim  a^Aior?^  ^a^ere   evxre^i  *,   oi  V1,5)S: 
admitted   into  different  English  hospitals  ^r*^  ,  bp^°       ^  Ol^  ^-eie  TcsXoti  \ 
received  at  the  Bictoo  and  SalpOtriere     ^"^v^'^^^^jl^^Vv^  isja:s\M^»'.  ^*  ^^  ^ 
reason.  .(Z?tc/.  de  Micl,  xiii.  4i21.)     In  ffc-L-^^VesN-^^,^^  oii^-W\^.    ^^^-^ 
Betreat  near  York,  the  proportion    of  ■       n  ^^:^e^  ^  ^;^  \^>  ^^  "3^^  l^^i^i, 
patients  admitted  ijito  the  Pennsylvani:    -     t^^  ^^"^^^  ^^f^  vVo  x^v^^>     a^u 

were  cured:  and,  if  216  remaining  at  tW^ _\v<i  ^^?,.^V^V.  Tv»m>wit  '^yf ^ 

were  not  yet  determined,  be  deducted  fr-^^        ^^^  ^\  ^^x^  ^>^  ^.li^-x^v^.  ^ 
will  be  perceived  that  the  proportion  of  c^^  K<iSS!^^^ 
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oalcolating  a^  oonsidcrable  number  who  left  the  hospital  mach  relieved,  and 
afterwards  recovered. 

But  these  reports  do  not  afibrd  a  just  criterion  of  the  real  curabrlitj  of 
insanity.  A  large  proportion  of  the  cases  admitted  are  old,  and  quite  beyond 
all  hope  of  cure.  It  is  now  a  universally  admitted  fact,  that  insanity  is 
curable  in  proportion  to  the  early  commencement  of  a  suitable  treatment. 
^'  Of  all  who  are  attacked  with  insanity,  and  subjected,  during  its  early 
stages,  to  a  judicious  treatment  faithfully  persevered  in,,  at  least  eighty  per 
cent,  will  probably  recover."  (Kirkhride,  Re]}f/r(  of  Pcnn.  Hasp.,  A.J).  1S4G, 
p.  9.)  pr.  Charles  Evans,  attending  Physician  of  the  Friends'  Asylum 
for  the  Insane,  near  Philadelphia,  informed  me  that,  of  the  recent  cases 
admitted  into  that  institution  during  ten  years,  the  recoveries  averaged 
nearly  eighty  per  cent.  Many  recoveries  take  place  in'  the  first  year,  fewer 
in  the  second,  still  fewer  in  the  third,  and  each  year  afterward  the  number 
diminishes.^  After  ten  years  there  is  little  to  hope ;  though  recoveries  have 
taken  place  at  a  much  later  period ;  and  efforts  should  never  be  abandoned ; 
as  cases  apparently  the  most  desperate  have  terminated  favourably;  and, 
where  cures  cannot  be  effected,  much  can  be  dune  to  render  the  patient  more 
comfortable,  and  widen  the  sphere  of  his  enjoyments.  The  average  duration 
of  the  curable  cases  of  insanity  is  stated  by  Plnel  at  five  montlis  for  mania, 
and  six  months  for  melancholy  or  monomania.  Esquirol  makes  it  somewhat 
longer,  but  under  a  year. 

Mania  is  more  readily  curable  than  monomania,  and  thie  than  dementia. 
Puerperal  mania,  if  it  do  not  destroy  life,  ends  favourably  in  the  great  miv* 
jority  of  instances.  Debility  is  most  to  be  dreaded  in  tliis  form  oi  insanity. 
Great  prostration,  a  very  fre<{uent  pulse,  and  much  restlessness  arc  unfavour- 
able symptoms.  Moral  insanity,  withput  delusion,  is  apt  to  be  y^vy  obsti- 
nate. When  insanity  appears  to  be  merely  an  exaggeration  of  some' striking 
natural  peculiarity,  the  prognosis  is  not  favourable.  The  insanity  of  epi- 
lepsy or  apoplexy,  or  that  associated  with  paralysis,  seldom  ends  in  recovery. 
The  young  are  more  curable  than  the  qld.  The  most  favourable  age,  accord- 
ing to  Esouiro^y  is  between  twenty  and  thirty,  and  few  comparatively  reco- 
ver after  nfly.  Inherited  insanity  is  less  .easily  an^  permanently  cured  than 
tiiat  arising  without  such  predisposition.  Cases  in  which  the  disease  makes 
its  attack  suddenly  are  in  general  more  apt  to  get  well  than  those  in  which 
it  comes  qb  slowly  and  insensibly.  .  Relapses  are  said  to  be  more  difficult  of 
cure, than  original  cases.  The  re-esiablishment  of  health,  with  a  tendency  to 
grow  fat,  without  any  improvement  in  the  mental  symptoms,  is  of  unfavour- 
able augury. 

Treatment, 

In  relation  to  the  treatment  of  insanity,  a  point  of  great  importance,  and 
o^e  which  must  engage  an  early  attention,  is  to  place  the  patient  uuiler  cir- 
cumstances most  favourable  for  a  cure.  The  question  must  be  promptly 
decided,  whether  he  is  to  remain  under  the  immediate  care  of  his  family  and 
friends,  or  to  be  placed  in  one  of  the  public  institutions,  which  the  advancing 
humanity  and  civilization  of  the  times  have  provided  for  the  shelter  and 
treatment  of  the.  insane.  As  a  general  rule,  there  can  be  no  doubt  that  a 
residence  in  a  well-conducted  establishment  of  this  kind  is  conducive  both  to 
the  comfort  and  restoration  of  the  patient.     Persons  affected  with  iusanity 


*  or  2005  cases  contidered  curable  in  the  Sal|)^triere,  C04,  ai'cording  to  E^tquirol, 
pre  cured  in  the  first  year,  407  in  the  second,  71  in  tiic  third,  nnd  40  in  the  seven  years 
which  followed,  in  all  121b  in  ten  years.  (Esquirol,  De*  Malad.  MtntaUt^  i.  UJ.) 


were 
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are  very  apt  to  con  tract  avcrFion  for  their  nearest  friends  and  relatives,  and 
arc  coupcquently  liable  to  perpetual  irritation  from  their  presence.  Instead 
of  being  soothed  by  their  kind  offices  and  affectionate  attentiong^  they  are 
often  excited  into  paroxysms  of  rage;  and  the  best  directed  measures  fiul 
entirely,  bccauBe  counteracted  by  the  injurious  influence  of  those  through 
whom  'they  are  administered.  Besides,  the  patient  often  requires  control. 
Opposition  to  his  will  is  absolutely  essential.  But  such  opposition  and  con- 
trol from  persons  from  whom  he  has  before  experienced  nothing  but  kindness 
and  perhaps  submission,  as  his  judgment  cannpt  appreciate  their  motiTe«, 
become  sources  of  perpetual  vexation,  and  sustain  an  excitement  highly  cal- 
culated to  aggravate  and  fix  his  disorder.  For  these  and  other  reasons, 
separation  from  family  and  former  friends  is  almost  universally  recognized  is 
one  of  the  most  essential  rules  of  treatment,  in  relation  to  the  greater  num- 
ber of  cases.  With  the  wealthy,  such  an  isolation  is  often  attempted  in  their 
own  homes,  or  at  least  in  a  private  manner.  But  this  plan  is  liable  to  ob- 
jections. The  anxiety  of  affection  is  a  nev(^r-failing  temptation  to  break 
thrwigh  the  restrictions,  which  are  therefore  seldom  well  observed ;  and,  even 
when  they  can  be  maintained,  there  is  no  little  danger  of  abuse  of  power,  on 
the  part  of  the  often  mercenary  and  ignorant  guardianship  to  which  the 
patient  is  entrusted.  Besides,  it  is  of  the  first  necessity  to  separate  the  pa- 
tient from  the  causes  of  his  disease,  which  are  often  connected  with  his  own 
home,  and  from  everything  that  may  have  a  tendency  to  produce  impression?^ 
or  awaken  associations,  coinciding  with  the  morbid  feeling  or  train  of  thougfaL 
All  these  con.siderations  indicate  a  public  asylum  as  the  proper  abode  of  the 
lunatic.  9ut  there  are  others  Qf  great  weight.  It  is  only  in  such  establish- 
ments that  all  those  measures,  which  experience  has  shown  to  be  niost  advan- 
tageous in  the  cure  of  the  disease,  can  be  brought  to  bear  efficiently  upon  the 
patient.  Placed  as  they  usually  are  under  the  care  of-  experienced  physi- 
cians, who  have  directed  an  especial  attention  to  the  subject  of  insanity,  and 
whose  whole  time  is  devoted  to  the  inmates  of  the  institution,  they  afford 
peculiar  advantages  in  relation  to  medical  treatment.  IMuch  of  the  success 
in  the  management  of  insanity  depends  on  a  knowledge  of  the  peculiarities 
of  each  case,  atid  a  proper  adaptation  of  means  to  these  peculiarities;  a  rcsnlt 
which  can  generally  be  secured  only  by  a  degree  of  special  attention  unat- 
tainable in  the  ordinary  course  of  medical  practice.  Another  important  con- 
sideration is,  that,  in  these  institutions,  nurses  and  other  immediate  attend- 
ants upon  the  sick  are  trained  to  the  business,  and  have  learned  to  treat  the 
insane  with  the  least  offence  to  their  irritable  feelings,  and  to  exercise  the 
necessary  control  with  the  least  amount  of  offensive  violence.  The  powerful 
influence  of  the  imitative  principle  of  our  natures,  which,  as  before  stated,  is 
one  of  those  that  suffer  least  in  insanity,  can  be  most  advantageously  applied 
in  theft  institutions.  In  no  other  situation  can  so  effectual  a  guard  be 
placed  over  ithe  suicidal  propensity,  so  common  and  so  fatal  among  the 
insatae. 

It  IB  true  that  such  institutions  are  liable  to  abuse;  and,  in  former  times, 
mad-houses  were  notorious  as  scenes  of  the  most  inhuman  neglect  or  violence. 
Bat  th^  were  then  looked  op  merely  as  receptacles  of  the  insane,  to  keep 
th«m  from  injuring  others,  and  in  many  instances  were  little  better  than  pri- 
■nn:  Now,  they  Are  Hospitals  for  the  cure  and  comfort  of  their  inmates. 
(^MAtopaUioinspeotion,  and  with  the  watchful  eye  of  self  interest  upon 
diem,'the^ai«  much  less  liable  to  abuse  than  formerly.  The  interest  of  the 
■aperintendents  is  coincident  with  their  duty.  Stated  reports  make  the  con- 
dition of.  the  institiU^ion  knowp  to  the  public,  and  a  praiseworthy  regard  for 
^k^  gerienl  good  opinion,  renders  their  directors  solicitous  of  so  managing 
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the  internal  conoerns  of  thoir  respective  eBtablishments,  as  to  be  able  to  pre- 
sent a  fair  view  of  their  efficiency  to  the  world. 

But;  in  order  that  the  greatest  good  may  flow  from  asylums  for  the  insane, 
it  is  deiiirable  that  the  public  should  be  impressed  with  the  importance  of 
sending  the  patient  to  them  in  the  eurlj  stages  of  his  disoase^and  of  not  re- 
moving him  prematurely,  before  the  cure  is  thoroughly  accomplished.  After 
the  first  two  or  three  months  of  insanity,  the  longer  a  proper  course  of  treat- 
ment is  postponed,  the  less  is  the  chance  of  success.  While  of  those  treated 
correctly  from  the  beginning"  four-fifths  may  recover,  only  one-fourth,  one- 
third,  or  at  be^t  a  little  more  than  bne^half  of  the  general  average  of  admis- 
sions into  the  hospitals  end  favourably,  because  too  often  introduced  at  a  late 
period  of  the  disease.  The  cure  of  insanity  is  almost  always  slow  and  gradual, 
too  much  so  often  for  the  impatience  of  friends,  who  do  irrcpjirable  mischief 
by  a  too  speedy  removal.  The  disease,  moreover,  is  exceedingly  liable  to 
relapse,  unless  quite  eradicated  before  the  patient  is  again  exposed  to  the 
dangerous  influences  of  an  unrestricted  intercourse  with  the  world.  Conval- 
escence should  be  decided,  and  all  evidence  of  the  existence  of  insanity  should 
have  ceased  for  weeks,  as  a  general  rule,  before  the  patient  should  be  per- 
mitted to  leave  the  institution.  . 

But,  while  thus  strenuously  advocating  a  recourse  to  the  public  institutions, 
I  do  not  wish  to  be  understood  as  recommending  it  indiscriminately.  On  the 
contrary,  there  are  many  cases  which  are  best  managed  at  home.  In  the 
acute  sta^s  of  insanity,  when  there  are  evidences  of  inflammation  of  the 
brain,  and  constitutional  disturbance  enough  to  make  it  most  prudent  that 
the  .patient  should  keep  his  bed,  the  disease  will  be  best  left  to  the  ordinary 
course  of  domestic  nursing,  and  regular  medical  attendance.  All  the  neces- 
Bary  means  can  generally  be  efiectively  employed  at  home;  while  the  expo- 
sure and  agitation  of  a  removal  may  be  productive  of  serious  injury.  Should 
insanity  remain  after  the  inflammatory  symptoms  have  subsided,  resort  may 
then  be  had  to  the  public  institutions.  There  are,  moreover,  not  unfrequently 
cases  of  such  a  nature,  especially  among  females,  as  rather  to  be  benefited 
and  cheered  by  the  kindly  influences  of  home  and  the  society  of  friends,  than 
to  be  injured;  while  the  subdued  and  quiet  character  of  the  affection  renders 
little  or  no  restraint  necessary.  In  such  instances,  the  best  situation  for  pa- 
tients is  in  the  bosom  of  their  fiunily ;  and  a  residence  among  strangers  might 
aggravate  the  disorder. 

Three  prominent  indications  present  themselves  in  the  treatment  of  in- 
nniij ',  first,  to  remove  the  causes;  aecondlf,  to  correct  all  discoverable  phy- 
Bical  diseaae,  whether  in  the  brain  or  elsewhere;  and,  thirdlj^y  to  rectify  the 
perverted  cerebral  function. 

1.  Removal  of  the  came, — ^Immediate  attention  should  always  be  paid  to 
the  cause  of  the  disease..  This  has  sometimes  ceased  to  act,  and  therefore 
r^uires  no  othdr  consideration  than  as  a  knowledge  of  it  may  contribute  to  a 
better  understandinff  of  the  case.  But  very  frequently  it  continues  in  full 
force,  and  by  its  influence  serves  to  sustain  and  aggravate  the  disease;  or,  if 
the  patient  is  removed  by  the  violence  of  his  insanity  temporarily  beyond  its 
reach,  lies  as  it  were  iik  wait  for  any  returning  glimpse  of  reason;  prepared 
again  to  strike  down  its  victim  as  he  rises.  Its  removal,  under  these  circum- 
stances, should  be  one  of  the  first  cares  of  the  physican.  If  this  be  impossi- 
ble, the  next  object  should  be  to  withdraw  the  patient  from  its  influence  until 
his  health  is  confirmed.  If  neither  of  these  objects  be  attainable,  efforts 
should  at  least  be  made  to  obviate  its  influence  as  far  as  circumstances  will 
permit.  It  occasionally  happens  that  the  mental  wound  heals  immediately, 
wliea  the  thorn  is  cxtisvted.     Among  the  greatest  advantages  of  seporatiou 
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from  old  Association,  and  scclnsion  in  an  establishment  for  the  inctanc  are,  that 
the  patient  is  thus  placed  beyond  tlie  sphere  of  influenges  which  had  contri- 
buted to  produce  and  sustain  his  disease,  and,  if  the  cause  consist  in  some 
personal  vice  or  injurious  habit,  that  opportunities  are  thus  afforded  of  cor- 
recting the  evil,  which  could  not  be  commanded  under  the  patient's  own 
roof.  It  is  unnecessary  to  repeat  here  the  particular  circumstances  requiring 
attention.  They  have  already  been  sufficiently  considered  under  the  head  w 
thie  causes  of  the  disease. 

2.  Removed  of  existing  physical  disease. — ^Whenever,  in  the  early  stages 
of  inanity,  the  symptoms  put  on  the  characters  of  acute  meningitis,  there 
should  be  no  hesitation  in  adopting  an  antiphlo^s^ic  course,  proportionate  in 
degree  to  tlie  apparent  violence  of  the  inflammation:  The  treatment  shnnM 
be  in  all  respects  that  already  recommended  in  the  "same  pathological  cnndi- 
tion  existing  independently  of  fixed  insanity.  (See  Amte  Meningitis.)  Bleed- 
ing, general  and  local,  active  purging,  cold  to  the  head,  and,  if  the  disease 
should  tend  to  the  comatose  state,  after  due  depletion,  a  blister  over  the  whole 
scalp,  and  mercury  given  with  reference'  to  its  influence  on  the  system,  are 
the  chief  remedies.  Not  only  may  a  fatal  termination  of  the  disease  often 
be  averted  by  the  energetic  use  of  these  measures,  but,  in  cases  which  might 
possibly  not  prove  immediately  fatal  if  more  leniently  dealt  with,  the  estab- 
lishment of  chronic  insanity,  with  or  without  attendant  chronic  inflammation 
of  the  brain  and  meninges,  may  in  some  instances  be  prevented.  I  am  con- 
fident that  I  have  witness^  such  results. 

But  here  it-is  necessary  to  place  the  reader  upon  his  guard.  There  are 
comparatively  very  few  cases  of  commencing  insanity  which  present  symp- 
toms of  acute  meningitis  so  violent  as  to  reqiure  very  energetic  depletion. 
In  the  great  majority  of  cases,  if  there  be  evidence  of  cerebral  inflam matin 
at  all,  it  is  comparatively  mild,  and  requires  corresponding  mildness  in  the 
treatment.  The  proper  therapeutical  rule  is  to  be  guided  by  the  conditit>n 
of  system,  very  much  as  though  there  were  no  symptoms  of  insanity,  allow- 
ing to  this  phenomenon  simply  the  weight  of  an  indication,  that  the  l«x»al 
cause  of  any  general  disturbance  which  may  exist  is  probably  in  the  brain. 
When,  therefore,  in  the  early  stage  of  acute  insanity,  increased  frequcTii'j 
and  force  of  pulse,  increased  heat  of  skin,  a  furred  tongue,  anorexia,  con*ti- 
pation,  and  other  symptoms  of  febrile  excitement  exist,  which  can  bo  reason- 
ably referred  to  no  other  cause  than  the  cerebral  disease,  the  patient  should 
lose  more  or  less  blood,  should  be  purged  more  or  less  frecjuently,  antl  treai»^i 
in  other  respects  more  or  less  aftively  by  the  antiphlogistic  method,  aword- 
ing  to  the  degree  and  energy  of  the  excitement,  independently  of  the  m^K 
mental  derangement.  »Should  the  excitement  be  slight,  bleeding  may  be  dis- 
pensed with;  and  should  no  febrile  action  whatever  exist,  as  not  unfre^juentlv 
happens,  antiphlogistic  measures  may  be  altogether  unnecessary. 

'J'o  bleed  and  otherwise  deplete  copiously  for  insanity  alone,  even  in  i** 
early  stages,  is,  I  am  convinced,  a  highly  injurious  practice.  Without  having 
the  least  influence  over  the  delusions  of  the  patient,  it  lowers  the  grade  of  his 
vital  force,  and  remiers  him  less  able  to  support  the  more  or  less  wearnrr 
inflnenee  of  the  mental  disease  on  the  bodily  health.  It  is  even  thought  hy 
some  to  dispose  to  a  more  rapid  decline  of  mania  or  monomania  into  dt*mon- 
tia ;  and  to  diminish  the  chances  of  a  subsequent  cure,  or  at  leant  to  protract 
the  duration  of  the  disease.  Dr.  Kirkbride,  the  intelligent  superintendent  of 
the  Pennsylvania  Hospital  for  the  Inssme,  informs  me,  that  depletion  i«  in 
his  estiniiition  the  great  error  in  the  primary  treatment  of  insanity.  It  is  n-^f 
uncommon  to  mistake  some  frequency  of  pulse,  which  may  be  the 'more  rt^sult 
of  the  functional  disturbance  of  the  brain,  for  an  indication  of  active  febrile 
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excitemont,  find  the  violieiit  maniacal  paroxysms  as  proofe  of  oerebral  inflam- 
mation. There  can  be  no  greater  errors  than  these.  The  pulse  is  often 
much  accelerated  by  the  want  of  sleep  ai^d  the  various  agitation  of  the  pa- 
tjent,  without  fever  or  inflammation,  atd  indeed  may  in  many  instances  be 
most  happily  composed  by  opium  and  other  oerebnil  stimulants,  which  under 
the  contrary  supposition .  could  do  only  injury.  The  maniaoal  paroxyskns,- 
thouffh  frequently  attended  with  signs  of  general  excitement,  occur  as  well 
in  delnlitated  as  in  elevated  states  of  the  system^  and  may  be  quite  compa- 
tible frith  ^  stimulating  or  supporting  treatment.  Instead  of  berag  relieved| 
they  are  in  some  instances  decidedly  aggravated  by  thejosi  of  blood.  The 
practitioner  should  draw  his  inferences  as  to  the  condition  of  the  brain, 
whether  inflamed  or  not,  from  other  sources  than  these.  To  justify  the  use 
of  depletory  measures,  the  excitement  of  th^  circulation  should  persist  in  the 
intervals  between  th^  paroxysms  in  a  greater  or  less  degfee;  the  pulse  should 
btf  strong  as  well  as  frequent;  and  other  signs  should  exist  of  the  reaction  of 
the  inflamed  brain' upon  the  Ryntem,  su^ch  as  a  furred' tongue,  deficient  appe^ 
tite,  deranged*  secretion,  &c.  When  the  pulse  id  feeble  and  compressible, 
though  fluent ;  when  coolness  or  other  masks  of  deficient  capillary  circula- 
tion m  the  extremities  exist  with  general  relaxation  of  the  surfiice,  and  co- 
poos  sweats;  and  when  nervous  tremors  like  those  of  delirium  tremens  are 
dbservcd ;  however  violent  may  be  the  phenomena  of  insanity,  blood  should 
either  not  be  taken  at  all,  or  should  be  abstracted  with  very  great  caution^ 
and  only  by  cups  or  leches. 

Supposing  that  depletion,  has  been  called  for  by  tbo  existence  of  inflamma- 
tion or  high  vascular  irritation  of  the  brain,  it  should  be  abandoned  as  soon 
as  the  symptoms  indicative  of  these  pathological  statbs  have  been  subdued, 
though  the  insanity  may  remain  unabated,  and  the  patient  exhibit,  on  fre< 
quent  occasions^  all  the  signs  of  mani|u»l  fury  which  may  have  at  any  time 
marked  the  paroxysms. 

Very  different  opinions  have  been  given  by  persons  of  great  experience 
and  high  authority  as  to  the  propriety  of  bleeding  iA  insanity.  Thus,  Has- 
lam,  Rush,  and  Foville  strenuously  advocate  this  remedy,  while  the  equal 
Mthority  of  Pinel  and  Esquirol  is  iigainst  it.  The  inference  is,  that  there  is 
good  and  evil  in  the  remedy;  and  that  the  diffcretice  of  opinion  has  probably 
arisen  from  too  exclusive  a  direction  of  the  attention  to  one  or  the  other  of 
these  qualities.  Bleeding  may  undoubtedly  often  do  much  good.  Reason 
•nd  experience  both  abundantly  prove  that  it  is  very  often  unnecessary,  and 
Bwy  sometimes' be  essentially  injurious.  The  rule  will  bear  repetition,  that 
the  mere  existenceof  insanity,  however  violent  in  its  exhibitions,  should  never 
be  admitted  as  a  reason  for  bleedinj^,  any  more  than  dellirium,  coma,  headache, 
or  any  other  sign  of  cerebral  derangement.  It  is  only  when  the  mental  dis- 
order is  associated  with  ^gns  of  active  vascular  irritation  or  inflammation 
that  the  remedy  should  be  appealed  to;  and  then  it  should  be  employed  with 
an  energy  proportionate  to  the  violence  of  the  symptoms.  The  reports  of 
hospitals,  in  which  bleeding  has  been  entirely  abandoned,  and  in  which  great 
sqoeess  is  claimed  foi^  an  opposite  mode  of  treatment,  must  not  be  allowed  un- 
due weight  in  the  decision  as  to  the  propriety  of  the  measure.  Cases  have 
usually  advanced  beyond  tlie  period  at  which  active  depletion  is  advisable, 
before  they  are  sent  to  these  establishments.  Wlicn  doubts  may  exist  as  to 
the  propriety  of  using  the  lancet,  local  bleeding  by  cups  or  leeches  may  be 
substituted. 

Purging  has  always  been  a  favourite  remedy  with  spme  practitioners.  It 
was  much  employed  by  the  ancients,  and  the  use  of  hellebore  in  insanity 
passed  into  a  proverb.     It  is  certainly  a  useful  adjuvant  of  the  lancet  in  cases 
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aUended  with  iaetcbral  intkinw^wi ;  and,  i|i  tlioflBof  ajiulikrdta^Btor^liBt 
itill  o&ring  some  degree  of  jEenerml  eoitcnmeiii,  mi^.wiih.  great  prc^nrietjbe 
employed  ae  a  fabetitatOi  uJo^^^  ooinpoond  eztnpt  of  ooloqjnith,  theeoia- 
pound  oatbartie  pin,  aeniia  and  aalta,  jalap  and  titartnle  of  potaiBayAe.,iia| 
oe  uaed  in  the  earjiar  ataM  and  the  eeTer^r  oaaea;  aaiph^te  of  mimmAi  or 
one  of  Uie  other  aaline  ^tShartka,  in  those  of  a  milder  dlmraeteTp  and  vhea  a 
frequent  repetition  of  the  remedg^  ia  desirable.  Many  eagoarf  nrmrwaaring 
insanity  mav  tie  advantageottaly  tmalbedy  daring,  the  atage  of  gantol  ocita^ 
ment^  to  a  dose  o(  one  of  the  pui;|ative- salts  efery  di^,  ereir  other  day, « 
less  friaquratly,  soocyEding  to  the  oiroumstanoes  of  theeaaey  •lollg1^thajpl»• 
per  regolatibn  of,  the  diet  Even  in  thote  instanoea  in  which  op  geoenl  ex- 
citement whaterer  epats,  or  in  whieh  aguM  of  debiKfcy  maj  ha*  aridflBtiai 
constipation  ia  a  frequent  attendant,  and  aa  the  irritatiqn^of  feoal  tteeamBla- 
tion  acts  injnriouslyson  th^  i>rain,  itiaxifte^  best  to  hmj^oy :  nathartifla ;  baft, 
in  such  cases;  the  non-dqpdeioijr  laxatites  ahoold  be  pra&rvad,  taehiaa  ilm- 
barband^aloes.  '^  .     '  .  /      . 

In  febrile  oonditions,  with  a  hot  dry  akin,  the  aUtiaMmiala  mi  refirigerMii 
saline  diaphoretics  ma^'he  use^^'in  cbignncti<m  with  the  warm  balh,  wUA 
is  here  a  Talnable  remedy.  When,*albngVith  thia  lebnl^  afale^  there  is 
much  yaroxyamal  ▼k>lenQe^  great  afdvantage  will  often  weenie  frona  *^«'ifr*t'*g 
doses  of  tartar  emetio  or  ipecacuanha,  ^e  sei^salbn  of  nnoaea  haa  m  j^owo^ 
fully  repi^assing  effect  upon  cerebral  exottemeni.  The  highest  fbiy  of  the 
insane  paroxysm  is  not  unfre)|oently  quieted  down-  into  f^^lm^^pf  under  Ibis 
influence.  One  or  two  grains  of  tartar  emetie,;or  from  ftfe'to  ten  grains  of 
ipecacuanha  may  be  gi^w,  every  two,  tKtee,  or  four  hooia  viftiL  no  loager 
required;  or  sinaller  quantities  )nay  be  employed  i£  fimnd  to*  tfnawer  tta 

Gold  to  the  h^  ia  a  valuable  reme^i^i  sbme  easea^of  great  Tiannltfr  ini- 

tation  or  infiammaUon  of  the  brain.  The  haic  should  ha -remof^d^  asd  iet 
or  cdd  water  applied  as  jnentioned  under  meningitis.'  Someitimea  advantage 
(uxnrues,  especially  in  instances  of  violent  maniacal  excitement,  from  direct- 
ing a  small  stream  of  cold  water  upon  different  parts  of.  the  aealp,  through  a 
flexible  pipe.  The  effectwill  be  increased  by  immersing  the  fbet  at  theaame 
time  in  hot  waiter,  or  in  other  w6rda  producing  rovuLuon  towarda  the  extre- 
mities.* 

Should  the  disease  appear  to  take^on  the  form  of  chronic  inflammalioii  of 
the  brain  or  it  membranes,  after  depletion  general  and  local  haa  beeii  carried 
as  &r  as  circumstances  appear  to  warrant,  ati  attempt  should  he  made  to  arresl 
its  progress  by  blisters  over  the  whole  scalp,  repeated,  if  neoeaaary,  and  the 
production  and  I^aintenance,  for  a  oonsiderable  time,  of  »  moderata.mereuial 
impression.  Blisters  to  the  scalp  are  especially  useful  when  there  la  a  atroag 
tendency  to  stupor  or  coma.  T]iey  are  greatly  preferable  to  the  aame  remedy 
applied  to  the  back  of  the  neck,  or  between  the  ahoulders.  Small  blisten 
placed  upon  the  crown  of  the  head  can  have  little  effect  To  be  really  use- 
ful, they  must  cover  the  whole  scalp.  I.  have  seen  the  greatest  apparent 
benefit  irom  the  remedy  in  this  state  of  insanity.  Some  repominend  isaoes 
and  setons;  and  an  Issue  in  the  top  of  the  scalp,  over,  the  aagittid  jntare,.is 
thought  to  have  been  very  beneficial  in  some  instanoea  of  dementia' witk  a 
comatose  tendency.* 

*  M.  Briere  de  Boismont  reomnmends,  as  extraordinariljr  effectual  in  the  Ireatmantof 
<^cute  mania,  the  imroersion  of  the  body  in  a  t>ath  for  five,  ten«  or  even  fiAeen  hcNini  oom- 
bined  with  continuous  cool  irrigation  of  the  forehead,  fif  thit.plian  be  aaperts  that  ibe 
^iaeese  may  be  cured  in  one  6i  two  weelcs.  {Brditk/^aitet  ISetroiJMcl^  xviL  00.) 
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But  there  ate  other  morbid  states,  besides  that  of  cerebral  inflammatioD, 
which  complicate  insanity.  These  snould  be  carefully  observed,  and  treated 
Qpon  principles  applicable  to  ordinary  cases  presenting  the  same  characters. 
The  digestive  organs  are  often  deranged.  Dyspepsia  and  constipation  some- 
'times  require  the  use  of  mild  tonics' and  laxatives,  with  a  properly' regulated 
diet,  and  exercise  in  the  open  air.'  Chronic  gastritis  or  chroilic  enteritis  may 
be  coincident  with  the  disease,  and  possibly  contribute  to  sustain  it.  They 
should  be  treated  as  elsewhere  directed  for  the  same  affections.  The  functionfi 
of  the  liver  are' very  frequently  impaired,  and  Remand  the  use  of  the  blue 
pill,  nitit)muriatic  acid,  taraxacum,.  &c.  A  morbid  dryness  &nd  inactivity  of 
the  skin  require  the  use  of  the  warm  or  hot  bath,  and  Actions  to- the  surface. 
Excessive  action  of  the  heart  should  be  controlled  by  digitalis,  or  medicines 
containing  hydrocyanic  acid.  Greneral  debility  should  be  corr^ted  by  tonics, 
the  cold  Or  shower-bath,  ^xeiwise,  and  a  nutritions  diet^  Anemic  patients 
should  be  treated  with  chalybeates.  Derangement  of  the  menses  should  re- 
ceive a  careful  attention ;  and,  if  suppressed,  they  should  be  restored  by  the 
use  of  the  warm  hip-bath,  aloes,  the  chalybeates,  or  other  meastires  that  may 
be  deemed  appropriate. 

Want  of  sleep,  which  is  one  of  the  most'  distressing  accomplinimeiits  of 
insanity,  and  contributes  greatly  to  aggravate  and  sustain  it,  should  never  be 
neglected.  When  apparently  connected  with  active  cerebral  congestion  or 
inflammation,  it  must  be  left  to  the  remedies  caletjated  to  obviate  thes^  con- 
ditions. But,  under  other  circumstances,  it  should  be  corrected  by  special 
remedies.  Sometimes  if  will  yield  to  blisters  applied  upon  the  extremities  or 
the  epigastrium.  Fatiguing  employment  during  the  day  will  in  some  instances 
obviate  the  habitual  nocturnal  restlessness.  Occasionally,  the  nervous  stimiu- 
la^its,  as  assafetida,  Hoffmann's  anodyne,  camphor,  valerian,  garlic,  &c.,  may 
be  used  very  advantageously.  But  nothing  upon  the  whole  is  so  dSectual  as 
opium;  iind  this  remedy  should  be  employed,  in  some  oncbf  its  forms,  when- 
ever the  affection  seems  indisposed  to  yield  to  other  means,  and  no  decided 
oontra-indication  exists  in  the  congested  or  inflamed  state  of  the  brain.  If 
found  upon  trial  to  be  useful,  it  may  be  persevered  in ;  if  otherwise,  it  can  be 
omitted;  and  no  serious  evil  need  bo  apprehended;  with  a  moderate  degree  of 
caution.  It  will  ofteti  most  happily  control  the  maniacal  JMiroxysms.  It  must 
be  given  more  freely  than  in  the  healthy  state  of  the  brain,  in  order  to  pro- 
duce its  leritimate  effects.  The  requisite  quantity  must  be  ascertained  by 
trial ;  but  generally  firom  one  to  thrc^  grains  will  be  found  sufficient  for  a  doee, 
unless  given  so  frequently  that  the  system  becomes  habituated  to  it.  Ipe- 
cacuanha or  tartar  emetic  may  often  be  added  with  advantage.  When  opium 
disagrees  with  the  patient,  other  narcotics  will  sometimes  be  found  to  answer, 
such  as  hyoscyamus  and  conium;  btlt  they  must  be  given  in  large  doses  to 
have  effect.  Chloroform  may  be  tped  in  such  cases,  either  by  the  stomach  or 
in  the  way  of  inhalation,  with  reasonable  hop^  of  benefit. 

In  other  fotms  of  systemic  irritatidn,  with  frequent  pulse,  muscular  tremors, 
relaxation  of  the  surface,  and  mbre  or  less  general  disturbance  of  the  functions, 
opium  is'ofUn  an  admirable  remedy,  controlling  these  irregularities  most  hap- 
pily, when  depletion  would  aggravate  the  mischief,  and  might  produce  great 
danger.  This  cotidition  is  not  unfrequently  met  with  in  puerperal  mania ;  but 
occurs  also  in  other  cases  attended  with  general  debility.  The  opium  may 
here  sometimes  be  advantageously  combined  with  camphor,  the  ethereal  pre- 
parations, assafetida,  &c. ;  and  occasionally  the  debility  is  so  great  as  to  call 
for  alcoholic  stimulants  and  quinia. 

The  maniacal  paroxysm  has  been  very  speedily  relieved  by  ethereal  inha- 
lations; but  care  must  be  taken  that,  at  the  time  of  their  employment^  there 
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3.  The  correction  of  ike  perverted  cerebral  functioM, — In  the  foregoing 
history  of  the  disease,  it  ha^  oeen  maintained  that,  after  the  subsidence  of  the 
original  physical  disordec  of  the  brain,  it  may  be  left  with  a  perverted  mode 
of  action,  without  any  infiammatory  complication  whether  acute  or  chronic, 
or  any  other  appreciable  organic  derangement.  It  is  possible  that  the  whole 
oomplaint,  from  the  very  commencement,  may  sometimes  consist  in  such  a 
perversion.  .  Kow  to  reach  this  'Conditi(m  by  physical  reniedies  would  seem  to 
bd  impossible.  We  may  by  medicines  excite  and  depress  the  brain,  may  irri- 
tate or  calm,  it,  may  even  sometimes  restore  its  healthy  action  by  removing 
the  causes  which  disturb  it;  but  how  can  mere  matter,  by  entering  the  cere- 
bral vessels^  regulate  the  fine  operations  of  thought,  awaken  the  sleeping  )Bon- 
scietice,  or  turn  the  perverted  current  of  feeling  into  its  proper  channels  I  The 
medicine  of  the  mind  must  be  mental.  The  recesses  of  the.  brain,  where  e^ery 
movement  is  regulated  by  the  presiding  soul,  must  be  approaehed  through  the 
soul.  We  may  by  pCy^ical  means  put  the  physical  structure  into  order;  we 
often  must  do  so  in.  order  to  fit  it  for  the  performance  of  its  office;  but  when, 
after  perfect  ijepsdr,  it  continues  to  act  wrongly,  because  ifA  interrupted  rela- 
tions with  the  moving  spirit  have  not  been  duly  renewed;  we  must  enter  its 
interior  with  that  spirit,  and  through  its  intervention  restore  healthful  and 
just  movement  to  the  organ.  Through  the^nses,  the*intelligdnce,  the  me- 
mory,' the  affections,  wo  must  endeavour  to  touch  those  delicate  cords  which 
vibrate  thought  and  emotion,  and  so  touch  them  that  they  shall  ag^n  produce 
their  wonted  harmony.  Instead  of  leaving  the  operations  of  the  mind  to  the 
caprice  of  accident,  we  must  aim  at  so  arranging  exterior  influences,  that  their 
suggestions  shall  be  fiivourable  tq  correct  thought  and  feeling;  at  so  clarify- 
ing the  ii^ner  fountains,  that  there  shall  be  a  gentle  welling  up  jof  heaithfol 
reason  and  inlpulse,  i|istead  of  the  turbid  gushings  of  madness. 

There  is,  how?fver,  one  physical  remedy  or  set  of  remedies  which  aid  us 
very  muck  in  the  fulfilment  of  this  indication.  I  {dlude  to  opiiim,  and  the 
narcotics  of  similar  power.  Independently  of  the  advantageous  .influence  ex- 
erted by  these  remedies,  in  quieting '  irritation,  controlling  exces^ve  nervous 
excitement,  and  producing  sleep,  they  probably  operate  in  another  mode  in 
the  cure  of  insanity.  When  kept  steadily  under  theii^  influence,  the  brain  is 
rendered  In  some  measure  insensible  to  those  morbid  impressions  which  have 
a  constant  tendency  to  disturb  it.  Though  the  patient-may  not  be  restored 
to  Yeason,  vet  the  irregular  mental  movements  are  much'  repressed,  the  pro- 
verbially jpheering  influence  of  the  4nig  restrains  the  tumult  of  the  feelings, 
and  a  oodditidn  of  the  bpain  is  inducted,  in  which  a  eontinibed  presentation  of 
rational  objecits  of  rqflejption,  and  sources  of  a  healthful  interest,  may  gra- 
dually accustom  the  ot'g^n  to  a  sojan4  mode  of  action.;  while  the  morbid  trains 
of  reflection,  and  the  ierversions  of  the  passions  are  ^nulually  obliterated  from 
want  of  renewal.  Auek*  the  removal,  therefore,  of  physical  derangement,  no 
medicine  is  so  efficient  as  opium  in  favouring  a  return  to  a  healthy  state  of 
function.  It  must  be  eiven  in  such  quantities  as  to  produce  and  maintain  a 
decided  impression,  and  must  consequently  be  increased  with  its  continued 
use.  After  the  brain  has  been  restored  to  a  perfectly  healthful  state  of 
action^  the  opium  should  be  gradually  dimin>sh^d ;  and  the  patient  should  not 
be  considered  well  until  the  medicine  h^s  been  entirely  dispensed  with.  This 
treatment  should  never  be  commenced  during  the  continuance  of  active  con- 
gestion or  inflammation  of  the  brain.  It  should  be  remembered,  however,  that 
mere  nervous  irritation  or  mental  disorder,  however  violent,  so  far  from  con- 
stituting a  contra-indlcation,  is  often  relieved  by  it.  I  have  known  a  patient 
in  a  state  of  the  most  violent  maniacal  excitement,  after  beins  put  asleep  by. 
a  dofle  qf  opium,  to  awake  in  the  morning  quite  composed  and  rational. 
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provide  occupation  in  gard^ing,  farming,  and  the  different  mechanie  arts ; 
their  patients  may  have  the  opportunity  of  taking  long  walks  and  driyes,  and 
of  making  diversified  excursions  of  recreation,  business,  or  instruction,  under 
proper  guardianship;  they  can  arrange  systematic  courses. of  instruction  by 
schools,  lectures,  and  reading  suitably  regulated ;  in  fine,  they  afford  the 
means  6f  various  social  amusements^  such  as  balls,  eoncerts,  plays,  and  games 
of  an  innocent  or  useful  tendency.  Meetings  for  social  conversation  and 
worship,  in  which  the  most  orderly  afford  an  example  which  the  imitative 
tendency  of  the  disorderly  often  induces  them  to  copy,  may  be  of  much  service. 
By  all  these  modes  the  mental  Unctions  of  the  brain  are  duly  medicated  j ' 
calmed  down  when  exalted,  elevated  when  depressed,  and  rectified  when 
crooked  and  perverse.  Beason  clearly^inta  out  such  a  course  of  proceeding 
as  indicated  oy  the  circumstances  of  the  case ;  and  experience  has  recently 
abundantly  confirmed  its  correctness,  by  the  great  success  wliich  has  resulted 
everywhere  from  its  adoption. 

The  necessity  is  obvious  of  .studying  th^  peculiarities  pf  each  particular  case, 
and  applying  proper  measures  to  its  special,  wants.  The  course  that  may  be 
advisable  for  one  kind,  or  stage,  or  degree  of  insanity  may  not  be  proper,  may 
even  be  injurious,  in  another.  In  public  institutions,  it  is  often  possible  to 
classify  the  inmates  according  to  their  resemblance  in  these  respects,  and  thus 
to  bring  particular  plans  to  bear  on  numbers.  The  social  principle  which 
leads  man  to  seek  his  fellow,  and  by  a  sort  of  elective  affinity  causes  every 
individual  in  a  crowd  to  fall  into  his  proper  place,  is  here  sometimes  highly 
useful  in  subduing  the  morbid  propensiti^  which,  if  indulged,  might  tender 
exclusion  from  the  circle  necessary.  Though  some  i^nalogy  in  the  condition 
of  the  patients  should  serve  as  the  principle  of  association ;  yet  those  should 
not  be  brought  together  who  may  happen  to  labour  under  similar  delusions ; 
for  their  thoughts,  and  conversation  would  inevitably  cluster  around  these 
delusions,  and  the. tendency  would  be  to  increase  and  confirm  them. 

Allusion  has. already  been  made  to 'the  necessity  of  sepi^tion  from  former 
friends  and  accustomed  scenes..  In  general,  it  is  best,  while  the  patient 
remains  in  the  institution  where  he  may  be  placed,  that  all  former  associations 
should  be  broken  off;  that  the  visits  of  friends  should  not  be  permitted ;  and 
that  all  the  circumstances  around  him  should  be  new.  Kelaxation  of  this 
rule  may  occasionally  be  found  advantageous ;  but  of  its  general  applica- 
bility to  the  cases  of  the  insane  there  can  be  no.  doubt. 

Among  remedial  mental  influences,  the  fine  arts,  and  especially  music,  hold 
an  important  place.  Independently  of  the  very  suitable  occupation  they 
afford,  they  often  exert  a  soothing  influence  over  mental  irritation,  operating 
sometimes  with  all  the  chanurlixe  efficiency  of  the  nervous  stimulants  in 
hysterical  affections.  I  have  seen  the  utmost  paroxysmal  violence  of  mania 
gradually  calmed  down  by  the  sweetness  of  the  female  voice  in  singing,  and 
terminate  in  a  peaceful  sleep  under  its  influence.  The  power  of  David's  harp 
over  the  insanity  of  Saul  is  familiar  to  every  one. 

In  hypochondriacal  cases,  good  may  sometimes  be  derived  from  appearing 
to  accord  fully  with  the  patient,  and  so  managing  that  the  state  or  action  upon 
which  the  delusion  turned  should  seem  to  come  to  a  natural  termination. 
Thus,  the  experiment  has  often  been  tried,  and  sometimes  successfully,  with 
those  who  imagine  a  living  animal  to  exist  within  them,  of  making  a  slight 
incision  in  the  skin,  and  adroitly  slipping  into  a  vessel  a  real  animal,  which 
they  were  made  to  believe  was  extracted  through  the  wound.  Attempts,  how- 
ever, of  this  kind  are  said  occasionally  to  end  unfortunately.  ^Thus,  I  have 
seen  somewhere  the  account  of  a  hypochondriac,  who  confined  himself  to  his 
chamber  because  convinced  that  he  was  too  bulky  to  pass  through  the  door, 
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and  who,  having  been  forcibly  pnahed  throogh/in  otdfr  to  ABBtnjJ  hii 
Bion,  fell  dead- under  the  powerlnl  shock. upo9  his  iknmnatioii.  lie  e 
tion  of  a  strong  eonnteivfeeling  may  "sotietimes  be  |bd?antligeo«|B.  Tl 
person  believing  himeelf  dead,  might  perhaps  be  rofiaed  into  life  by 
made  to  hear  a  conversation,  which  shonhl  ascribe  to  the  depAiied  oertu 
graceful  praotiobs  inyente<](^or  the  occasion. .  But  these'  oontiilnaiioejB  goK 
fail  of  any  permaiient  effect.         ;  '     . 

l^ough  harsh  proceedings  of  all  kinds  towards  the  insHne  slioald  fie  ivi 
it  is  necessary  sometimes  to  employ  restiaint,  in  order  to  nreveni  f^m 
injuring  themselves  or  others.  The  camisole,  or  etralt-wuptcicNiti  and  t 
nrj'  confinement  to  the  "bed  or  a  chair  ny  leather  straptj,  arrafl^ed  JO : 
to  niiuro  the  skin;  may  Ke  occasionally  ijbsor^  to ;  hn4  stiff  leatlter  { 
for  the  hands  may  become  necessary  to  prevent  the  ^zbrcise  of  vii^oo 
sonal  practices,  or  a  dispontion  to  break  and  tear  evefjrflung  thai  can  b 
hold  uf.  Some  prefer,  to  such  close  personal  restraint^  ihe  plan  of  ahi 
the  violent  patient  up  in  a  room,  of  which  the  walls  4nd  fLoar  are  ecfrer 
some  soil,  elastic  material,  calculated  to  prevent  injujy  to  the  person 
forcible  contact  with  them.  Something  in  the  shape  of  pemdtyrar  viol 
of  good  order  may  also,  in  some  instances,  have  a  favourable  inflaeoeq  in  1 
ing  the  patient  to  control  his  propensities;  but  punisluueQta  should  nei 
severe  or  disgraceful.  Temporary  seclusion,  or  the  denial  <6f  some  aooosl 
or  expected  gratification,  may  be  permitted ;  but  chains,  the  Jongeoi 
whip,  even  the  shock  of  the  shower-bath,  never.  In  the  vidlenoe  o 
paroxysm,  the  shower-bath  may  be  employedj.  sometames  very  eflSbotna] 
a  remedial  or  cabling  measure ;  but  not  as  a  punishment  alter  thb  viole 
pasAcd. 

The  natient  should  always  be  encouraged  to  keep  hinuidf  dean  in  hi 
son,  ana  neat  in  his  dress }  and,  if  inattentive  himself  to  these  {Knnts,  a 
havo  the  office  performed  for  him  by  others.  The  finequent  use  of  the 
i»  c{«ontial.  It  will  bo  impossible  to  restore  a  due  degree  of^  self^esp 
the  insiinc,  while  immersed  in  filth,  and  clothed  in  rafs. 

An  important  rule  in  the  application  of  these  moral  remedies,  is  ne 
consider  a  patient  as  hopeless,  but  to  treat  every  one,  however  old  the 
and  however  low,  as  if  there  were  some  chance  of  improvement. 
caros  of  the  physician  arc  sometimes  rewarded  by  recoveries  in  cas 
pari'ntly  the  mi>st  desperate  ;  and  with  almost  all,  if  they  cannot  be  < 
some  impn>vement  nuiy  be  effected,  or  at  least  the  circle  of  enjoymeo 
largiHl. 

TravelliQg,  with  proper  attendance,  has  sometimes  a  most  hawy  infl 
on  the  in^ne,  bv  the  cimstant  succession'  of  novelties  and  of  incidents  wl 
oflV^rs,  and  the  withdrawal  of  the  attention  from  the  sulject  of  delusi 
nu>rbid  fooling.  Dr.  }^&rTish  used  to  relate  the  case  of  a  patient,  who 
the  invasion  of  descending  a  mountain  in  a  journey,  wiUi  a  broad  and 
lAn(lsi*a|x>  Wfore  him,  suddenly  exclaimed  that  he  was  well.  His  mmd 
ofT  t\w  oloud  which  had  oppressed  it,  as  if  in  sympathy  witk  the  gmilin 
K>autiful  scone. 
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DKLffilUM  TREMENS. 

iSyn.— -ManUr  k  Potn.r-Mania  k  T«mlilentifi. — 0elini\m  tremefaoiens.— Dipsomaniiu 

«  This  is  thd  delirious  «fectioii  which  follows  the  suspension  of  the  habitual 
use  of  alcoholic  drinks  or  other  stimulants.  Its  essential  character  consists 
in  the  cerebral  debility  conse<^uent  upon  the  cessation  of  an  accustbmed 
excitement.  The  niost  prominent  symptoms  ave  delirious  hallucinations^  the 
dread  of  impending  eyil,  muscular  tremors,  and  the*  want  of  sleep.  The 
name  of  delirium  tremens  ofriginated  with  Dr.  Sitton,  by  whose  tracts,  pub- 
lished in  1813,  the  attention  of  practitioners  is  said  to  have  been;  first  gene- 
rally directed  to  the  disease.  It  was,  however, 'familiar  to  the  physicians  of 
this  country  Ignig  before  that  peric^.  In  a  paper  published  m  1820,  Jh. 
ChapmMd  speaks  of  the  stimulating  plan  of  treating  mania  d  potu  as  having 
been  the  established  practice  of  this  city  for  upwards  of*  half  a  century. 
(^PhU,  Joum,  of  Med,  and  Pht/s.  ScL,  i.  195.) 

Sympton^y  Course,  dec, — ^The  disease  exists  in  various  degrees,'  and  with 
different  complications,  which  give  it  a  considerable  diversity  of  appearance. 
It  may  be  simple ;  it  may  bid  mingled  more  or  less  with  thd  direct  effects  of 
alcohol  upon  the  brain )  or  it  may  be  connected  with  various  accidental  dis- 
eases.    I  shall  consider  it  uQder  each  of  these  aspects. 

1.  Simple  ddirium  tremens, — The  first  effects  of  the  suspension  of  the 
stimuluA  are  feelings  or  great  weakness  or  sinking  of  the  .whole  system,  with 
an  indescribable  anxiety  and  agitation,  which  are  strongly  expressed  in  the 
countenance  and  manner  of  the  patient.  He  is  troubled  with  frightful 
invaginations,  vaeue  alarms,  and  great  depression  of  spirits;  his  sleep  is 
disturbed ;  his  hand'  trembles ; '  his  mind  is  weak  and  confused,  though 
without  positive  delusion;  the  pulse  is  soft,  feeble,  and  often  frequent;  the 
extremities  are  cool;* the  whole  surface  is  dispo^d  to  perspiration;  and  dis- 
order of  the  digestive  apparatus  is  evinced  by  the  frequently  furred  tongue, 
defective  appetite,  aud  tendency  to  constipation.  This  is  the  condition 
familiar  to  old  drunkards  under  the  name  of  the  horrors.  It  is  often  expe- 
rienced in  a  slight  degree  by  intemperate  persons  in  the  morning,  before  the 
first  dram.  It  almost  always  yields  to  the  reapplication  of  the  accustomed 
stimulus. 

Should  circumstances,  however,  proloiig  the  absence  or  privation,  this 
preliminary  condition  becomes  aggravated,  and  the  disease'  is  fully  formed. 
The  perceptive  faculties  are  now  disordered;  and  the  patient  receives  false 
impressions  through  his  senses,  which  he  at  first  often  recognizes  as  ima- 
ginary, and  may  even  be  disposed  to  smile  at,  but  which  soon  acquire  in  his 
convictions  all  the  force  of  reality.  Not  unfrequently  it  haj^ns,  for  a  time, 
that  the  phantasms  seem  real  at  night  or  in  darkness,  and  either  vanish,  or 
are  known  for  what  they  are  by  day-light.  The  patient  sees  the  most  gro- 
tesque, frightful^  or  disgusting  objects;  little  hobgoblins  of  all  possible 
shapes  flying  about  the  apartment,  leering,  hissing,  threatening ;  serpents, 
toads,  rats,  mice,  and  other  loathsome  reptiles  and  vermin,  crawling  over 
his  bed  or  person,  or  running  about  his  room ;  creeping  insects,  which  he 
appears  busied  in  searching  for  among  his  clothes  or  the  bed  covering. 
There  is  no  end  to  the  number  or  diversity. of  these  hallucinations  in  different 
individuals. 

But  with  all  this  variety  in  the  objects  of  delusion,  there  is  one  striking 
feature  of  the  delirium  which  is  seldom  wanting.     The  patient  is  almost 
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always  fearful,  and  usually  has  some  special  object  of  terror,  which  influenees 
most  of  his  moyements.  One  person  is  pursued  by  jastide;  another  flies 
from  a  creditor  or  an  avenging  enemy ;  another  is  attacked  by  robbers  or 
assassins.  Voices  are  heard  conspiring  the  destruction  of  the  patient;  he 
sees  a  gun  pointed  at  him  through  the  windows,  or  a  knife  glittering  in  an 
imaginary  hand  within  his  curtains.  Ue  hides  from  pursuit;  defends  him- 
selt  against  assault;  struggles  violently  against  persons  aiming  to  aeiie  or  to 
bind  him  i  perhaps  jumps  oiit  of  a  high  window  in  order  to  escape;  scretms 
for  aid,  or  implores  most  pitifully  to  be  spared ;  occasionally  even  seiies  oa 
a  pistol  or  a  sword,  and  commits  manslaughter  in  supposed  self-defence.  In 
some  instances  it  is  for  others  that  he  fears.  Some  violence  is  going  oq 
witliin  his  sight  or  hearing,  and  often  of  a  revolting  character^  a«  of  a  diild 
strangled  by  its  parents,  of  a  body  beheaded  or  quartered ,.  of  a  person  fidl- 
mf^  a  victim  to  assassins,  &c.  Most  of  the  violences  committed  by  the 
subjects  of  this  disease,  their  occasional  vociferations,  their  stroggleSy  tim 
attempts  at  flight,  and  even  their  assaults  on  others,  originate  in  some  no- 
tion of  personal  danger  or  disgrace  to  be  avoided. '  There  is  seldom,  if  ever, 
any  disposition  to  ii^jure^  any  malignant  feeling,  as  of  revenge  or  hatred,  to 
gratify.  . 

Very  ofU^n  the  manner  ef  the  patient  is  quiet  and  gentle.  He  recognim 
persons  about  him,  receives  his  physician  courteously,  answers  his  qnestioos 
without  hesitation,  and,  if  his  attention  is  roused'  and  strongly  fixed,  will 
give  Quite  rational  answers  upon  all  points  except  sucU  as  are  connected 
with  iiis  hallucinations.  The  countenance,  however,  usually  has  a  peculiar 
expression  of  absence,  vacancy,  or  pre-occupation;  and  a  close  examinatioo 
will  often  detect  evidences  of  fear  in  the  manner,  even  when  nothing  is  siid 
by  the  patient  on  the  subject.  He  will  sometimes  turn  his  head  on  one 
side,  with  a  quick,  alarmed  look,  as  if  dreading  some  danger  from  a  ptr- 
ticular  direction ;  or  will  have  a  listening  ear,  as  if  endeavouring  to  catch 
distant  sounds  of  fearful  import.  He  usually  submits  without  he»tation  to 
those  who  have  the  care  of  him,  and  readily  takes  the  medicines  that  are 
offered. 

Morbid  vigilance  is  one  of  tike  most  prominent  and  characteristic  symp- 
toms. The  disease  begins  with  br(»ken  and  disturbed  rest,  t>ecomes  eoniinued 
with  the  occurrence  of  obstinate  wakefulness,  and  ends  when  the  patient  is 
enabled  to  sleep  profoundly.  It  frequently  happens  that  not  a  wink  of  sleep 
is  obtained  for  several  days,  and  it  is  said  sometimes  not  for  one  or  even  two 
weeks. 

31u8cular  tremors  are  also  a  very  common,  though  not  essential  attendant 
on  the  complaint.  The  physician,  in  feeling  the  pulse,  is  struck  with  the 
trembling  oif  the  tendons^  and,  if  not  previously  aware  of  the  nature  of  the 
disciise,  has  his  suspicions  awakened  by  this  symptom.  Though  most  per- 
ceptible in  the  hands,  the  tremors  will  Ik3  generally  found,  upon  close  ex- 
amination, to  aflfect  the  whole  system.  They  are  observable  in  the  tongue 
when  protruded ;  and  the  speech  is  not  unfrequently  affected  by  them.  They 
sometimes  amount  to  convulsions. 

The  pupil  is  often  contracted,  but  there  is  no  intolerance  of  light  or  sound. 
The  pulse  is  sometimes  quite  natural,  except^  perhaps,  that  it  may  be  54»fter 
and  weaker  than  in  health;  but  it  is  often  frequent  and  feeble,  and  occasion- 
ally very  frequent.  The  tongue  is  usually  somewhat  furred,  though  moist; 
tile  appetite  is  wanting ;  the  b«>wels  are  generally  constipat^^d  ;  and  the  stools, 
MrUen  pnxiured,  are  dark  and  offensive.  The  breath  is  often  fetid.  The  skin 
i  -8  g(?nerally  moist ;  and  profuse  perspirations,  attended  with  an  unpleasant 
^mell,  are  apt  to  break  out,  in  consequence  of  great  muscular  exertion.  The 
patient  is,  in  most  instances,  able  to  be  upon  his  feet^  and  dislikes  confine- 
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ment  to  the  bed.  There  is  sometimes  great  debility;  the  pulse  being  very 
feeble  and  frequent,  the  skin  cold  and  clammy^  the  features  pale  or  purplish ; 
and  death  occasionally  ensues  from  this  cause,  especially  if  the  patient  use 
much  exertion.  I  once  saw  a  person  affected  with  deliriun)  tremens  jump 
fr6m  a  public  stage-coach,  walk  about  a  quarter  of  a  mile,  return  to  the  coach, 
and  die  immediately  from  exhaustion. 

At  the  end  of  throe  or  four  days,  though  sometimes  as  late  as  a  week  or 
later,  if  no  untoward  event  happens,  the  patient  generally  fsdls  into  a  sound 
sleep,  which  may  cox^tinue  for  twelve,  eighteen,  twenty-four,  and  it  is  said 
even  for  thirty-six  hours.  From  this  he'awakes,  feeble,  pale,  and  trembling, 
but  free  from  his  illusions,  and  generally  disposed  to  eat.  Convalescence 
has  now  commenced,  and,  though  some  delirious  symptoms  may  oc<^onally 
linger  or  recur  for  a  day  or  two,  they  gradually  disappear  entirely,  alid  the 
patient  is  restored  to  health.  Not  unfrequently,  the  first  sleep  is  only  for  a 
few  hours,  and  is  followed  by  an  amelioration  of  the  symptoms,  which  sub? 
sequently  disappear  upon  a  return  of  rest.  ^ 

Instead,  however,  of  this  favourably  course,  cases  improperly  treated,  or 
without  any  treatment,  sometimes  lapse  into  what  may  be  call^  the  third 
stage,  which  is  characterized  by  great  prostration.  The  delirium  is  now  com- 
plete ;  the  previous  illusions  ^ve  way  to  ii^cohcrcncc ;  extreme  restlessness 
takes  place,  so  that  it  is  necessary  often  to  confine  the  patient  forcibly  to  his 
bed ;  the  tremors  are  excessive ;  the  pulse  is  extremely  frequent  and  feeble ; 
cold  or  warm  sweats  cover  the  surface;  the  feotures  are  s^inken  and  haggard; 
the  tongue  is  brown  and  dry;  the  pupils  are  either  much  contracted  or  dilated ; 
and  subsultus  tendinum,  muttering  delirium,  coma,  and  convulsions,  precede 
death. 

The  successive 'Stages  of  the  disease  do  not  always  occur  with  regularitv. 
Not  unfrequently  the  complaint  is  arrested,  as  already  stated,  without  reach- 
ing the  second  or  third  stage.  In  some  instances,  the  first  stage  i^  Wanting, 
and  the  patient  passes  at  once  into  the  fiilly  formed  disease ;  and  instances 
Occur  in  which  the  typhoid  symptoms  of  the  closing  stage  are  presented  at 
the  commencement  of  the  case. 

The  whole  duration  of  the  complaint  varies  generally  from  three  or  four 
days  to  a  week;  but  sometimes  the  delirium  continues  for  ten  days  or  two  weeks. 

2.  Complication  \cith  the  immediate  tffecti  of  the  stimulant. — After  a  pro- 
tracted debauch,  in  which  the  inebriate  has  surrendered  himself,  with  a  sort 
of  insane  fury,  to  his  propensity  for  days  or  weeks  in  succession,  it  sometimes 
happens  that  the  brain  or  stomach,  or  both,  are  stimulated  into  inflammation, 
or  a  degree  of  vascular  irritation  bordering  upon  it;  and  a  state  of  system  is 
produced,  in  which  the  drinks  either  become  disgusting,  or  can  no  longer  be 
tolerated ;  or  in  which  they  are  withheld  by  friends  from  a  conviction  of  the 
absolute  necessity. of  this  course.  The  symptoms  of  morbid  cerebral  excite- 
ment, proceeding  from  the  direct  agency  of  the  alcohol,  now  become  mingled 
with  those  resulting  from  a  withdrawal  of  t}ie  stimulus,  or  those  characteristic 
of  delirium  tremens.  The  face  is  flushed  and  turgid,  the  lips  intensely  red, 
the  head  hot,  the  tongue  furred  or  of  a  fiery  redness,  the  appetite  quite  gone, 
the  thirst  extreme^  and  the  pulse  excited,  full,  and  tense.  The  violent  deli- 
rium of  meningitis  is  mitigled  more  or  less  with  the  hallucinations,  the  trem- 
blings, and  the  wakefulness  of  delirium  tremens;  convulsions  are  not  unfre- 
quent;  and,  if  not  relieved,  the  symptoms  are  exchanged  for  those  of  stupor, 
coma,  and  fatal  prostration.  In  some  instances  a  state  of  almost  apoplectic 
stupor  attends  the  case  from  the  commenoement;  and  the  symptoms  of  deli- 
rium tremens  are  developed  only  upon  the  subsidence  of  the  congestion.  In 
others,  excessive  vomiting  •'ippears  to  keep  the  cerebral  symptoms  for  a  time 
at  bay. 


780  LOCAL  DISEASES. — ^NEBVO0S  STSTEH.  [PAET  U. 

3.  Complications  with  accidental  affections, — ^Wlien  the  intemperate  tre 
overtaken  by  any  serious  injury,  or  attacked  by  any  disease  which  takes 
away  the  appetite  or  opportunity  for  strong  drink,  the  syniptonis  of  delirium 
tremens  very  frequently  become  mingled  with  those  of  the  accidental  affee- 
tion,  and  very  material^  complicate  the  case.  Severe  surgical  injuries,  such 
as  fractures,  dislocations,  and  wounds,  often  owe  their  fatal  termination  in 
drunkards  to  the  supervention  of  delirium.  All  the  phlegmasise  are  liable 
to  the  same  occurrence ;  and  some  of  them  are  the  more  dangerous  on  this 
account,  as  the  cerebral  phenomena  are  apt  to  mask  the  symptoms  of  the 
original  affection.  This  is  especially  the  case  in  pleurisy  and  pneumoaii. 
Genuine  meningitis  sometimes  occurs  in  drunkards;  and  the  two  oerebnl 
affections  mingle,  and  modify  each  other,  so  as  sometimes  greatly  to  confuse 
the  diagnosis.  The  severer  idiopathic  fevers  seem  to  escape  this  complica- 
tion ;  for,  though  there  is  a  great  tendency  to  prostration  in  these  disea^ies 
occurring  in  drunkards,  the  peculiar  symptoms  of  the  trembling  delirium  are 
not  apt  to  occur. 

Anatomical  Chxiracters,— The  opportunity  is  not  often  presented  of  ex- 
amining an  uncomplicated  case  of  delirium  tremens  after  death;  but,  when 
such  examination  has  been  made,  nothing  has  been  discovered  which  oMild 
account  for  the  symptoms.  Sometimes  an  abnormal  amount  of  senim  has 
been  found  in  the  ventricles,  in  the  cavity  of  the  arachnoid,  and  infiltratioir 
the  cerebral  substance ;  but  this  may  have  been  a  mere  result  of  the  habitoal 
state  of  the  brain  in  drunkards,  in  whom  there  is  often  a  strong  tendency  to 
serous  effusion,  as  evinced  by  their  bloated  faces.  It  certainly  does  not  a^ 
count  for  the  symptoms  of  the  disease.  In  some  instances  marks  of  con- 
gestion and  inflammation  have  been  noticed;  but  this  only  proves,  what 
the  symptoms  also  indicate,  that  the  drunkard  is  sometimes  attacked  with 
meningitis  or  ccrebritis  in  consequence  of  the  direct  influence  of  the  poison, 
or  fVom  other  causes.  As  most  patients,  who  die  in  delirium  tremens,  do  so 
iu  consequence  of  attacks  of  other  diseases  upon  which  delirium  trornvn' 
supervenes,  it  necessarily  follows  that  the  signs  of  these  disea.ses  will  U  dis- 
covered in  their  bodies  after  death.  Ileiiee,  besides  cerebral  i  n  flam  mat  iu, 
dissection  occasionally  reveals  marks  of  acute  gastritis,  pneumonia,  plvurSv, 
&c.  All  the  lesions,  moreover,  indicative  of  those  nnnierous  chronic  aift> 
tions  resulting  from  intemperate  habits,  are  liable  to  be  met  with ;  mi.  Ii  i> 
cirrhosis,  fatty  degeneration,  and  chronic  inflammation  of  the  liver,  ljri::hi'* 
disease  of  the  kidneys,  chronic  gastritis  and  enteritis,  &c. ;  but  these  h'A\\'  l>. 
essential  connexion  with  the  complaint  under  consideration,  which,  s*i  far  i--^ 
dissection  throws  any  light  upon  the  subject,  must  be  regarded  as  ^iTiiuy 
functional. 

Causes. — The  essential  cause  of  this  species  of  delirium  is  the  suspoiiri-  n 
of  a  stimulus  to  which  the  brain  has  been  ac<?ustonicd.  In  order  that  it  u.jy 
be  produced,  there  must  have  been  a  certain  continuance  f>f  the  pR'\i- 1." 
stimulation,  so  as  to  have  formed  a  cerebral  habit.  The  brain  mus^t  biVi^ 
accommodated  itself  to  the  habitual  excitement,  which  has  thus  become  a  j-Lt 
of  its  ordinary  condition,  and  essential  to  its  ordinary  act*.  Hence,  stt  tiv 
tipi»lers,  who  always  keep  themselves  under  the  influence  of  alcohol,  with  u: 
ever  becoming  absolutely  intoxicated,  are  more  liable  to  the  disoai>o,  u[->ii 
any  interruption  of  this  habit,  than  the  occasional  drunkanl,  who  I'-niiuit? 
a  debauch  now  and  then,  but  allows  iutervahi  in  which  the  brain  iljJ 
emerge  from  under  the  effects  of  the  poison,  and  reacijuire  its  healthy . -it,!:... 

The  disease  is  not  confined  to  the  use  of  any  jwrticular  variety  of  ale-ih  •!:: 
drink,  though,  for  obvious  reasims,  most  apt  to  result  from  the  5tr  ij:.v-?: 
Hence  its  exceeding  prevalence  in  the  United  States,  where  the  choaput^'  "i 
spirituous  liquors  places  at  the  command  of  every  one  an  amount  of  stiino- 
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latioDy  which  would  exceed  the  means  of  the  majority  of  the  population  in 
the  wine-drinking  and  beer-drinking  communities  of  Europe.  Happily^  a 
moral  influence  has  sprung  up  to  counteract  this  facility  of  the  means  of  ifi- 
tozication;  and  the  consequence  is,  that  the  cases  pf  delirium  tremens  hate 
much  diminished.  This  result  is  very  obvious  to  those  who  have  the  super- 
intendence of  our  hospitals  and  alms-houses. 

Persons  of  sedentary  habits  are  much  more  easily  affedted  than  those  wl^o 
labour ;  because,  under  vigorous  exeicise,  the  stimulus  is  expoided  in  the 
various  functional  operations  of  the  system,  instead  of  concentrating  its  whole 
force  upon  the  brain. 

As  already  stated,  the  occurrence  of  an  accidental  injury,  or  of  a  vibleht 
disease,  is  apt  to  be  the  exciting  cause  of  the ,  delirium,  by  iilterrupting  the 
tise  of  the  stimulant,  causing  its- rejection  by  the  stomach,  or  rendering  the 
system  for  a  time  insusceptible  to  its  influence. 

Nature  seems  to  have  provided  that  the  condition  of  nausea  aAd  vomiting, 
which  are  not  unfrequently  induced  by  the  Abuse  of  alconolio  drinks,  shoujd 
avert  the  delirium^  and  soipetimes  aflbrd  the  organs  an  opportunity  of  return- 
ing to  their  healthy  state,  without  the  intervention  of  this  disorder.  Th6  con- 
dition of  the  brain  under  die'  influence  of  nausea,- which  is  as  pnuoh  a  cerebral 
action  as  any  other  sensation,  is  in  a  great'  measure  incompatible  with  the 
peculiar  disturbance  of  its  functions,  such  as  occurs  in  delirium  tremens.  It 
IS  very  common  to  see  drutikards,  labouring  under  an  attack  of  cholera  mor- 
bus, or  other  disease  attended  with  nausea  and  vomking,  who,  while  in  Uus 
condition,  retain  the  full  |)ossession  of  their  nlental  &cultie8,  but,  if  the 
stomachic  afiecCion  is  interrupted  by  remedial  measures,  pass  at  (Mice  into  t^e 
state  of  delirium. 

It  is  said  that  the  abuse  of  other  cerebral  stimulants,  and  especially  of 
opium,  is  liable  to  lead  to  the  same  ^ection,  by  a  similar  interruption  of 
their  employment.  Though,  from  my  position  in  the  Pennsylvania  Hospi- 
tal, I  have  for  many  years  had  frequent  opportunities  of  witnessing  cases 
of  delirium  tremens,  1  have  never  yet  uiet  with  one  which  I  could  trace 
to  the  use  of  that  drug.  The  aflection,  therefore,  from  this  cause  I  pre- 
sume to  be  very  rare ;  and,  even  in  cases  which  may  be  supposed  to  have 
had  such  an  origin,  it  is  not  always  easy  to  determine  whether  the' patient 
may  not -have  indulged  also  in  alcoholic  drinks.  Dr.  13.  H.  Coates,  how- 
ever, in  an  excellent  treatise  i^on  delirium  tremens,  published  in  the  North 
American  Medical  and  'Surgical  Journal^  for  1827  (vol.  iv.  p.  34),  states 
that  he  has  seen  well  characterized  eases,  in  which  ^e  disease  resulted  from 
the  intermission  of  the  use  of  opium. 

Dr.  Chapman  informs  me  that  he  has  seen  the  disease,  with  all  its  essen- 
tial features,  result  from  the  excessive  use  of  tobacco;  but,  as  this  is  sedative 
in  its  influence  on  the  brain  instead  of  stimulant,  the  delirium  was  the  con- 
sequence of  its  direcl  operation,  not  a  secondary  result  as  in  the  case  of  alco- 
hol, and  ceased  when  the  narcotic  was  opiitted. 

The  delirium  which  sometimes  comes  on  in  the  temperate^  after  a  severe 
injury  or  siu*gical  operation,  excessive  mental  exertion,  or  a  long  loss  of  rest, 
with  fatigue  and  anxiety,  has  been  considered  by  some  as  identical  with  that 
from  the- abuse  of  alcohol;  but  others  deny  the  identity;  and  certainly  there 
Is  sufficient  difierence  in  the  symptoms  and  course  of  the  afiections  to  au- 
thorize at  least  very  strong  doubts  upon  the  subject.  The  excitement  pro- 
duced by  alcohol  is  peculiar;  so,  also,  I  think,  is  the  depression  which  fol* 
lows  the  withdrawing  of  the  stimulus. 

Nature, — Little  remains  to  be  said  upon  this  subject.  The  reader  will 
before  this  have  perceived  that  I  consider  delirium  tremens  as  a  disorder  of 
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the  cerebral  functions,  immediately  dependent  upon  the  diminntion  of  the 
degree  of  excitation  necessary  for  the  support  of  the  brain  in  its  ordinary 
actions.  The  brain  is  in  a  state  at  once  of  debility  and  depression.  It  may 
be  objected  to  this  view,  that  there  is  increased  muscular  effort  amounting 
sometimes  to  violence ;  that,  instead  of  reposing  as  in  sleep,  the  brain  is  in 
perpetual  action;  in  fine,  that  the  phenomena  are  in  general  those  of  disturb- 
ance rather  than  depression  of  the  animal  functions.  But  we  must  recollect 
that  the  brain  is  not  like  other  organs,  and  that  its  actions  must  be  judged  of 
by  a  different  rule.  One  of  its  singularities,  as  already  ex^^ined,  is,  that 
totally  opposite  conditions  of  the  organ  are  attended  with  apparently  similar 
cfiectfl.  (Seepoffc  663.) 

Reduce  the  amount  of  healthy  excitant  influence,  and  we  have  disturbances 
in  the  various  functions  quite  equal  to  those  which  would  result  from  an 
excess  of  it.  There  is  little  doubt  that,  could  we  look  into  the  interior  op> 
rations  of  the  brain,  in  delirium  tremens,  we  should  see  the  sprincs  of  the 
organ  everywhere  relaxed,  its  machinery  moving  languidly  and  feebly;  and 
the  streams  of  its  influence  sent  forth  scantily  to  their  several  destinations 
The  vacuum  thus  created  in  all  parts  of  the  system  gives  rise  to  distarbanocj, 
not  unlike  those  arising  from  repletion  of  the  same  influence ;  just  as  the 
wind  and  the  storm,  in  the  exterior  world,  follow  as  well  the  diminutic'D  of 
the  sun*s  influence  as  its  increase.  But,  though  the  phenomena  are  stime- 
what  similar  to  those  of  over-excitement,  there  is  yet  a  difference  which  is 
appreciable  by  close  observation.  The  heart  beats  more  rapidly,  but  it  bcau 
feeblv;  the  muscles  may  be  thrown  into  occasional  violent  action,  but  thej 
tremble ;  the  mind  may  be  agitated,  but  it  is  with  terror,  and  not  with  daring. 
A  correct  view  of  this  subject  is  of  practical  importance ;  for  the  treaitinent 
depends  upon  it.  If  we  believe  the  brain  to  be  in  a  state  of  high  irritatioa 
or  inflammation,  we  shall  be  disposed  to  deplete;  if  in  the  contrary  state,  re 
shall  deem  it  necessary  to  stimulate.'*' 

Din<jnosis. — The  affections  with  which  delirium  tremens  may  possiblv  be 
confounded  are  febrile  delirium^  mciiingitis,  and  the  different  forms  (»f  in- 
sanity^ In  the  well-marked  cases  of  these  several  affections  the  dbgniiei?  > 
very  easy ;  but  instances  now  and  then  occur  in  which  a  decision  is  difl&cu.:. 
and,  f(>r  a  time,  even  impossible. 

The  delirium  of  fever  is  more  incoherent  than  that  from  drink,  d<iOs  ii  •: 
usually  generate  the  same  fantastic  hallucinations,  is  without  its  fears  anJ  i:.* 
tremors,  and  is  attended  with  greater  apparent  muscular  prastration,  viiLi 
wholly  different  expression  of  countenance,  and  with  much  more  heat  ini 
dryness  of  skin.  The  last  stage  of  delirium  tremens  bcar8  considerallt  r-.- 
semblance  to  a  certain  stage  of  typhoid  fevi;r ;  and,  if  the  case  were  soon  ou'.j 
in  this  condition,  there  might  be  some  doubt  as  to  its  nature ;  but  the  ytt- 
vioiis  history,  if  attainable,  will  almost  always  detenuine  the  question. 

Acute  meningitis  has  greater  violence  of  delirium,  more  febrile  disturbiifii^. 
and  a  stronger  tendency  to  convulsions  and  coma,  while  it  is  without  lb-.'  ^■"- 
herence,  the  imaginary  terrors,  and  the  muscular  tremblings  of  the  aktih^  1a 
disease;  but  not  unfrequently  the  two  affections  arc  conjoined;  and  the  va^? 

•  The  state  of  the  urine,  as  exaniino<I  by  Dr.  H.  Bcncc  Jones,  nfTonls  nthliikM^  f^.- 
(lence  in  /h  voiir  of  the  view  that  tlic  aniorj  of  the  brain  is  depressetl  in  delinuni  :re.r-  * 
In  acuto  iritiainmation  of  the  brain,  he  has  uniformly  found  nn  increa^i^d  ainoiini  .  "^^ 
phoiKphates,  which  he  ascribes  to  an  aciive  oxidation  of  the  cerebilil  inaitcr,  «t:'h'< ::■':' 
on  an  excessive  action  of  ilie  organ.  In  liehriiun  tremens,  on  the  contrery.  iLi;*  ?  « 
<liminiui(nj  of  the  ])lio.sphaie3,  wliile  thi?  [)roix)riion  of  the  sulphates  ami  of  iirVii  >  -t-j- 
incre'a^od,  inilicatin^,  as  Dr.  Jones  giippox^s,  exci'S'iive  activity,  and  of  course  t  v;  <  • 
of  ih«  muscles.  (^Lond.  Med.  Gaz,Ju\y  lSOi,p.  bl.) 
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of  delirium  tremens  following  immediately  a  prolonged  debauch,  alid  present- 
ing symptoms  of  cerebral  congestion  or  inflammation,  have  somewhat  of  this 
oomplicated  character.  \ 

'  Insanity  is  usually  much  more  gradual  in  its  approach,  1ms  apt  to  see 
phantoms,  or  to  be  haunted  with  terrors,  less  frequently  a^tiNiaed  with  mus< 
cnlar  tremors,  and  much  more  persistent.  Mania  is  more  incoherent ;  mono- 
mania is  more  rational.  The  tremblings  of  paralysis, in  dementia  may  bear 
aome  resemblance  to  the  tremors  of  delirium  tremens;  but  the  whole. course* 
of  the  disease  is  different.  A  case  of  the  latter  complaint,  complicated  with 
palsy,  might  sometimi^s  be  mistaken  for  the  former ;  but  the  error  must  soon 
De  corrected.  Dementia  is  not  so  sleepless  as  delirium  tremens.  The  case 
of  greatest  difficulty  would  be  one  in  which  real  insanity  had  occurred  in  a 
drunkard,  and.  had  become  oomplicated, with  the  symptoms  of  the  disease 
under  consideration..  Such,  probably^  are  those  cases  in  which,  after  the 
subsidence  of  the  peculiar  symptoms  of  delirium  tremens,  the  patient  con- 
tinues insane. 

In  forming  a  diagnosis,  the  physician  will  always*be  much  aided  by  a  know- 
ledge of  the  previous  habits  of  the  patient.  Sometimes,  however,  a  habit  of 
intemperate  drinking  is  concealied  with  great  art,  and  the  occurrencex)f  an 
attack  of  delirium  is  the  first  event  which  excites  suspidon.  ' 

Prognom, — Simple,  uncomplicated  delirium  tremens  is  not  a  dangerous 
disease.  It  generally  subsides  spontaneously,  and,  x\vAeT  proper  treatment, 
aln^ost  always  ends  nivoulrably.  The  chief  danger  is  of  death  from  debility, 
and  especially  from  exhaustion  after  muscular  exertion:  and,  if  this  be 
guarded  against,  there  is  little  else  to  apprehend.  Sometimes,  also,  the  pa- 
tient destroys  hunself ;  but  very  rarely  with  suicidal  intention. 

But  when  the  disease  is  complicated  with  cerebral  inflammation,  or  a  high 
degree  of  active  cerebral  congestion,  when  it  supervenes  upon  a  severe  m- 
jury,  or  occurs  in  the  course  of  another  serious  disease,  it  adds  no  little  to 
the  danger;  and  such  cases  not  unfrcquently  end  in  death.  Stupor^  convul- 
sions, complete  incoherence,  muttering,  subsultus,  extreme  frequency  of  pulse, 
a  dry  tongue,  and  a  cold  clammy  surface,  are  un&voi^rable  signs. 

Very  few  die  of  the  earlier  attacks.  Each  successive  one  becomes  more 
dangerous,  because  usually  occurring  in  a  more  debilitated  constitution,  and 
associated  with  a  greater  amount  of  organic  disease.  Tet  some  individuals 
recover  from  very  numerous  attacks,  and  die  at  last  either  of  some  accidental 
disease,  or  of  the  complicated  organic  derangements  resulting  from  intemper- 
ance, independently  of  the  delirium. 

Of  1241  cases  of  delirium  tremens,  in  all  its  forms  and  stages,  and  of  in- 
temperance expected  to  end  in  delirium,  admitted  into  the  Philadelphia  Hos- 
pital (Blockley)  from  May  1834,  to  November  1889,  and  subjected  to  a  variety 
of  treatment,  121  cases  proved  fatal,  oir  ^mewhtlt  more  than  one  in  ten. 
(Qerhard,  Tweedie*$  Syst,  o/PracL  Med.j  Am.  ed.) 

TreatmefU. — ^According  to  the  view  here  taken  of  the  pathology  of  delirium 
tremens,  the  indications  of  treatment  are,  clearly,  Ar^y  to  stimulate  the 
brain  up  to  the  point  essential  to  its  correct  action,  and  secondly ,  after  having 
thus  reinstated  it  in  its  normal  functions,  to  withdraw  gradually  the  arti- 
ficial support,  and  bring  the  organ  safely  back  to  a  reliance  upon  the  ordinary 
healthy  inflaences.  In  almost  all  uncomplicated  cases,  these  objects  can  be 
accomplished  without  difficulty,  provided  the  treatment  has  not  been  post- 
,  poned  so  long,  that  the  system  has  sunk  beneath  the  lowest  ppint  of  impres- 
sibility. 

The  first  question  to  be  decided  is  in  relation  to  the  character  of  the 
stimulation  to  be  employed.     It  appears  obvious  that,  as  the  suspension  of 
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alcoholic  drinks  was  the  cause  of  the  disease,  the  cure  is  to  be  effected  by 
their  restoration ;  and  experience  has  shown  that  there  is  no  easier  or  more 
certain  method  tliau.  this,  of  removing  the  delirious  symptoms,  and  restoring 
the  patient  to  his  previous  state  of  health.  But  here  a  high  moral  considrra- 
tibn  interferes.  It  seems  as  though  nature  had  kindly  provided  this  affec- 
tion, as  a  means  of  checking  the  drunkard  in  his  downward  career,  axid 
offering  him  an  opportunity  of  retrieving  his  lost  position.  In  the  f^i 
majority  of  instances,  if  left  to  itself,  the  affection  subsides,  and  the  patient, 
though  feeble,  is  in  a  condition  of  sanity,  capable  of  reflecting  on  the  past 
and  of  securing  himself  by  the  exertion  of  a  >*ery  possible  self-control  for  the 
future.  Is  the  physician  to  step  in,  and  obviate  this  kind  provision  of  na- 
ture by  reapplying  the  original  poison,  and  thus  placing  the  patient  in  & 
situation,  certainly  not  more  favourable^  it  mighty  I  think,  with  propriety 
be  said,  even  more  unfavourable,  than  before  the  occurrence  of  delinum ' 
It  appears  to  me  that,  by  stimulating  with  alcohol,  we  incur  the  risk  of  c>tn- 
firming  the  patient  in  his  evil  habit,  and  of  hastening  the  last  fatal  result, 
which  must  come  in  one  shape  or  another,  if  this  habit  be  persevered  in. 
The  plan  of  alcoholic  stimulation  is  safer  in  hospitals  than  in  private  ^nc- 
tice ;  because,  in  the  former,  the  patient  .may  often  be  detained  after  hi> 
restoration  to  sanity,  until  the  evil  habit  lias  been  in  some  measure  eradi- 
cated by  a  gradual  withdrawing  of  the  stimulus.  But,  even  in  this  situation, 
the  patient  cannot  be  detained  against  his  will  in  this  country;  and  veiy  fre- 
quently he  demands  his  liberty,  in  order  to  satisfy  his  era  vine,  long  befjR 
the  cure  is  accomplished.  In  private  practice,  the  plan  is,  I  think,  niinoo?. 
No  sooner  is  sanity  restored,  than  the  patient  again  becomes  bis  own  master. 
or  rather  the  slave  of  his  morbid  inclination;  and  has,  lost  all  the  benefit 
which  abstinence,  during  the  continuance  of  the  attack,  would  have  afforde*! 
him. 

It  is,  therefore,  highly  desirable  to  find  some  other  stimulus^  which  my 
be  sufficient  to  support  the  nervous  system  during  the  continuance  of  \h 
disease,  may  occupy  in  some  measure  the  cravings  of  the  patient  upc'O  Li? 
first  returning  consciousness,  and  may  be  more  readily  withdrawn  when  it 
ceases  to  be  essential.  Happily'  such  a  stimulus  we  have  in  opium,  h 
affords  a  gentle  support  to  the  brain,  quiets  nervous  disturbance,  favours  tin 
return  of  sleep,  and,  when  no  longer  required,  can  be  given  in  gradually 
diminished  doses,  if  necessary  without  the  knowledge  of  the  patient,  wh « 
feels  himself,  almost  unconsciously,  placed  upon  his  feet,  prepared  to  com- 
mence a^in  the  journey  of  life,  it  may  bo,  with  better  purposes,  and  m-  r? 
power  of  will  to  control  them.  Much  has  been  said  of  the  directly  injarii:*'' 
influence  of  opium  on  the  brain,  of  ita  producing  convulsions,  and  favMiuin: 
congestion  and  inflammation.  With  a  proper  selection  of  cases,  and  a  pryt-: 
use  of  the  medicine,  these  dangers  need  not  be  apprehended.  It  is  certiinly 
possible  to  give  the  patient  with  delirium  tremens  enough  opium  to  de#try 
him,  as  it  is  possible  to  produce  the  same  effect  with  any  other  poist^n.  Bu- 
there  is  not  the  least  occasion  for  incurring  any  such  danger.  Tlie  objc-i^t 
is  not  to  force  sleep  at  all  events.  It  is  not  to  pour  in  the  narcotic  in  >ui'b 
quantities  as  completely  to  overwhelm  the  brain,  and  if  sound  sleep  cans*  i 
be  induced,  at  least  to  bring  about  a  state  of  coma.  It  is  suflicient  for  th 
object  to  keep  the  patient  moderately  under  the  influence  of  the  nanvitic.  s^ 
as  to  prevent  his  nervous  powers  from  failing,  and  patiently  to  wail  till  ttf 
disesise  ceases  in  its  ordinary  course,  and  sound  sleep  returns. 

Sometimes,  however,  the  debility  is  so  great,  that  the  moderate  u«f  ■' 
opium  alone  is  not  sufficient  to  counteract  it.  There  is  danger  of  fatal  pn»- 
t ration  unless  the  patient  receive  further  support.     In  such  castas,  alivL-.-:'' 
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liquids  should  be  allowed  in  quantities  sufficient  to  sustain  the  vital  functions. 
The  least  stimulating,  the  most  tonic  and  nutritious  of  these  should  be  pre- 
ferred. The  malt  liquors  usually  answer  the  purpose  admirably  well.  In 
extreme  debility  brandy  must  be  resorted  to,  if  necessary  to  save  life.  But 
the  rule  should  be  to  give  no  more  than  is  requisite  to  sustain  a  due  strength 
of  pulse ;  and  as  soon  as  the  stimulus  ceases  to  be  essential  to  this  purpose^ 
to  withdraw  it. 

Upon  these  principles  essentially  the  treatment  of  delirium  tremens  has 
been  long  conducted  in  the  Pennsylvania  Hospital^  and  with  very  satisfac- 
tory success.  It  is  very  rarely,  indeed,  that  a  case  of  the  simple  disease 
S roves  fatal,  unless  brought  into  the  institution  in  the  last  stage  of  cx- 
austion. 

The  particular  plan  of  treatment  which  I  usually  pursue  is  the  following. 
Two  grains  of  opium,  half  a  grain  of  sulphate  of  morphia,  or  an  equivalent 
quantity  of  one  of  the  liquid  preparations  of  the  drug,  are  given  every  two 
hours,  and  steadily  persevered  in,  until  sleep  takes  place,  or  a  decided  narcotic 
impression  is  evinced.  This  quantity  is  seldom  exceeded.  When,  after  one 
DC  two  doses,  the  patient  is  fouAd  very  susceptible  to  the  influence  of  the  nar- 
cotic, the  interval  should  be  lengthened  to  three  or  four  hours  or  more,  or  the 
quantity  diminished.  Upon  his  awaking  from  the  first  sleep,  should  the  least 
tendency  to  hallucination  remain  or  return,  the  medicine  is  to  be  given  in 
quantities  sufficient  to  control  the  tendency,  and  to  be  gradually  diminished 
or  omitted  as  the  occasion  for.  its  use  lessens  or  ceases. 

Should  the  pulse  be  feeble,  and  the  skin  cool,  the  patient  may  be  allowed 
from  one  to  two  bottles  of  ale  or  porter,  or  an  equivalent  quantity  of  wine,  in 
twenty-four  hours;  and,  should  the  debility  be  alarming,  recourse  may  be  had 
to  brandy,  or  other  form  of  ardent  spirit.  But  it  must  be  remembered  that 
the  alcoholic  stimulus  is  employed  simply  to  support  a  due  degree  of  strength, 
and  to  obviate  the  danger  of  fatal  prostration.  Tincture  of  hops  or  of  lupulin, 
in  the  dose  of  half  a  fluidounoe  every  three  or  four  hours,  sometimes  answers 
a  very  good  purpose;  affording  the  requisite  support  to  the  system,  while  it 
co-operates  with  the  opium  in  producing  sleep. 

To  obviate  the  tremors  when  excessive,  and  in  cases  which  exhibit  a  tend- 
ency to  convukioiifli  the  nervous  stimulants  should  be  added  to  the  other  re- 
medies. Asssibtidii,  and  o(Mnpoahd  spirit  of  sulphuric  ether^  are  those  upon 
which  I  place  most  reliance.  In  slight  cases,  infusion  or  oil  of  valerian  may 
be  employed. 

In  cases  of  violent  excitement,  advantage  may  be  expected  from  the  internal 
use  of  chloroform,  which  may  be  given  in  the  dose  of  from  forty  to  sixty 
drops,  repeated  at  intervals  of  an  hour  or  two,  until  its  quieting  or  depressing 
effscts  are  experienced.  The  most  convenient  mode  of  exhibition  is  that  of 
emolsion  with  a  little  camphor,  the  yolk  of  an  egg,  and  water.  Care  must  bo 
taken  not  to  carry  the  remedy  so  far  as  to  produce  prostration. 

Should  the  patient,  as  sometimes  happens,  be  seized  with  sudden  and 
alarming  prostration,  sulphuric  ether  should  be  given  in  the  dose  of  from 
two  to  Ifoor  fiuidrachms,  repeated  at  short  intervals,  in  connexion  with  power- 
ful alcoholic  stimulants. 

The  condition  of  the  organic  functions  should  be  attended  to.  If  the  bowels 
are  constipatcd|  cathartics  should  be  administered,  adapted  to  the  circum- 
stances of  the  case;  calomel  or  mercurial  pill  being  added  to  the  other  medi- 
cines, when  the  hepatic  secretion  is  deficient.  Magnesia,  castor  oil,  rhubarb, 
and  aloes  are  generally  preferable  to  the  more  active  depletory  purgatives. 
Senna  may  be  employed  when  something  more  energetic  Ls  requisite.  Irrita- 
bility of  the  itomachj  if  it  exist,  may  be  quieted  by  lime-water  and  milk,  the 
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efferreflcing  dnm^ht,  smaH  draughts  of  oarbonk  add  water,  anmaiae  ^iiit  of 
ammonia,andaniiapi8mQr>blii£srto  iheepi^utriiiiii;  and  dKNild  opiates  be 
rejected  from  the  stomach,  they  may  be  admuiistered  in  twioe  the  quntitj 
bjr  the  rectum.  •     *  • 

Should  thB  patient  fall  into  the  typhoos  oonditi(Ai;  whidi  Tnr  nxdj  bap- 
pens  in  the  uncomplicated  cases,  his  streifgth  must  be  tapportod "by  earboiiale 
of  ammonia,  branoy  toddy,  milk  punch,  egg  beat  up  with  bnody,  esseDoe  of 
beef,  fto.,  as  in  proper  typhus  feyer. ... 

In  verr  obstinate  cases  of  sleeplessness,  which  resist  the  unul  fmmmmf 
and  pmist  for  a  week  or  more,  a  blister  over  the  whole  aoi^  eonMtines  bv 
a  most  happy  effect.  The  save  remedy  should  be  resorted  to  iriran  confil- 
sions  occur,  or  a  tendency  to  c6ma  superrenes.  When  the  disesae  has  long 
resisted  opium,  sleep  has  repeatedly  been  Induced  by  ethereal  inhalatioo;  and 
chloroform  has  been  employed  for  the  {same  purpose,  but  requires  much  an- 
tion,  for  fear  that  its  depressing  influence  may  prore  dangeniiis  in  tbedebifi- 
tated  state  of  the  patient.  Perhaps  by  commmng  ether  and  ehkrofbim,  ai 
practised  by  Dr.  Joseph  F^uiish,  of  Burlington,  Kew  Jersey,  in  a  case  reooided 
m  the  New  Jenof  Medical  Reporter  (i.  801),  the  great  energy  of  the  latter 
may  be  obtained,  while  its  prostrating  effects  may  be  eoonteraeted  by  Ibe 
stimulant  agency  of  the  ether. 

Great  caution  should  be  observed  not  to  interrupt  the  sleep  of  the  patieit, 
unless  it  should, appear  to' assume  the  form  of  coma;  or  the  oectoeDoe  of  a 
cold  clammy  skin,  with  sinking  of  the  pulse,  should  indicate  the  neeesuty  fir 
stimulant  and  nutritiYe  substances.  Upon  awaking,  the  patient  shoold  be 
furnished  with  some  gently  stimulating  and  nutritious  soDstance  to  obriaio 
exhaustion;  and  perhaps  nothing  is  better  for  the  tmippse  than  the  yolk  of 
egg  beat  up  with  ginger  and  hot  water,  to  which  a  little  wine  or  bia&d|y  may 
be  added  if  deemed  reauisite. 

Some  modification  or  the  above  treatment  is  necesaarr  in  those  cases  of  po- 
fractej  debauch,  in  which  symptoms  of  active  congestion  or  ihflammatioi  of 
the  brain,  the  direct  result  of  the  excessive  stimulation,  are  mingled  witb  tbe 
peculiar  symptoms  of  commencing  delirium  tremens.  Here  it  sometimes 
becomes  necessary,  in  order  to  prevent  disorganisation  of  the  bnpn,  to  take 
blood  cither  generally  or  locally  or  both,  to  make  cold  applications  to  tbe 
head;  and  to  administer  an  active  purse.  Should  the  symptoms  of  ooDges- 
tion  disappear,  and  a  pure  case  of  the  ordinary, delirium  be  developed,  the  plan 
already  detailed- should  then  be  carried  into  effect..  But  if  stupor  or  oonvul- 
sions  continue,  the  whole  scalp  should  bo  blistered  with  little  delay;  and  the 
accruing  debility  counteracted  by  just  as  much  stimulation  as  may  be  necei- 
sary  to  prevent  the  patient  from  sinking;  the  arterial  and  nervous  stima- 
lautS)  as  carbonate  of  ammonia,  capsicum,  musk,  assafetida,  Ac.,  being  pre- 
ferred to  the  alcoholic,  until  found  to  be  insufficient  to  fulfil  the  indication. 
Oil  of  turpentine  or  assafetida  may  also  be  given  by  enema. 

In  the  complicated  cases,  the  treatment  must  be  modified  according  to  tbe 
character  of  the  complication.  Should  it  be  a  surgical  accident,  the  pIsa 
recoui mended  for  the  simple  cases  should  be  carried  out,  and  cpinm  may  be 
oven  more  freely  employed,  unless  the  head  be  the  part  affected,  and  menin- 
geul  and  cerebral  inflammation  be  apprehended.  If  the  asaooiated  disease  be 
one  of  debility,  the  necessity  for  alcoholic  stimulants  will  be  greater  than 
under  ordinary  circumstances;  and  quinia  will  sometimes  be  found  a  most 
valuable  auxiliary.  But  beyond  all  comparison  the  most  frequent  complica- 
tions are  the  phlegmasise;  and  these  offer  to  the  physician  one  of  his  most 
]>erplexing  therapeutical  problems.  The  principles  of  treetmenty  however, 
appear  to  me  to  be  pretty  well  determined.     To  prevent  discnrganisUion,  the 
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quality  of  the  blood  most  fee  attcred^  aud  this  can  be  effected  in  no  way  so 
satisfactorily  as  by  bleeding.  Bat  the  patient,  already  debilitated  by  his 
habitsy  will  sink  under  this  treatment,  if  his  ordinary  artificial  support  be 
withdrawn.  It  is,  therefore,  nepessary  to  administer  alcoholic  drinks  in  such 
amount  ae  may  be  requisite  to' sustain,  the  functions,  and  control  the  delirium. 
Wheil  the  relief  of  the  inflammation  can  be  accomplished  by  leeching  or  cup-' 
jnng,  these  should  be  prefbrr^  to  the  lancet;  but  there  should  be  no  hesita- 
tion in  resorting  to  the  latter,  when  the  symptoms  tre  very  threatening,  and 
the  pulse  tolerably  strong.  -Blisters,  tob,  should  be  freely  employed  in  these 
oases.  One  of  the  most  frequent  of  these  local  alEoctions  is  gastritis,  and 
leeches  to  the  cpigastHum  may  often  be  usefully  applied,  even  when  it  is 
necessary  to  administer  stimulant^  internally.  Inflamnuttion  of  the  brain 
offers  the  most  difficult  question ;  a^  the  force  of  the  necessary  stimulus  bears 
in  this  instance  especially  upon  the  ovcr-pxcited  organ.  The  rule  of  treat- 
ment, however,  has  been  alrtody  stated ;  namely,  to  deplete  as  far  a^  the 
strength  will  permit,  to  i9li8ter,.and  to  us^nly  that  amount  of  stimulus  abso- 
lutely necessary  to  support  life,  preferring  such  substances  as  have  least  tend- 
ency to  operate  especially  on  the  braiui  it  not  unfrequently  happens  that  the 
delirium  of  drunkards  conceals  some  serions  local  inflammation,  which  may 
be  sapping  the  foundations  of  life,  while  the  physician  is  directing  his  mea- 
sures only  against  the  obvious  symptoms.  In  every  case,  therefore,  of  delirium 
tremens,  it  is  highly  important  that  the  several  oreans  should  be  thoroughly 
investigated,  to  ascertain  whether  there  may  not  be  some  phlegmasial  com- 
plication. Should  febrile  symptoms  attend  the  complaint,  the  presuiuption 
will  be  altogether  in  £avour  of  the  existence  of  such  an  affection. 

The  question  will  early  present  itself,  what  course  is  to  be  pursued  in  rela- 
tion to  the  confinement  of  the  patient.  .  Is  he  to  be  forcibly  kept  in  his  bed? 
to  be  shut  up,  as  some  have  recommended,  in  a  dark  cell  f  or  to  have  a  cer- 
tain amount  of  liberty  of  movement  ?  1  decidedly  prefer  the  last-mentioned 
course.  Forcible  confinement  often  leads  to  excessive  and  exhausting  strug- 
gles for  release;  while  solitude  and  darkness  exaggerate  the  terrot's  of  the 
patient,  and  fix  his  hallucinations  more  firmly,  l^e  proper  plan,  I  think, 
is  io  allow  as  much  liberty  of  movement  as  may  be  compatible  with  the 
safety  of  the  patient,  and  the  convenience  of  his  attendants,  the  most  careful 
watch  being  kept  over  his  actions,  and  all  tendency  to  violence  soothed  or 
restrained.  But  when  very  weak  he  should  be  confined  to  liis  bed ;  aa^  fatal 
syncope  may  result  from  a  oontinuahce  in  the  erect  position,  especially  if 
muscular  exertion  be  used  at  the  same  time.  In  this^ prostrate  condition,  he 
should  never  be  left  without  constant  oversight.  I  have  known  death  to 
result  from  a  patient  rising  from  his  bed  at  night,  during  the  absence  of  his 
attendants.  ' 

The  diet  should  be  adapted  to  the  circumstances  of  the  ease.  In  the  ear- 
lier stages,  when  there  is  any  local  inflammation,  it  may  be  sufficient  to  give 
farinaceous  substances;  but«  ordinarily,  the  patiejit  may  use  milk  and  the 
lighter  kinds  of  animal  food;  and  great  debility  must  be  counteracted  by 
broths,  animal  essences,  egg  and  wine,  milk-punch,  &c. 

The  above  is  the  course  of  treatment  which  coincides  best  with  my  own 
judgment  and  experience  in  this  complaint;  and  it  probably  accords  more  or 
less  closely  with  the  views  of  the  majority  of  practitioners.  Other  plans, 
however,  have  been  proposed. 

Of  these  the  most  successful,  so  far  as  regards  immediate  results,  is  pro- 
bably the  purely  stimulant  plan  as  advocated  by  Dr.  Qerhard.     Under  this 
plan,  the  proportion  of  deaths  from  deGrium  tremens  in  the  Philadelphia 
Hospital  (Blockley),  was  reduced  from  one  in  eight,  which  it  had  been  ori- 
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ginally,  to  one  in  about  thirty-three.  Dr.  Gerhard  gires  from  one  to  tvo 
fluidounces  of  brandy  every  two,  three,  or  four  hourd,  according  to  the  pre- 
vidVis  habits  and  the  degree  of  debility,  always  employing  the  least  quantity 
that  will  tranquillize  the  patient,  and  gradually  diminishing  as  the  occasioo 
for  the  stimuliis  ceases..  The  largest  quantity  necessi^ry  at  first,  in  each 
case,  is  seldom  required  longer  tlian  twenty-four  hours.  (Tweedie's  iSjfif. 
of  Pratt,  Jiied.f  Am,  ed..  Article  Ddirium  Tr€men$.)  I  have  alre^y  given 
my  reasons'  for  not  thinking  this  plan  the  best  under  ordinary  cireumstanees. 

Another  mode  of  treatment  is  the  emetic  plan^  originally  proposed  by  the 
late  Dr.  Joseph  Klapp,  of  Philadelphia.  He  was  induced  to  adopt  tkis  tiett- 
ment,  from  observing  that  the  disease  was  kpi  to  occur  upon  the  eessatioo  of 
an  attack  of  vomiting  in  the  intemperate,  and' that  the  spontaneous  superreo- 
tion  of  vomiting,  during  the  disease,  relieved  the  deliriou3  symptoms.  The 
fact  that  an  attack  of  cholera  morbus  in  an  intemperate  person,  if  arrested,  ii 
apt  to  be  followed  by  delirium  tremens,  I  can  verify  by  repeated  ohflcrvatioD. 
The  state  of  nausea  appears  to  be,  in  some  measure,  incompatible  with  the 
cerebral  condition  peculiar  to  this  disease.  Dr.  Klapp  gave  two  grains  of 
tartar  emetic  every  fifteen  minutes  till  it  operated,  and  found  it  necessary  td 
give  quantities  varying  from' eight  to  sixteen  grains  before  the  effect  was  ob- 
tained. Much  more  than  the  largest  quantity  mentioned  is  sometimes  nece^ 
sary  to  produce  the  effect;  as  the  stomach  or  rather  brain  is  remarkably  in- 
suscoptiDle  of  the  emetic  impression.  The  symptoms  were  immediatelj 
ameliorated  after  vomiting  was-  brought  on,  and  the  patient  rapidly  reco- 
vered. (^Eclectic  Reptrtorify  vii.  251,  A.  D.  1817.)  This  plan  has  also  proved 
successful  in  other  hands;  but  it  has  sonietimcs  failed,  and  sometimes  beai 
attended  with  fatal  results.  Indeed,  when  it  is  considered  that,  in  sim- 
ple delirium  tremens,  debility  is  almost  the  only  danger,  it  seems  to  be  a 
necessary  inference  that  a  remedy  which  must  add  to  the  debility,  howeTer 
quickly  effectual  in  many  cases,  cannot  but  prove  injurious  in  others,  if  in- 
discriminately employed.  Besides,  the  stomach  is  often  inflamed  in  dnmk- 
ards,  and  it  would  seem  that  the  large  amounts  of  tartar  emetic,  Bometime* 
necessary,  cannot  but  seriously  aggravate  the  gastric  disease.  The  pRu'tu^e 
has  not  been  generally  adopted;  but  cases  undoubtedly  occur,  in  which  it 
may  be  advantageously  employed,  when  the  debility  is  not  great,  and  xhi 
stomach  in  no  degree  discoverably  inflamed. 

Still  another  mode  of  treatment  is  that  mentioned  by  Dr.  Chapman  v 
having  been  the  practice  of  Dr.  Kuhn,  formerly  one  of  the  most  re:fptH:bil4t 
physicianji  of  Philadelphia.  It  consisted  simply-  in  ^'  confiiiing  the  paticai  in 
a  dark  cell,  and  leaving  the  disease  spontaneously  to  work  itself  off."  IV 
Kuhn  was  known  to  declare  that,  after  an  extensive  trial  in  the  Pcnn^svlyiniA 
Hospital,  ho  had  found  no  measure  to  answer  as  well  as  this.  (/Vi*7.  Jonm, 
of  Med.  anil  Fhi/8.  Sci.y  iii.  242.)  This  plan  l^as  been  followed  bv  othtr 
practitioners,  and  something  very  similar  to  it  is  recommended  by  M.  Taj- 
meil,  who  does  not,  however  insist  on  darkness.  There  can  be  no  doubc  tiui 
great  numbers  will  recover  under  this  plan ;  and  it  is  certainly  bettor  t\an 
the  depletory ;  yet  it  will  not  prevent  death  from  prostration,  which  is  tht 
greatest  danger  of  the  simple  cases.  In  the  paper  of  Dr.  Coatee  bcforv  n- 
ferred  to,  Dr.  Kuhn  is  stated,  on  the  authority  of  Dr.  Currie,  to  have  ear- 
ployed  the  opiate  practice  so  early  as  the  year  1783.  (A'.  Am.  Mcxi.  ti»d 
JSurf/.  Journ.y  iv.  235.) 

IVrhaps  the  most  dangerous  method  of  treatment  is  tliatof  bleeding.  iHd 
other  modes  of  depletion,  founded  on  the  notion  of  the  inflammatory  iiaturt 
of  the  complaint.  Though  these  remedies  may  be  necessary  in  cc'rtliu  c-jb»- 
plicated  cases,  they  are,  I  think,  altogether  oontraindicated  in  the  uunuxtii 
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disease)  and  Uie  ejEpetienee  of  the  'profesfd'on  is  certainly  net  oj^osed  to  what 
seems,  to  be  the  clear  deduction  of  common  sense « 

J^rophyiaclic  Treatmeni. — ^This  should  consist  in  a  gradual  abandonment 
of  the  hahit  of  drinking  alcoholic  liquors.  .  Individuals  wko  are  unable^by 
their  own  unaided  will  to  break  this  habit,  often  Voluntarily  place  themselves 
in  public  institutions,  in  order  te  supply  their  deficiency  of  resolution  by  a 

?»ecies  of  exterior  compulsion.  J  have  frequently  treated  such  cases  in  the 
enn^lvania  Hospital,  and'  have  nev^r  found  any  difieulty  in  safely  with- 
drawipg  the  accustoiped  stimulus,  and. dismissing  the  individual  released,  at 
least  for  a  time,  from  hui -disgraceful  thraldom.  The  plan  is  simply  to  give 
daily  the  lea^t  quantity  of  alcoholic  liquor,  generally  ale  or  porter,  that  is  ne- 
cessary to  ward  off  an  attack  of  delirium  tremens.  This  quantity  diminishes 
each  suoQeeding  day,  and|  in  a  period  varying  from  one  to  three'or  four  weeks, 
the  stimulus  can  be  altogether  dispensed  with. .  Advantaga  will  sometimes 
accrue  from  counteracting  nervous  symptoms  b^  opiitm.  But*  the-  patient 
should  not  be  dismissed  until  he  has  been  entirely  without  both^of  these 
stimulants  for  a  week  or  more,  '  , 


Jirtkle  FIT.      ' 

EPILEPSY.     . 

Sffn, — Falling  sickness. 

Epitep^  (from  cfc^  V7^»a,  attack  or  seisure)  is  chi^racterized  by  paroxysmal 
attacks  of  ^nvulsions,  "wjth  loss  of  sensibUltj.  aad  .coBs<Mou8DeiM,  without 
fever,  and  followed  usually  by  coma.  This  definition  is  probably  as  correct 
as' can  be  given,  though  not  quite  satisfactory,  as  it  may  include  cases  not 
strictly  epileptic,  certain  hysterical  convulsions,  for  example^  and  excludes 
Others  usiially  attached  to  epilepsy,  *and  having  the  same  essential  nature, 
such  as  the  vertiginous  paroxysms  to^  which  attention  will  be  called  directly. 
But  entire  precision  in  a  definition, 'which  is  foundqd  on  symptoms  alone, 
can  scarcely  "be  expected ;  for  it  almost  always  happens,  especialJy  in  nervous 
afiections,  that  phenomena  apparently  similar  may  result  n:om  very  different 
pathological  conditigns.^ 

.  i^mptonuy  Coursef  dsc. — ^It  will  :be  most  convenient  to  consider  first,  the 
paroxysms ;  then,  their  rdations  towards  each  other,  with  the  condition  of  the 
system  in  the  interval ;  and  lastly,  the  general  course  and  termination  of  the 
disease.  > 

1.  There  are  ofien  premonitory  symptoms,  sufficient  to  warn  the  patient 
of  the  approach  pf  the  paroxysm.'  Very  different  statements  arc  made  by 
authors  as  to  th^  relative 'frequency  of  their  occurrence.  The  result  of  the 
statistical  researches  of  M.  Beau,  (^Archives  G^irales,  torn,  ii.)  is,  that  the 
paroxysms  are  preceded  by  symptoms  of  this  kind  in  about  one-half  of  the 
cases ;  and  this  is  probably  near  the  truth.  The  precursory  phenomena  differ 
greatly  in  duration  and  character.  They  may  continue  but  for  an  instant, 
may  last  several  ^inutes,  or  may  extend  to  hours  or  days.  They  are  gene- 
rally brief,  not  longer  than  may  afford  opportunity  to  the  patient  to  seek  a 
favourable  position,  and  often  not  long  enough  for  tnat  purpose.  The  follow- 
ing are  among  the  symptoms  alluded  to;  though  it  must  be  recollected  that 
often  not  more  than  onet  or  two  of.  them  are  manifested  in*  the  same  case. 
Sometimes  the  premonition  consists  only  in  a  general  alteration  of  the  state 
of  feeling ;  the  patient  being  either,  on  the  ojie  hand,  unusually  depressed. 
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gloomy,  morose,  or  irri table,  or,  on  the  other,  nnnsaally  elevated  and  cheer- 
ful. There  may  be  a  failure  of  memory,  or  confusion  of  thoaght,  or  a  state 
of  apparent  reyery,  in  which  the  look  is  fixed  and  vacant.  Headache,  drov- 
sinods,  vertigo,  flushing  or  paleness  of  the  face,  and  a  feeling  of  fulness  or 
emptiness  of  die  head,  are  not  unfrequently  expcrionced.  Among  the  most 
common  symptoms  are  disordered  sensations  or  perceptions,  such  as  dimnen 
of  sight,  or  temporary  blindness ;  double,  partial,  or  InminOus  vision ;  optical 
illusiops;  noises  in  the  ears;,  the  perception  of  unreal  odours  and  flavours; 
general  uneasiness ;  and  feelings  of  pain,  tingling,  or  formication  in  the  limb^ 
and  other  parts  "of  the  body.  Strabismus,  an  altered  state  of  the  pupil,  oscil- 
latory .movements  of  the  iris,  sneezing,  sighing,  hiccough,  and  various  sin^ 
lar  movements,  as  running,  leaping,  dancings  whirling  round,  &e.,  are  alio 
mentioned  among  the  preliminary  occurrences.  Sometimes  the  premoniticm 
consists  in  a  deficiency  or  excess  of  appetite,  or  in  the  coming  on  of  nausea 
and  vomiting.  All  writers  upon  epilepsy  treat  of  \  singular  and  characteristic 
phenomenon,  called  aura  epilepttcoy  which  consists  in  certain  strange  sensa- 
tions, aa  of  a  stream  of  cold  water  or  of  cold  lur,  or  feelings  of  heat,  paia, 
itching,  or  tingling,  commencing  at  some  point  of  the  body  distant  from  the 
brain,  in  a  finger  or  toe  for  example,  or  in  the  leg,  arm,  uterus,  testicle,  ti^p 
of  the  head,  lips,  breast,  &c.,  and  prooceding  towards  the  brain.  When  the 
sensation  reaches  the  head,  or  the  epigastrium,  if  this  lie  in  its  route,  thcr^ 
is  an  immediate  loss  of  consciousness,  and  the  patient  remembers  d«> 
more.  This  phenomenon,  however,  is  comparatively  rare.  In  the  great 
majority  of  cases,  nothing  occurs  to  which  the  name  of  aura  rpiitjftica  can 
be  attached. 

Either  after  a  longer  or  shorter  duration  of  one  or  more  of  tlie  above  men- 
tioned symptoms,  or  suddenly^  without  any  premonition  whatever,  the  patient 
falls  as  if  struck  down  by  a  blow,  frequently  uttering  a  shrill  peculiar  cir. 
which  is  described  as  sometimes  startling,  and  almost  ••fearful.  At  the  mV 
ment  of  falling  he  is  seized  with  general  convulsions,  which  are  often  so  pow- 
erful as  to  require  the  strength  of  several  persons  to  restrain  them.  The 
spasms  usually  alternate  rapidly  with  relaxation  ;  but  some  of  the  musilvs. 
especially  those  of  the  trunk,  are  apt  to  be  affiiK'ted  with  rigid  or  tonic  e-  a- 
tractions;  and,  though  the  limbs  are  thrown  about  with  great  violence,  :cv 
body  docs  not  in  general  move  far  from  the  spot  in  which  it  falls.  Chu'  >ilr 
is  frequently  more  affected  than  the  other.  The  head  is  twistetl  round :  the 
features  are  drawn  to  one  side  as  by  jerks,  and  frightfully  distorted  ;  thv  rv..^ 
are  turned  up  so  as  to  show  only  the  whites,  or  roll  from  one  side  to  the  utlivr. 
or  are  fixed  with  a  rigid  stare ;  the  eyelids  are  closed  or  half-open,  or  wi'l»  U 
and  spasmodically  distended  ;  the  jaws  often  grind  together  by  an  oM^ut' 
motion,  and  the  tongue  which  is  thrust  out  of  the  mouth  is  sometimes  la-ilT 
wounded ;  the  arms  and  legs  are  thrown  about  with  violence,  striking  apiin*- 
neighbouring  objects,  and  not  unfrequently  both  receiving  and  inflietinj  in- 
jury ;  and,  while  the  muscles  of  the  arm  generally  suffer  alternate  contraitira 
and  relaxation,  the  thumb  is  often  rigidly  fiexed ;  and  the  same  is  said  t-^  be 
sometimes  the  case  with  the  toes.  The  pupil  may  be  either  coutractHtl.  ■*: 
dilated,  or  neither;  but  is  usually  insensible  to  light  and  immovahlo.  All  tht 
senses  are  for  the  moment  paralyzed.  Impressions  which  in  health  are  lu  -t 
powerful,  the  brightest  light,  the  loudest  sounds,  the  most  fragrant  <  l"n.-> 
and  flavours,  the  most  painful  wounds,  are  quite  unfelt.  The  face  i.-*  usu.i!!'" 
swollen,  flushed,  and  of  a  purplish  or  livid  hue ;  and  the  veins  of  tbc  ik-  k 
also  are  swollen  ;  though,  in  some  instances,  the  opposite  condition  of  ^hnr.i 
and  pallid  features  is  observable.  Kespiration  appears  to  Ikj  difficult  :.:! 
imperfect.     The  rigidity  or  irregular  contraction  of  the  muscles  prcvcn:*  the 
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duo  expansion  of  the  chest ;  the  ^ir  does  nc^  fully  enter  the  lungs,  Imd  seems 
to  be  stopped  in  soine  meltsQre  at  the  glottis,  which  i^  probably  also  sometimes 
spasmodically  coni^tricted;  and  hence  in  part  the  dark  suffusion  of  the  coun- 
tenance. The  struggle  in  the  throat  causes  the  air  to  be  intimately  mixed 
with  the  mucus,  which  appears  in  the  shape  of  foam  at  the  mouth.  The 
pulse  is  generally  small,  frequent,  and  irregular ;  While  the  heart  palpitates 
rapidly  and  often  tumultuously.  In  some  instances  involimtary  equations 
from  the  rectum  and  bladder,  and  priapism  with  seminal  ^missionfl  tftke  place. 
After  an  uncertain  but  generally  brief  duration,  the  conTulsiye  movements 
subside,  the  rigid  spasm  relaxes,  the  face  bejcomes  pallid  and  shrunken,  a 
profuse  perspiration  often  breaks  out,  and,  though  the  insensibility  still  o(m- 
tinucs,  the  body  is  composed,  and  nothing  remains  of  the  previous  didtarbanee, 
except  perhaps  some  noise  in  respiration.  At  length  consciousness  gradually 
returns,  though  at  first  accompanied  with  some  confusion  of  thought,  and  the 
patient,  sitting  up  or  rising  uponr  his  feet,  looks  about  him  with  a  stunned, 
astonished,  vacant,  or  stupefied  air,  which  is  highly  characteristic  of  the  affec- 
tion. This  may  soon  pass  off,  and  the  patient  return  to  his  ordin^  state ; 
but  Very  frequently  the  fit  is  followed  by  various  unpleasant  symptoms,  which 
will  be  detailed  immediately. 

The  duration  of  the  paipxysm  varies  from  a  few  moments  to  many  hours. 
The  average  is  probably  somewhere  between  five  and  t^^enty  minutes.  When 
it  continues  several  hours,  or,  as  sometimes  happens,  for  a  day  or  more,  there 
is  scarcely  ever  a  steady  perseverance  of  the  convulsions;  but  these  alternate 
with  periods  of  quiet  cpma;  as  if  the  whole  consisted  of  distinct  paroxysms, 
succeeding  each  other  so  rapidly  that  the  second  stage  of  one  haa  not  fiilly 
ended,  before  the  first  stage  of  the  following  one  begins.  More  than  fifty 
paroxysms  may  thus  occur,  in  the  course  of  one  or  two  day^. 

The  symptoms  which  immediately  follow  the  paroxysm  are  varions.  Some- 
times, as  before  stated,  aft^  a  short  period  of  mental  confusion,  the  patient 
returns  to  his  ordinary  condition.  Very  frequently  hd  falls  asleep,  and  after 
a  time  awakes  in  the  possession  of  his  faculties,  and  feeling  well,  except  that 
he  often  has  a  sense  of  fatigue  or  exhaustion,  and  is  sometimes  bruised  or 
wounded  in  consequence  of  his  fall,  or  of  the  violent  movements  of  the  par^ 
oxjsHi.  In  other  instances,  he  is  affected  with  headache,  vertigo,  mental 
confusion,  and  occasion&lly  with  nausea  and  vomiting.  Ipstead  of  mere 
drowsiness,  from  which  the  patient  can  be  roused,  there  is  sometimes  stupor 
or  coma,  lasting  for  hours  or  days.  Temporary  insanity,  in  some  cases,  fol- 
lows the  paroxysm,  varying,  in  different  instances,  from  the  slightest  mental 
alienation  to  the  most  .violent  mania.  Ljl  this  latter  form,  the  affection  is 
sometimes  designated  as  tlie  epileptic  fury.  These  symptoms  generally  subside 
in  the  course  of  two  or  three  days.  It  may  be  mentioned  here  that,  in- 
stead of  following  the  convulsions,  the  mental  affection  occasionally  precedes 
them;  and  instances  have  been  noted  in  which  the  disease  boffan  with 
an  attack  of  maniacal  delirium.  Sometimes^  upon  emerging  n*om  the 
paroxysm,  the  patient  is  found  to  be  slightly  paralytic;  and  instances  of 
chorea  have  occurred  under  the  same  circumstances.  There  is  an  utter  un- 
consciousness of  all  that  passes  during  the  paroxysm.  The  interval  between 
the  first  shock  of  the  disease  and  the  period  of  awaking  is  a  complete  blank; 
and  the  patient  only  knows  that  he  has  had  a  fit  by  his  soiled  clothes,  his 
bruises,  his  feelings  of  fatigue,. or  other  derangements  of  which  frequent  ex- 
perience has  taught  him  the  significance. 

Death  sometimes  takes  place  in  the  paroxism,  in  eonsequence  either  of 
ap(^plcctic  congestion  or  effusion,  or  of  apnoea  resulting  from  suspended  respi- 
ration.    But  this  event  is  rare. 

The  affection,  aa  above  describedy  is  epilepsy  in  its  full  defvebpement   Not 
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unfrequentlj  tbe  paroxysms  are  mnch  milder ;  and  instances  CTery  now  and 
then  occur,  in  which,  instead  of  convulsions  and*  coma,  the  attack  is  merclj 
vertiginous  J  being  attended  with  giddiness,  mental  confosion,  and  inahilitj  to 
stand,  but  without  a  complete  loss  of  consciousness.  I  have  knorwo  the  fit  to 
consist  of  this  condition,  attended  with  something  like  paralj[tic  sensatiou, 
and  loss  of  power  of  particular  limbs.  In  cases  somewhat  more  severe,  the 
patient  becomes  suddenly  unconscious,  has  a  fixed,  open,  meaningless  eye, 
and  slight,  partial  convulsions  as  of  a  hand,  an  arm,  one  of  the  muscles  of 
the  face,  &c.  If  standing  at  the  time  of  attack,  he  may  Ml ;  bnt  if  sitting 
or  lying,  the  condition  may  pass  over  almost  without  notice;  and  the  patient 
himself,  upon  recovering,' sometimes  resumes  his  discourse  where  he  had  left 
off,  as  if  nothing  whatever  had  happened.  These  spells  are  nsoally  very 
brief,  sometimes  lasting  less^han  a  minute.  They  are  known  to  be  epilepdr, 
because  it  is  not  unfrequently  in  this  way  that  the  disease  commences,  be- 
cause these  slighter  paroxysms  occasionally  alternate  with  the  severe  in  the 
Eiame  case,  and  because,  in  different  case?,  there  is  every  grade  between  the 
mildest  and  the  most  violent.  It  is  no  imcommon  event  for  these  vertifjitum 
fpdh  to  continue  for  several  years,  gradually  increasing  in  intensity,  and  it 
length  ending  in  the  fully-formed  convulsive  and  comatose  paroxysms. 

Epileptic  attacks  may  occur  at  any  period  of  the  twenty-four  hours.  Not 
unfrequently  they  take  place  at  night,  during  sleep,  and  in  some  persons  onlj 
at  night.  It  is  said  that  they  arc  sometimes  confined  to  this  period  at  the 
commencement  of  the  disease,  and  again  near  its  close,  when  it  is  aboat  to 
terminate  favourably.  This  would  seem  to  indicate  that  there  is  something 
promotive  of  epileptic  convulsions  in  the  condition  of  being  in  bed  at  night. 
Is  it  in  the  position,  which  favours  the  afflux  of  blood  to  the  brain  ?  This  is 
not  probable ;  for  it  is  not  till  after  sleep  has  begun  that  the  efiect  is  ex- 
perienced. The.  cause  is  probably  connected  with  the  sleeping  state,  which 
certainly  has  a  tendency  to  favour  spasmodic  tnuscular  movements.  Even 
one  is  familiar  with  the  sudden  start  which  is  so  apt  to  arouse  us  from  tl» 
first  sleep.  In  febrile  diseases,  too,  and  in  complaints  of  debility,  atton-lcd 
with  nervous  disorder,  the  muscular  twitchings  and  subsultus  arc  much  inyre 
marked  in  the  sleeping  than  the  waking  state. 

2.  The  interval  between  the  paroxysms  is  not  less  variable  than  their 
degree  of  intensity.  Sometimes  after  the  first  attack,  another  dt>es  not  f.-!- 
low  for  months  or  years,  even  for  several  years.  In  such  cases,  the  suL-oi»i- 
ing  paroxysms  are  apt  to  occur  at  gradually  diminishing  intervals.  In  oth'T 
instances,  the  paroxysms  are  very  frequent  and  numerous  in  the  begiunini:, 
and  afterwards  become  less  so,  settling  down  at  last  into  a  more  or  le!»s  rtja- 
lar  recurrence  at  longer  or  shorter  intervals.  The  peri«xi  of  recnrn»ntf  luaf 
be  a  year,  six  months,  three  months,  a  month,  a  week,  a  day.  Several  jwir- 
oxysms  may  take  place  upon  one  day,  or  within  two  or  more  succeediuf^  dav*: 
and  afterwards  they  may  not  recur  for  weeks  or  months.  Some  |Kitieatii 
have  one  fit  upon  each  recurrence;  others  have  two  or  more.  In  gt'Otril, 
though  there  may  be  a  tendency  to  a  particular  interval,  yet  the  rccurrt^a« 
of  the  fit  is  liable  to  great  uncertainty.  Often  there  is  a  total  want  tif  rej^i- 
larity,  and  not  the  least  calculation  can  be  made  as  to  the  period  of  attaik. 
In  sonic  few  instances,  a  regular  periodicity  is  observed.  This  is  nix«t  ap» 
to  occur  in  females,  and  has  some  connexion  with  their  men.stnuil  funoti'«a. 
Occasionally  it  Appears  to  be  conncctetl  with  the  causes  of  iutermittont  fev-r. 
in  which  ca.se  the  disease  has  boon  regarded  as  a  concealed  intermit  tenf.  Hut 
I  have  no  doubt  that  regular  periodical  attacks  of  epileptic  convul^ionit  ixrur. 
without  any  such  obvious  cause,  in  the  same  way  precisely  as  we  havi*  iuu?f- 
mittent  headache,  and  intermittent  neuralgia. 

Though  epileptic  patients  may  have  excellent  health  in  the  interval*  of 
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their  attacks,  and  all  their  organic  functions  may  go  on  with  apparently  per* 
feet  orcter,  yet  there  is  usually  something  in  them  different  from  the  condition 
of  other  persons,  some  peculiarity  which  evinces  that  the  cerebral  functions 
are  more  or  less  deranged.  They  are  often,  for  extunple,  headstrong,  obsti- 
nate, caprioioas;  determined  for  the  time  being  in  what  they  will,  but 
changing  that  will  continnafiy;  with  memories  frequently  feeble  or  defective  j 
and  an  inability  to  fix  the  mind  continuously  upon  any  coarse  of  study  <v 
inyestigation.  Perhaps  this  character  may  bo  in  part  ascribed  to  the  inju- 
dicious indulgence  wiui  which  such  patients  are  apt  to  be  treated  from  their 
youth  up.  •  . 

8.  The  cour$e  of  epilepsy  is  generally  one  of  deterioration.  The  par^ 
oxysms  are  apt  to  return  with  greater  frequency,  and  to  assume  a  higher 
grade  of  intensity,  if  originally  very  mild.  But  this  is.  not  all.  The  brain 
appears  to  bo  gradually  more  and  more  deranged  in  its  functions,  in  the  in- 
tervals of  attack.  The  memol'y  and  intellectual  powers  in  general  become 
enfeebled.  Sometimes  positive  mania  ensues,  ending  at  last  in  dementia. 
Sometimes  'the  mental  disprder  ha9  th^  character  of  debility  from  the  com- 
mencement of  the  process  of  deterioration.  In  rare  instances,  an  increased 
intellectual  impairment  may  be  seen  after  each  paroxysm ;  much  more  fre- 
quently it  is  very  gradual;  and  the  effect  is  rendered  striding  only  by- com- 
paring distant  points  of  time.  The  altelred  cerebral  condition  exhibits  itself 
also  in  various  effects  upon  the  exterior.  There  is  a  striking  change  in  the 
features.  They  become  enlarged,  coarse,  less  intellectual,  and  |uore  sensual, 
dot  to  say  brutish  in  character.  Beauty  suffers  greatly,  in  relation  both  to 
form  and  expression.  The  gait  is  slouching,  often  somewhat  one-sided,  partly 
perhaps  from  deficient  power  Jn  some  of  the  limbs,  but  quite  as  much  from 
the /loss  of  that  consciousness  of  inherent  strength  and  dignity,  which  tends 
to  ^ve  erectness.to  the  person,  and  firmness  and  precision  to  the  movements.- 
At  last  the  patient  sinks  into  complete  imbecility.  Not  unfrequently  h6  is 
very  troubl^me  from  the  unequal  deterioration  of  his  intellect  and  animal 
propensities;  the  latter  being  often  violent,  beeftuse  no  longer  restrained  by 
the  former.  Along  with  the  progress  of  imbecility,  disorder  in  the  motor 
functions-  becomes  evident,  in  strabismus,  rigid  eontraotion  of  certain  muscles, 
distortion  of  the  features^  a  one-sided  position  of  the  head,  &c.  With  these 
changes,  the  organic  functions  often  continue  little  if  at  all  impaired.  Di- 
gestion and  nutrition  are  vigorous,  the  generative  faculty  remains,  and  the 
female  menstruates  regularly,  and  may  become  |>regnant. 

This  course  may  be  accomplished  in  a  few  months,  or  years;  but  much 
more  frequently  occupies  a  great  number  of  yeare ;  and  epileptic  patients 
may  grow  up  from  infancy  to  middle  age,  and  even  to  a  somewhat  advanoed 
age.  The  progress  towards  imbecility  is  said  to  be  more  rapid  in  cases  com- 
mencing before  than  in  those  commencing  after  puberty.  Its  rapidity  also 
bean  some  proportion  to  ^he  fr^uency  of  the  paroxysms.  It  is  probably 
increased  by  those  habits  of  life  and  other  causes  which  lower  the  general  tone 
of  the  system,  such  as  masturbation,  excessive  venery,  and  the  abuse  of  alco- 
hol and  opium. 

Though  tha  general  course  of  epilepsy  is  thus  towards  imbecility,  it  is  not 
.always  so;  and  individuals  occasionally  reach  a  good  old  age  without  any  ma- 
terial impairment  of  their  mental  faculties! 

Anatomical  Characters, — Anatomy  has  repealed  nothing  that  can  throw 
light  upon  the  pathology  of  epilepsv,  except  to  show  that  it  is  not  connected 
essentially  with  any  peculiar  organic  derangement  of  the  brain.  This  organ 
has  often  been  found  to  all  appearance  healthy,  in  epileptic  persons  who  have 
died  of  other  diseases.  It  has  abo  been  found  afiected  with  every  possible 
Tariety  of  lesion,  which  has  in  some  instances  probably  stood  in  the  relation 
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d  caoie,  Bumetimm-of  effioofc  to'  the  «pikpUe  ^tmgjmaai  and  ham 
had  to  other  than  aa  aomdentifl  cbnnezioii  with  ihem.  Lettonahave  beea 
detected  dso  in  odier  yital  organayespeeiaUjthelttngayheartyaadaliBiflBtiij 
oanal.  This  ia  only  what  m^t  hi|ye  been  -aniicipi^ed^''  BpUi^ticrpaftiaiti 
are  liaBle  to  the  aame  diaeaaea  aa  other  indiTidnal^and  flenondlydif  of  bobk 
<Mher  affixstioA  than  that  under  whksb  thej.  have  been  hMog  labouring.  Of 
eoorsey  the  traoe»of  theae  diaeaaea  are  diaoovered  aifter  de»l£;  but  tkay  aflM 
no  clue  to  the  origin  or  nature  of  the  oonfninve  aflbotun.  ,, 

^  When  death  hftB  reaulted  from  a  recent  parozjamythe  bmin  and  ita  Ba- 
ninges  appear  greatly  oongeiBted ;  the  whito  aut)Btanoe  being  of  a  reddiah  coloor, 
a^d  the  cmeritioua  auhatiupoe  4^ep-red,  purple,  or  Tiolaoeooa. .  Bat  no  leoaa 
ia  exhibited,  implying  the  exiatenoe  of  diaeaae  antezior  to  the  oongeatiTa  BMiva- 
WMDi,  which  ia  pibfaudy  aimultaneoua  with  tl^  paraicynn. 

.  In  old  caaea^  in  which  death  haa  been  preceded  by  dementia,  and  peritapi 
aotnething  like  paralytic  fPjfmjpiUm^  the  quurka  of  ebrohic  inflammaition  have 
been  oba^yed;  aa  puiial'mduration  or  aoffcening  of  the  graj  and  whita^aah- 
.atance  of  the  bra^i,  and  of  the  cerebellum,  genenl:  injectioik  and  dilatation  d 
(Hie  vesaels,  a  dull  wHito  appearance  o^  the  raedul^uy  an^atanoe,  ibmI  a  mm- 
Ued  or  rose  colour  6£the  cortical,  diaeaae  of  the  pineal  and.  mtnitaiy  glandi^ 
adhesiotis  (rf^the  membrlaiea*to  the  aurfiuse  of  the  brain,  thiAennig  of  the  mm- 
faranefl,  and  Tarioua  effuaicm  into  the  arachnoid  cavity,- <»r  into  the  Ventiiclfli. 
Ibeae  are  ptebably  rather  reralfta  than  canaee  of  ^  epileptio  diae^a. 

iOther  lesiona,  howeter,hsve^d)een  occaajonally  »noti9ed,  to  whidi  the  cai- 
lep^  npght  be  referred,  auch  aa-thic^OQin^  of  thCfOianium,  progectioiia  of  iti 
internal  table  conaequont  upon  extend  violenoe,  carieat  of  the  inner  taUe^ 
exoatosea  preaaing  upon,  the  brain,  thickening  of  "Mie  membranea,  abaog—, 
hemorrhagic  einSonai  and  different  kindit  of  {paBOUfB,  eepeciaUy  eawinwaa 
and  tubeiolea.   -  «     .       .  \ 

•  Caiues. — The  csuaea  which  prediapoae  to  .mijepey.  are.  not  mAl  unda<- 
atoodj  though,  that  a  prediapoeition  to  it  erista  m  many  of  thoae  attacked,  ii 

Site  obTious:  Inheritance  ia  linually  considered  among  theae  oaoaes;  ud 
ere  is  probably  some  truth  in  the>  general  opinion.  The  time  of  lift  bis 
certainly  acme  influence  over  the  tendency  to  the 'disease.  It  is  ihore  common 
in  early  than  in  advanced  life.  It  very  seldom  originates  in  old  age.  More 
individuals  are  attacked  before  the  period  of  puberty  than  after  it.  The 
neryous  system  is  naturally  very  excitable  in  infancy,  and  easily  thrown  into 
disorder  by  cGsturbins  causes.  Many,  cases  occur  About  the  age  of  puber^ ; 
and  the  changes  which  the  system  undergoes  at  that  period  are  'thought  bj 
some  to  predispose  to  the  disease.  Whether  tex  has  any  infloeiioe  in  forming 
a  predisposition  to  epilepsy  is  uncertain.  From  the  atatiatics  which  have 
been  given  to  the  world,  it  i6ight  be  inferred  that  females  are  somewhat  more 
frequently  afiected  with  epilepcfy  tbig[i  males ;  but  the  reporta  are  not  snii- 
eiently  numerous  and  precise  to  determine  the  point.  I  am  quite  certain  tbat, 
within. my  own  circle  of  observation,  there  have  been  more  naale  patients  thaa 
female.  Cdibiicy  haa  by  some  been  supposed  to  prediapoae  to  epilepsy,  be- 
cause a  very  large  proportion  of  those  affected  with  it  are  unmarried.  Bat 
this  is  more  reasonably •ascribable  to  the  fact,  tliat  the  occurrence  of  epileptj 
very  often  serves  as  a  bar  against  marriage ;  and  thus  patients  are  unmarried 
because  they  are  epileptic,  not  epileptic  because  upmlugried. 

The  exciting  causes  are  very  numerous.  Judging  from  my  own  obsem- 
tion,  I  should  say -that  a  conaiderablo  proportion  of  Che  casea  oocnrring  in 
early  life  have  their  origin  in  an  attack  of  cerebro-meningitis.  Injury  of  the 
brain  from  external  violence  notunfrequently  induces  the  disease.  Thii 
cause  sometimes  apparently  operates  by  a  direct  lesion  of  the  brain  or  the 
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oonBocpient  inflammation,  sometimes,  by.  the  depression  of  the.  inner  taUe  of 
the  sknlly  or  of  portions  of  its  whole  thickness.  Other  tangible  causes  ot  the 
disease  are  oongei^itaLmalformation  of  the  head,  and  various  organlo  affections 
of  the  cranium  or  encephalon,  such  as  'wei:e  mentioned  among  the  anatomical 
oharacters.  * 

Whatever  strongly  disturbs  the.  cerebral  functions  may  prove  an  exciting 
cause  of  epilepsy ;  and  some  of  these  ca^Bes  appear  by  their  continued  ope- 
ration to  create  a  predisposition ,  which  either  an  -excess  of  the  same  eause,  or 
some  other  one  of  a  disturbing  character  may  Huring  into  action.  Exposure  to 
the  direct  heat  of  the  sun,  -and  excitation  from  violent  bodily  exertion  have 
sometimes  brought  on  an  attack.  Among*  the  most  fruitful  sources  of  the 
disease  is  undoubtedly  excess  of  the  stronger  passions.  Tepor  is  thought  by 
some  to  have  induced  it  more  frequently  thati  any  other  cause.  The  origin 
of  the  disease  can  often  be  traced  directly  to  frigfit ;  and  the  s^me  cause  often 
induces  paroxysms  in  individuals-  subject  to  the  complaint. .  It  has  been  ob- 
served that  congenital  cases  are  apt  to  liave  been  preceded  oy  pome  occksion 
of  gre^t  terror  to  the  mother  during  pregnancy.  The  forcing  of  eariv  inteU 
lectual  culture  is  probably  a  not  unfrcquent  cause  of  tlie  disease  in  delicate 
children.  It  is  s^  that  a  strong  excitement  of  the  imitative  principle  has 
sometimes  resulted  in  epilepsy ;  children,  and  espeeially  girls,  having,  in  many 
instances,  been  attacked  by  the  complaint  from  merely  witnessing  the  con- 
vulsive paroxysms  in  others.  •  Some  l^ve  even  suppo^  that  persons  who 
have  often  feigned  to  have  epileptic  fits,  have  sometimes  ended  by  becoming 
really  subject  to  then^.  Masturbation,  and  excessive  venery  are  accused  of 
very  often  inducing  epilepsy.  .  The  abuse  of  alcoholic  drinks  aiid  of  opium  is 
another  fruitful  exciting  cause. 

The  sexual  functKms  appear  to  have  some  influence  }.  at  least  the  disease, 
as  already  stated,  is  apt  to  appear  at  the  age  ot  puberty,  and  in  women  haa 
been  observed  to  pccur  frequently  during  the  menstrual  period.  There  has 
been  reason  also  occasion^ly  to  ascribe  it  to  the  irritation  of  pregnancy. 

Other  diseases  are  frequent  causes  of  this.  Attacks  of  it  sometimes 
follow  the  retrocession  of  gout  and  rheumatism,  the  disappearance  of  a  cu- 
taneous eruption,  the  hewing  of  old  ulcers,  and  the  suppression  of  some 
habitual  discharge,  whether  morbid  or  physiological.-'  Various  febrile  dis- 
eases, especially  sinallpox,  give  origin  to  convulsive  attacks  which  take  on 
the  form  of  epilepsy ;  and,  as  before  stated,  the  regular  periodical  form  of 
the  difioase  has  by  some  been  eonsidercd  nothing  more  than  a  masked  inter- 
mittent fever.  The  complaint  is  said  to  have  been  sometimes  induced  by 
syphilis.  •  •  . 

Sources  of  irritation  from  disease  situated*  in  various  parts  of  the  body,  are 
among  the  most  frequent  provocatives  of  epilepsy.  How  could  it  well  be 
otherwise,  when  every  part  of.  the  body  has  a  centre  of-  communication  in 
the  brain,  to  which  it  imparts  all  impressions  made  upon  itself,  and  which 
must,  therefore,  participate  in  all  its  disturbances  ?  Irritation  of  the  stomach 
is  a  notorious  exciting  cause  of  epilepsy.  Hence  it  is,  probably,  that  corro- 
sive poisons,  such  as  arsenic,  have  occasionally  induced  the  disease.  Nu-' 
merous  instances  have  been  recorded  in  which  it  was  supposed  to  have  its 
origin  in  worms  in  the  bowels.  Various  functional  and  organic  disorders  of 
the  heart,  lungs,  liver,  and  urinary  organs  have  been  accused  as.  causes  of 
epiiepsij.  The  same  is  the  case  with  the  uterus,  and  amonorrhoea  is  sup- 
posed to  be  a  fruitful  source  of  it.  The  occurrence  of  pregnancy  is  said  to 
sueifKjnd  if  not  to  remove  this  variety  of  epilepsy.  Tumours  along  the  course 
of  nerves,  or  hard  bodies,  as  spicula  of  bone,  wounding  them,  are  said  to 
have  occasioned  the  disease.     There  is  every  reason  to  Uiink  that  spinal  irri- 
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.  ^tatioi  n^nyeonfetimea  excite  it.  Epilepij  has  veoeived-ipeQUI  muatmhfm 
its.siippoeed  cftiffok  it  these  extnMwrebral  affetftions;  as  tpOipna  paHKn, 
^miericoj  vermifumtf  kgpatka,  h^HericOy  dbc;  bat  thw  is  a  iuHleas  eom|iU0i- 
tioii  of  nemeDclatoMw' 

Naiurc^^ThA  diBeas^  probably  cenaistg  in  a  mor6i4  ezntabili^  qf  dw 
brain,  tind  eacb  paroxysm,  in  ^  morbid  exoitement  or  irritatiMi.  A  pnu- 
nent  effect  of  irritatiotiy  wbMi  beyond  a  certain  point,  is  llrst  to  dnaiige,  nd, 
if  it  be  still  farther  increased*/  to  abolish  ftmotioa.  This  law  is  sffilMaUe  ii 
well  to  the  brain  as  to'othet  organs.  The  irritaticii  whidi  oecMtoos  fk 
paroxysm  is  soficient  tb  suspend  all  the  cerebral  foneUoas  oonneeted  w0k 
th^  mind ;  sensationi  perception,  consciousness, -intelleetoal  acCiepy  endiaB, 
ToliUon;  but,  in  relation  to  the  motor  function,  is  only  soQinenC  to  dciaafe 
not  to  abolish  it.  In  this  i^especC  epilepsy  differs  from  i^M^lei^  b  the 
latter  affection,  net  only  are  wl\  the  mental  fiinctions-  snspendedy  bat  to  i 
great  extent  that  of  motion  also.  The  difference  ii|ay  be  owing  to  a  less  ds* 
sree  of  the  jrritant  or  dtstorbing  force  in  epilepsy,  .or  to  its  more  eep«l 

.  dirlMftion  to  the.  cortical  substance,  whereby  tne  mental  Ibnofioos,  wUtn  an 
probably  4Mmnected  with  the  latter,  may  sufier  most,  wlule  the  motor  to^ 
tion,  conneeted  essentially  with  the  medullary  substiiiioei'beuig  fs  it  wne  it 
the  outskirts  of  the  irritant  influence,  foek  only  enowgb  of  il  to  be  eiiialBi 
into  a  morbid  increase  of  action,  and  not  enough  to  lie  otelwlidmed  cntirrfj. 

*-  It  has  been  sopposed  that  the  iuTolnntuy.  ibusouhir  morementa  of  the  oi- 
lepdc  paroxysm  Aust  depend  on  irritation  ih  the  spinal  esntres,  while  tte 
mental  phenomena  have  their  origin  in  the  brain.  But  thero  does  not  appev 
to  me'to  be  any  ground  for  this  belief.  It  i^  true  that  .the  sfmnl  eenlnsac 
capable  of  producing  invohmtaiy  muscular  oontractfons;  Imt  tliey  are  sit 
•xclusitely  so.  Erery.  Toluntary  muAsle  has  a  centre'  in  the  Imn,  wi 
nerrods  cords  of  connexioq,  thretigh  which  the  will  Operates  npon*it  It  s 
easy  to  conceive-  that  the  influence  of  the  will  may  be  saqiended  lij  a  moiH 
or  irritant  action,  which  shall  equally  have  the  power  of  sending  down  nolor 
influence^  from  the  brain ;  and  this  is,  I  think,  undonbtedly  the  case  in  evi- 
lepsy.  All  the  symptoms  point  to  the  brain  as  essentially  the  seat  of  tW 
disease ;  and,  when  the  originating  point  of  irritation  is  in  the  sfsnid  1Bl^ 
row,  It  is  only  like  any  other  external  source  of  irritation,  as  in  the  stomark, 
bowels,  or  uterus;-  it  produces'  its  effects  secondarily  through  cerebral  intff- 
Tcntion. 

Now  it  is  clear,  if  the  above  views  are  correct,  that  organio  denminaeBt 
of  the  brain  is  not  essential  to  epilepsy.  The  cerebral  anatomy  may  be  pe^ 
fectlj  healthy;  and  yet  the  functions  greatly  deranged  through  irrifiM 
alone.  But  organic  disease  in  the  brain  would  be  apt  to  excite  the  aflettiM. 
if  not  carried  so  far  ^  to  destroy  function  altogether.     Epilepsy  may,  thov* 

-  fore,  originate  in  and  be  sustained' by  inflammation  of  the  brain,  or  bjsij 
other  organic  alteration,  as  tumours,  osseous  spicula  or  exostosis,  depicaw^ 
bone,  thickened  membranes,  'effusion,  &e.,  which  shall  prodacs  a  certtii 
amount  of  irritation  in  the  cortical  substance,  sufficient  to  siuqiend  fimctMO. 
and  a  somewhat  less  amount  in  the  white  substance,  sufficient  only  to  eseitf 
and  derange  function.  If  the  cause  operated  on  the  former  sabstance  akaf. 
we  should  have  coma  or  delirium ;  if  on  the  latter  alone,  we  should  k»w 
spasm  or  paralysis  as  in  cerebritis,  -  It  is  clear,  too,  that  Sn  irritation  seat  ia 
the  brain  from  any  point  of  the  body  whatever,  which  shall  be  equally  IwciUe 
as  that  originating  in  the  brain,  and  have  the  same  special  directions,  vill 
produce  the  same  eff^t.  The  epilepsy,  strictly  speaking,  is  the  same  in  bocb 
<»ses.  It  is  only  the  cause  of  it  which  differs.  The  true  pathological  coedi- 
tion  is  only  a  morbid  excitability  of  the  brain,  which  enables  ordinary ' 
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to  produce  fbe  proper  epileptic  .derangement  of  its  functions^  or  a  morbid 
excitement  from  some  powerful  cagin)  capable  of  producing  the  derangement 
without  predisposition. 

There  does  not,  therefore,  appear  to  be  any  strict  basis  for  the  division  of 
epilepsy  into  idtcpcUhtc  and  ^mptomattc,  or,  according  to  the  nomenclature 
of  Jh.  Hall,  into  centHc  and  eccentric.  It  is  the  same  affection,  whether 
dependent  upon  a  tumour  within  the  encephalon,  upon  worms  in  the  bowels, 
or  a  mere  morbid  excitability  of  the  brain,  which  throws  it  into  derange- 
meift  from  ordinary  causes.  Nor  is  there  a  sufficient  ground  for  this  dis- 
tincticm  in  relation  to  prognosis  of"  therapeutics.  It  is  true  that  the  prognosis 
18  morQ  iGftvourable,  when  the  disease  can  be  shown  to  have  its  origin"  in  an 
external  source;  ahd  it  is  also  true  that,  in  such  a  (iase,  we  know  where  to 
direct  our  remedies.  But  the  fact  is,  that  we  can  scarcely  ever  be  certain, 
perhaps  never,  that  the  disease  does  depend  upon  an  external  cause,  until  it 
cea«es  upon  the  removal  of  that  cause ;  and  it  is  always  a  good  rule  of  t^reat- 
ment  to  remove  any  external  possible  source  of  Jflie  disease  that  may  exist, 
•whether  the  real  cause  be  internal  or  external;  so  that  notlring  is  gain^ 
practically  by  a  mere  conjectuiid  reference  of  the  disease  to  one  or  the  other 
source. 

This- view  of  the  nature  of  epilepsy  enables  us,  in  some  measure,  to  account 
for  its  paroxysmal  character.  The  morbid' excitability  is  not  equal:  It  is 
liable  to  all  the  fluctuations  of  the  healthy  excitability.  Excessive  excite-» 
ment  diminishes  or  exhausts  it  for  a  time;  the  parts  consequently  become 
insensible  to  ordinary  causes  of  disturbance ;  and  the  actions  remain  healthy. 
Such  an  exhaustion  is  prodticcd  by  the  epileptic  paroxysm,  which,  therefore, 
leaves  the  brain  in  its  ordinary  state  until  the  excitability  shall  again  accu- 
mulate. A  strong  cause  of  irritation  m^y  produce  a'^pfixox^sm  at  anv  time, 
provided  its  strength  be  more  than  proportionate  inversely  to  any  diminution 
of  the' excitability.  As  the  'excitability  accumulates,  less  and  less  of  the 
cause  is  required  to  produce  the  paroxysm,  and  when  it  becomes  again  greatly 
in  excess,  the  paroxysm  will  occur  under  the  operation  of  ordinary  healthy 
influences. 

The  tumours,  the  spicula  of  bone^  the  thickened-  membrane,  and  all  the 
other  organic  adteratiens  within  the  brain  operate  in  the  same  way.  Thej 
act  upon  the  portion  of  brain  not  organically  affected  as  external  sources  of 
irritation.  By  their  irritating  infiuencer  they  throw  the  ^rain  into  epileptic 
functional  disorder.  This  diminishes  or  exhausts  the  dxcitabiKty,  90  that 
the  sound  parts  of  the  brain  cease  for  a  time  to  be  senuble  to  the  morbid 
influence.  When  the  excitability  is  recovered,  the  organic  cause  is  again 
felt,  and  again  we  have  a  paroxysm,  and  so  on  indefinitely.  It  is  thus  seen 
that,  thotigh  the  source  of  iridtation  may  be  always  in  existence,  it  docs  not 
follow  that  it  should  sustain  a  constant  condition  as  in  the  paroxysm.  In- 
deed, the  organ  would  not  long  be  able  td  support  such  an  excess  of  irri- 
tation. 

It  has  been  supposed  that,  in  cases  attended  with  the  epileptic  aura,  the 
source  of  irritation  -probably  exists  in  the  point  from  which  the  sensation 
proceeds.  This  maybe  the  case  in  some  instances;  but  experience  has  shown 
that  it  is  not  generally  so;  nor  is  the  supposition  at  all  necessary;  for,  though 
the  sensorial  cettre  may  be  the  part  really  deranged,  it  very  often  refers  the 
sensation  to  some  point  in  the  exterior  with  which  it  commuhicates.  This 
is  constantly  the  case  in  health.  It  i«  the  brain  which  feels  the  pain  of  a 
wound,  but  it  refers  the  sensation  to  the  wounded  part. 

Habit  has  undoubtedly  great  influence  in  sustaining  epilepsy.  When  the 
brain  has  once  acted  in  an  unusual  manner,  it  much  more  readily  acts  in  the 
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same  manner  a  second  time,  and  at  length  falls  into  the  new  mode  of  actioa 
perhaps  under  ordinary  influences,  without  the  aid  of  the  original  cause.  In- 
dividuab  who  are  with  the  greatest  difficulty  put  into  the  mesmeric  state,  I 
have  known  at  length  to  be  able  to  throw  themselves  into  that  morbid  stat<; 
at  will.  So  it  is  also,  in  some  measure,  with  epilepsy.  The  brain  acquires 
a  certain  habit  of  acting,  which  may  remain  after  the  original  cau£e  h:L- 
ceased  entirely. 

It  can  be  easily  conceived  how  an  epileptic  patient  should  gradoally  fall 
into  a  state  of  dementia  and  paralysis.  The  brain,  frequently  8timulate<i  to 
excess  in  the  paroxysm,  and  engorged  with  blood,  gradually  ^akes  on  a  slow 
inflammation,  which  in  the  end  results  in  organic  change.  It  is  only  anothtr 
Ulustration  of  the  general  rule,  that  repeated  irritation  tends  ultimately  to 
inflammation.  The  healthy  excitability  of  the  oirean  is  also  impaired  bj  the 
excess  of  irritation,  and  a  state  of  debiUty  ensues,  Deoausc  the  brain  cca^'s  to 
feel  duly  the  ordinary  mental  influences  essential  to  just  thought  and  pri> 
per  feeling.  Ilenoc  a  gradual  approach  to  imbecility,  even  independent  of 
mflammation,  and  organic  change. 

It  is  probable  that  the  organic  alterations  found  in  old  epileptic  patieni«. 
indicative  of  chronic  inflammation,  have  generally  resulted  in  the  mantiir 
above  cxphiincd  from  the  epilepsy  itself.  But  sometimes  they  arc  t\w  ci^n- 
sequence  of  a  continuance  of  an  organic  disease  of  the  brain,  in  which  tb? 
epilepsy  may  have  originated. 

Diat/nosis. — The  only  affections  with  which  epilepsy  can  be  confnnn<lti 
are  apoplexy,  certain  forms  of  hysteria,  and  convulsions  arising  from  s>'*ur: 
temporary  cause,  as  meningitis,  fever,  the  puerperal  stutc,  dentition,  and  II- 
testinal  irritation  in  children. 

There  can  be  no  difficulty  in  distinguishing  an  ordinary  epileptic  fit,  in  it- 
early  stage,  from  apoplexy.     The  violent  convulsions  of  the  former,  and  tbr 
comparatively  motionless  state  of  the  latter  are  sufficiently  diagnostic.    But. 
w)ien  the  epileptic  paroxysm  has  subsided  into  quiet  coma,  there  ma3-beuj•^ 
difficulty.     The  paleness  of  the  face,  however,  in  this  stage,  the  comjar^iii^ 
feeblonoss  of  the  pulse,  the  foam  at  the  month,  tlio  general  ahsonro  nf  Mi.ir^ij. 
and  the  want  of  paralytic  synij)to!ns,  tliough  not  absolutely-  certain  ifitir.i 
are  generally  sufficient  to  enable  the  pliysician  tu  dniw  a  just  Ci»in.iu>i  : 
The  comparatively  brief  duration  of  the  epili'ptic  paroxy.siu,  and  the  prtv!  .- 
history  of  the  case,  will  also  enter  into  the  means  of  jud^inoiit. 

The  diagnosis  between  epileps}'  and  hysteria  will  be  given  under  tho  l:.ii 
of  the  latter  complaint. 

Occasi«)nal  convulsions  cannot  be  distinguished  with  any  certainty  fr.^Litl. 
epileptic,  except  by  the  circumstances  which  attend  them.      Thus,  if  !l:  •  -' 
occur  during  the  course  of  a  febrile  disease  in  children,  from  tlio  irritaii  :.  ■ : 
swollen  and  painful  gums,  from  obvious  intestinal  irritation,  from  aiiu-.-  ii 
ningitis,  or  from  the  disturbance  of  system  attending  the  pueriM-ril  <d\ 
imme<liately  anterior  or  subse(juent  to  delivery,  there  may  be  gjxnl  r«.;i-  kc  * 
hope  that  the  tendency  to  convulsions  may  pass  away  with  th«^  tonif-'r.*- 
cause;  in  which  case,  the  affection  would  hanlly  be  looked  upon  as  c|.  !■  j:: 
though  it  might  be  difficult  to  decide  in  what  respect  the  cnnvulsi»us  tiii:  r  . 
in  the  two  cases.     In  these  occasional  convulsions,  there  is  vorv  nfttna  rj  : 
sudden  recovery  of  mental  activity  after  the  cessation  of  the  cuivul^ivi-  :i.  ■ 
ments,  especially  when  the  exciting  cause  is  without  the  cranium.    Tl;-  '^    - 
too,  perhaps,  as  a  general  rule,  less  foaming  at  the  mouth,  and   les**  ti-:'  ' 
rassment  of  respiration.     Should  these  convulsive  fits  bo  rojicatollv  « \^  ' 
enced,  at  somewhat  distant  intervals,  with  a  return  to  bealtii   in  tfic  :i: 
time,  there  would  be  good  reason  to  regard  them  as  truly  epileptic. 
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Epilepsy  ia  for  various  reasons  not  unfrequentlj  feigned;  and  it  sometimes 
becomes  necessary  for  the  phyeijcian  to  decide  whether  the  eaae  is  real  or  a 
counterfeit.  If  the  individilfid  be  seen  during  the  paroxysm,  there  can  be 
little  difficulty.  In  real,  epilepsy  there  is  profound  insensibility. .  In  the 
supposititious,  the  sensibility  remains,  and  tnay  be  dcted  on.  Thus,  the  indi- 
viaual  will  sneeze  if  snuff  be  blown  up  his  nostrils;  'will  shed  teanror  make  a 
motion  9f  avoidance,  if  strong  solution  of  ammonia  or  a  burning  match  be 
held  near  the  nose ;  will  often  start  upon  the  occurrence  of  sudden  loud  sonndi^ 
near  his  ear;  or  mH  stiow  some  sign  of  consciousness  of  what  is  «aid  in  his 
hearing,  if  ingenid]^sly  calculated  to  affect  him  strongly.  Painful  impressionB 
made  upon  the  surface,  or  threats  of  such  impressions  sometimes  exceed  his 
fortitude;  but  the  former  of  these  meamres  should  in  general  be  a>voided  in 
consequence  of  the  subsequent  effects  on  real  sufferers.  The  froth  at  the  lips 
is  said  to  be  sometimes  imitated  by  means  of  soap  in  the  mouth,  but  I  should 
suppose  that  the  imitation  would  be  clumsy.  The  immobility  of  the  pupil 
on  exposure  to  light,  the  dark-red  or  livid  turgescence  of,  the  &ce,  the  irre- 
gularity of  the  pulse,  and  the  peculiar  vacant  or  astonished  look  of  the  patient 
on  recovery,  are  signs  which  tonnot  easily  be  countei^eited*. 

In  the  absence  of  the  paroxysms^  the  counterfeiter  wants  the  peculiar  fea- 
tures of  the  habitual  epileptic ;  does  not  usually  display  the  marks  of  injury 
on  his  person  from  bruises,  wounding  of  the  tongue,  &c. ;  and,  upon  inquiry^ 
will  generally  be  found  to  have  selected  his  place  for  fklling,  and  never  to 
have  had  a  fit  unless  when  he  supposed  himself  in  the  sight' of  others. 

ProQivo&U. — When  not  dependent  on  any  permanent  organic  dii^eaaei  epi- 
l^y^nay  often  be  cured,  if  taken  at  the  outset;  and  there  is  reason  to  believe 
that  the  germ  of  many  an  epileptic  case  is  destroyed  by  the  proper  treatment 
of  the  occasional  convulsive  paroxysms,  which  so  frequently  come  under  the 
notic($  of  the  physician.  Cures  sometimes  also  take  place  in  oases  of  con- 
siderable duration ;  and  there  is  no  reason  to  d^»pur  in  any  case,  unless 
obviously  connected  with  incurable  organic  disease,  or  evidences  of  deteriora- 
tion in  the  condition  of  the  brain.  The  longer,  however,  the  disease  con- 
tinues, the  less,  as  a  general  rule,  is  the  probability  of  a  favourable  termination. 
After  six  months  the  chances  are  much  diminished ;  and  eases  of  a  year's 
duration  arc  often  intractable,  especially  if,  during  that  time,  they  liave  re- 
sisted judicious  measures.  When  the  disease  appears  before  puberty,  tome 
hope  may  be  indulged  of  a  favourable  changQ.  when  that  period  shall  arrive. 
The  oases  d(*pendent  on  some  source  of  irritation  exterior  to  the  cncephaTon 
arc  more  eusily  cured,  as  a  general  rule,  than  those  in  which  the  brain  is 
exclusively  affected;  but  there  is  always  difficulty  in  ascertaining  the  fact  of 
such  dependence. 

Congtinital  cases,  or  those  which  have  commenced  in  early  infkncy,  are 
generally  unfavourable.  So  also  are  those  which  have  super\'ened  upon  an 
attack  of  hydrocephalus.  Inheritance  usually  gives  obstinacy  to  the  disease. 
The  prognosis  is  always  unfavourable,  when,  from  long-continued  and  deep- 
seated  pain  in  the  head,  or  from  evidences  of  a  scrofulous  or  cancerous 
constitution,  there  is  reason  to  apprehend  the  existence  of  tuberculous,  car- 
cinomatous, or  other  organic  disease  within  the  cranium.  Epileptic  patients 
scarcely  ever  recover,  in  trhom  a  gradual  deterioration  of  the  mind,  and  the 
occurrence  of  paralytic  symptoms,  or  rigid  contractions  of  the  muscles,  are 
observable. 

The  disease  often  undergoes  amendment  without  obvious  cause,  and  the 
patient  escapes  his  paroxysms  so  long  that  he  begins  to  hope  they  may  never 
return ;  but  the  favourable  promise  is  very  generally  illusory.  Many  reputed 
cases  of  cure  are  probably  of  this  kind. 
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•  It  is  a  fiust.ailiioli  hu  oftoi  been  notibed,  Jthat  a  pilient  is«|ii  to  iiB|Kef» 
under  ipy  new  .medidne  or  plan  of  treatment^  no  maMer  whffc  that  wmj  be. 
Thif  is'an  evideiKie  of  tbe  iimtiekioe  of  the  i^iim  o?er  the  jKaraae^  andor  bov 
mudi  a  cheerfol,  hopeful,  a^  confident  temper  maj  do  towards  ameUoatiBg 
tiie  condition  of  the  patient.  In  jndginff  of  Ae  eSiota  of  their  remedMii 
practitioners  should  pear  this  flidt  in  miiM^  end  goard  thensaeivea  agaiaat  s 
top  hasty. condnsion. in  &voar^  certain  jemedies  whieh  tbaj  msf  uvefm* 
scribed.  .        V. . 

TreaimeHS. — ^Ihere  is  no  one'excIuiiTe  course  of  traatment  aaplicable  ta 
epilepsy.  It^is  neoesesry  Uf  consult  the  state  c(t>  the  qfitein,  to  aeeertua 
every  irregolanty  of  function  or  orgi^iisation  whidi  can  baw.  any  beariap 
on  tne  disesaCi  and  to  apply  our  remedies  acocndingly. .  Tbm  Mca'uijut& 
yid^  itself  i9to  that  which  la  adapted  to  the>pai)azysn,  and  thai  ie4ttired  ia 
the  intefvaL 

^  1.  Lh  tkepatia^nnf  little  treatment  ii|  demaniied.  The  patient  afaonU  k 
placed  upon  a  bed,  with.his  head  somewhat  elcYated;  all  tight  parts  of  At 
dress  should  be  loosenea,  especially  about  the  2|e6k  and  tmnk;  the  air  of 
the  chamber  shooldbe  fr^  uA  pmne ;  a  pieceof  aoft  Woo4  ahoold  be  pheei 
between  the  teeth  to  preyent  injury  to  the  tongue;  and  Hie  eopvulshf 
movemeiits  ^uld  be  restrained  so  £ur  as  msy  be  neoeaaarj.to  spind  the  m* 
tient  front  iiguiy.  In  general,  the  fit  Will  i^pontaiMoi^j  eanMe  ma-wr 
minutes.  Sepletcry  measores,  or  strong  imprassiona  of  any  kmd  ne 
cessary;  and  tne  fcraier  nmy  be  iijurious,  if  ft'^uenily  practieqd,  by 
rating  the  genecal  health..  . « 

But^  shcmld  the  congestioa  of  brain  be  fi(p  great  aa  to  threaten  aps|dai|ri 
it  would  be  proper  to  Uke  blood  from  the  arm,  to  make  odd  applications  to 
the  head,  and  produce  reTulsipn  towards  the  eztfemijbiea  bj  mrifrlafients,  m 
bjr  hot  Vater  if  tihe  moTements  of  ihe  patient  will  adroit  of  ila  a|iplieBtia. 
mould  tfie  ^arozysm  oontiiiue  much  longer  than  uavsl,  or  pwjiraeied  eosi^ 
tose  symptoms  snperveae,.it  will  also  be  proper  to  Ueed  V  the  pnlae  be  ssi* 
ciently  .strong  to  permit.it;  and  cups  or  feeones  to  the  temples  and  back  of 
the  neck  may  be  used  as  adjuyants  to  the  lancet,  or  as  substitntea  for  it  is 
doubtful  cases. 

When  the  pulse  is  rather  feeble  than  strong,  and  the  conTulaions  penwk* 
en^mata  of  assafetida  or  oil  of  turpentine  maybe  adniiniatered.  In  the  pro- 
tracted paroxysm,  after  depletion,  or  when  it  is  not  requirBdy  the  hsppiMt 
effects  sometimes  proceed  from  ipecacuanha  given  as  an  enoetic.  The  eitff* 
nal  application  of  certain  nervous  stimulants  is  also  useful  in'  some  of  time 
cases,  especially  in  children.  Gkurlic  and  braudyy  fxr  oil  of  amber  mixed  vitk 
olive  oil,  may  be  applied  occasionally  along  the  spine.  The  warm-bstk  ii 
beneficial  in  in&ntile  cases. 

Should  danger  from  apnooa  be  apparent,  ammoniacal  liquids  should  be 
placed  near  the  nostrils,  sinapisms  or  hot  water  should  be  applied  to  tbe  ex- 
tremities, and,  in  cases  of  suspended  breathing,  the  electro-magnetic  currenl 
may  be  directed  through  the  diaphragm,  and  recourse  niay  even  be  hid  to 
artificial  respiration. 

After  the  paroxysm,  has  subsided,  £he  pfttient  should  be  kept  quiet ;  aod, 
if  comatose  symptoms  continue,  threatening  serious  mischief  to  the  hraia 
from  persistent  congestion,  blood  should  be  abstracted,  geiieraUy  or  locailj, 
according  to  the  violence  of  the  symptoms  and  the  strength  of  the  patieat 
Saline  cathartics,  and  the  warm  bath  may  also  be  useful  in  guarding  agsiait 
subsequent  mischief. 

It  IS  necessary,  throughout  the  paroxysm  and  its  aeqneke,  to  guard  the 
patient  from  injuring  himself  or  others.     Sometimes,  when  maniacal  vioienoi 
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is  exhibited,  it  may  be  necessary  to  resort  for  a  time  to  the  strait-jaoket. 
Individuals  subject  to  epilepsy  should  not  walk  alone  in  the  yicinity  of  water^ 
even  though  shallow;  for  instances  sometimes  occur  of  fatal  consequences 
from  falling  with  the,  face  under  water,  even  in  a  small  puddle.  Neither 
should  they  ride  on  horseback,  or  in  an  open  carriage  from  which  Ihey  may 
possibly  full,  nor  should  they  frequent  precipitous  places.  It  is  recommended 
that  epileptic  patients,  who  are  apt  to  be  attacked  during  their  sleep,  should 
lodge  in  beds  with  a  ledge  around  them,  so  as  to  prevent  their  falling  out. 
Eut  a  better  plan  is  to  sleep  on  beds  so  low,  that  fallingi  out  would  do  them 
no  material  injury. 

2.  In  the  treatment  of  the  interval,  there  are  two  prominent  indications, 
namely,  fint^  to  remove  all  aj^reciable  or  possible  sources  of  irritation  to  the 
brain,  and  secondly,  to  render  that  organ  less  sensitive  to  morbid  knpressions, 
or  better  able  to  resist  them. 

To  meet  the  first  indication,  it  is  necessary  to  study  well  the  state  of  the 
system,  and,  whenever  any  deviation  from  the  healthy  condition  can  be  founds 
to  remedy  it  if  possible.  If  the  blood-vessels  are  too  full,  and  the  blood  too 
rich,  it  will  be  proper  to  administer  occasional  doses  of  the  saline  catharties, 
to  confine  the  patient  to  a  diet  exclusively  vegetable,  or  of  vegetables  and 
milk,  to  recommend  moderate  excicise  so  as  to  cause  the  blood  .to  be  duly 
expended  by  the  various  functions.  This  treatment  may  be  confined  to 
periods  of  temporary  exdtement,  or  may  be  continued  for  a  long  time  when 
the  tendency  is  strong  and  constant.  In  some  instances  of  inordinate  excite 
ment,  it  may  be  proper  to  take  blood;  but  this  is  seldom  necessary. 

Should  the  patient,  on  the  contrary,  be  anemic,  the  indication  is  scarcely 
less  strong  to  correct  this  abnormal  condition  of  the  blood.  When  this  fluid 
is  deficient  in  nutritious  qualities,  all  parts  of  the  body  suffer;  and  from  all 
parts  there  go  up  to  the  brain  intimations,  of  this  suffering,  in  order  that 
through  the  processes  of  circulation,  respiration^  digestion,  &c.,  the  deficiency 
may  be  supplied.  The  brain  is  the  centre  of  communication  between  the 
suffering  tiasues  and.tho  organs,  by  the  agency  of  which  the  suffering  is  to 
be  relieved.  The  brain  is,  therefore,  excited  powerfully,  and  a  state  of  great 
irritation  is  produced,  which,  though  it  may  not  exhibit  itself  in  inflammation, 
is  capable  of  inducing  functional  disorders,  and  among  the  rest  convulsions. 
Anaemia,  .therefore,  attending  epilepsy,  should  be  corrected;  and  excessive 
bleeding,  even  in  plethoric  cases,  should  be  avoided  for  fear  of  inducing  this 
condition.  The  chaly][>eates,  simple  bitters,  sulphate  of  quinia,  a  nutritious 
diet,  the  cold  bath  if  followed  by  reaction,  sea-bathing,  and  passive  exercise, 
are  the  remedies  here  indicated. 

Besidqs  the  general  state  of  health,  particular  sources  of  irritation  should 
be  attended  to.  In  teething  children,  the  gums  should  be  lanced,  if  swollen 
and  painful,  and  pther  measures  adopted  to  relieve  the  local  inflainiuation. 
(See  Morbid  Denittion,  i.  506.)  Acidity  of  stomach,  and  other  sources  of 
gastric  irritation  should  be  corrected ;  and  enfeebled  digestion,  if  it  exist, 
should  be  treated  as  directed,  for  dyspepsia.  (See  Irritation  of  ^Stomachy  i. 
548.)  Yerminose  affections  should  be  treatiid  by  the  ordinary  anthelmintics. 
Cases  of  epilepsy,  dependent  on  tape-worm  in  the  bowels,  have  been  perma- 
nently cured  by  large  doses  of  oil  of  turpentine.  Constipation,  deficient  or 
deranged  hepatic  action,  and  any  existing  nephritic  disorder,  should  be  cor- 
rected by  appropriate  remedies.  A  cure  of  epilepsy  conncct<;d  with  splenitis 
has  been  cneoted  by  the  continued  use  of  aloetic  purges.  When  epilepsy  is 
associated  with  organic  diseases  of  the  heart,  little  good  can  be  expected  from 
medicines;  yet  some  relief  may  be  obtained  by  pursuing  the  course  recom- 
mended in  those  affections.  (See  page  177.)    Ameuorrboca  should  receive 
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especial  attentkniy  a»  also  should  bther  uterine  dtsaraera;  bat  4lii8  is  not  the 
place  to^  detait  the  tteo^teafj  remedies.  Dr.  F^tehard  ^l^oed  great  reliaaee 
upon  (A  of  turpentite  in  eases  of  epilepsy  coimedted  wilh  uteriiMi  ileraDfe^ 
ment;  attention  being  paid  Df  eourse  to  (he  general  state  of  the  system. 
Spinal 'jisease  most  m  tr^tect  by  local  depletion  andekmnter-irritatNn,  as  ia 
othe^ci^ses  of  the  saane  affidotitm. 

Should  a  tumour  exist  in'the  q^urse  of  a  nerve,  or  i^  nmnliiiii  of  bona  serve 
-   as  a  point*  of  nervous  ir^tation,  the  offending  cause  should  be  rsmdved,  if 
possible^  by  »  suigi^  operation.    Cures  ^r^  reoorded,  whidi  have  hoea 
effected  in  this  way.  When  the  epilepti^c  aura  exists,  it  nUorbe  well  to  nuke 
pressure  upon  the  limb,  above  the>{)oinlatwhldi  the  pecoluur  sensatioDeoah 
mence8,hymevurpf  aligatureortoumiqu^:   Bissaid  that  the  parazyioiimi^ 
oftelh  be  suspendedby  such  a  proceeding.    Amputitio^  has  even  been  reeorted 
to:  and  a  cure  of  epilepsy  is  said  to  have1)een  effected  by  T&sot^  by  cuttiiig 
off-  the  grsat  toe  in  which  the  sensation  of  the  anzaeommeiieed.     In  a  mm 
reported  by  .Fnmk,  in  which  the  aura  hegaa  in  die  testioley  a  pennaaeiit  cm 
is  asserted  to  have  foUowed  castration^    A  divinon  -of  the  radial  nerves  ii 
stated  byPo^to  haveeflfeoted  acure,in  acase  inwhiehtiheparofxyamheatt 
with  vicSeut  pain  in  the  index  finger.    But  success,  ^n  eases  of  this  kind,  mi 
scarcely  been  suffi^ent  to  justify  a  resort  to  such  extreme  laeaaiilea  asaapa- 
tation  or  castration  under  ordinary  circumstances. '  Uahy  onrea  are  repoited 
as- having  becfn  effected  by  the  operation  of  trq>hining,  whereby  depnsed  or 
diseased  portions  of  the  skull  liave  been  elevated,  or  ^eola  of  bone  p0o^ 
trating  the  brain  have  been  removed.    Instances  of  this  kind  hlive  oecami 
in  our  own  country,  to  Dr.  J^udley,  of  Lexington,  Jk^SogBtUf  rfNevToik, 
and  Ih\  Guild,  of  Alabama.    (See  Anh  JcmH.  of-Mad,  &LpL  489,  and  it. 
97.)  ^  Such  an  operation  might  be  jusdfiaUe  in  severe  caaea  e!f  the  dkasr, 
in  which  a  fixed  pain  in  one  paift  of  the  skull,  wiUi  tunuffaetioii^  might  iadisBli 
disease  of  the  bone,  sjir  in  cases  following  a  blow^nr  &1I  vpoti  the  head,  ui 
probably  dependent  on.  depressed  bone«    But  that  it  shoald  be  resorted  tc^n 
ordinary  cases  oi  epilepsy,  upon  the  principle  of  relieving  the  brain  bm 
pressure,  or  with  the  yaguls  hope  of  diBcovering  and  removing' the  offending 
cause,  is  hardly  con^i^lcmt  with  sound  therapeutical  principles.     Should  die 
disease  be  associated  with  syphilitic  affection  of  the  skull  or  pericranium,  t 
course  of  mercury  or  of  ioaide  of  potassium  should  -be  resoited  to.     Cores 
of  epilepsy  have  sometimes  followed  a  cure  of  syphilis  by  means  of  meitnrj. 

In  order  completely  to  fulfil  the  first  indication,  it  is  necessary  to  oomcc 
those  habits,  or  counteract  those  exterior  influences,  which  may  hare  caused, 
or  may  sustain  the  disease.  All  sensual  excesses,  including  the  habit  of  bus- 
turbation,  must  he  abandoned  i  and  to  aid  the  patii^nt  in  overcoming  his  vidoos 
propensities,'  dulcamara  or  other  reputed  antaphrodisiac  medicine  may  beeo- 
ployed.  Regular  and  moderate  occupation,  not  calculated  to  overtttk  tbe 
mental  or  bodily  pow'ers,  is  among  the  most  efficient  n^easiires  for  aocoaipli^ii- 
ing  this  purpose.  Excessive  and  premature  menCal  e^certion  is  highly  injoii- 
ous.  All  excess  'of  the  passions,  of'  whatever  kind,  should  be  avoided.  It 
need  scarcely  be  said  that  abandonment  of  intemperate  drinking  is  absolatelj 
essential.  In  those  cases  in  which  the  paroxysm  is-,  apt  to  occur  in  die 
night,  the  patient  should  avoid  suppers,  and  should  lie  with  hia  bead  ekvatcd. 

Under  this  head  may  also  be  ranked  the  use  of.  revulsive  measures,  calca- 
lated  to  call  off  irritation  firom  the  brain,  and  to  fix  it  iii  some  safe  external 
position.  When  the  disease  has  followed  the  cure  of  ^cutaneous  eruption  or 
an  old  ulcer,  or  the  retrocession  of  a  gouty  or  rheumatic  disease,  the  measores 
alluded  to  are*  especially  important;  and,  under  these  circumatances,  thej 
should  be  i^[)plied  to  the  original  seat  of  the  afiection.  In  other  cases  ihey 
may  be  applied  to  the  nape  of  the  neck,  behind  the  ears,  or  between  tbe 
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ahoulden.  lUp^ted  Uuiteriiigy  pastuktion  by  tartar-emetio  or  eroton  oil, 
issues,  setonsy  cauterization  by  moxa,  are  the  means  referred  to.  •  Sever&l 
oases  have  been  related  of  the  efficacy  of  tartar-emetic  ointmeiaty  rubbed  upon 
the  scalp  so  as  to  induce  free  suppuration.  (See  Ranking* $  Ahsiraci,  vii.  174.) 
In  oases  attended  with  evidences  of  chroiUc  inflammation  of  the  Inrain  and  its 
membranes,  it  may  not  be  amiss  to  make  an  incision,  aa  has  been  recom- 
mendddy  on  the  top  of  the  scalp,  along  the  sagittal  suture,  and  keep  ft  i/peu 
by  oceans  of  issue  peas.  A  remedy,  however,  so  harsh  and  disagreeable  should 
not  be  thoughtlessly,  re-sorted  to.  It  may  be  proper,  fdao,  in  ^ome  oomatoee 
oases,  to  blister  the  whole  scalp,  once,  or  oftener. 

The  second  indication  of  treatment,  during  the  interval,  is  to  diminish  the 
excitability  of  the  brain,  so  as  to  render  it  less  sensible  to  irritant  impressions, 
or  better  able  to  resist  them.  The  remedies  calculated  to  meet  this  indication 
are  the  narcotics,  %hic]»  diminish  the  sensibility  of  the  brain)  and  the  tonics* 
and  nervous  stimulants  which  strengthen  the  nervous  system,  and  tend  to 
equalise  its  excitements.  These  remedies  may  often  be  advantageously  con- 
joined* Of  course,  before-  they  are  resorfed  to,  the  system  should,  in  compli- 
ance wit&  the  flrst  indication,  be  freed  as  far  as  possible  from  any  incom- 
patible state  of  disease  that  may  exist. 

Of  the  tonics  those  derived  from  the  mineral  kingdom  are  usually  pre- 
ferred. Nitrate  of  silver  holds,  perhaps,  the  highest  rank  among  them. 
Many  cures  are  reported  as  having  been  effected  by  that  medicine,  and  its 
occasional  efficiency,  in  purely  functional  cases  of  the  disease  oan  soafcely  be 
doubted.  It  should  be  giv^n  at  ^rst  in  doses  of  one-quarter  or  one-thihi  of 
a  grain,  three  titnes  a  dav,  to  be  gradually  increased  to  one  or  two  grains. 
The  dose  has  sometimes  been  enormously  increased,  and  even  a  scruple  has 
been  givdh  daily. .  But  this  is  an  abuse  of  the  remedy,  and  may  lead  to  serious 
e!vil.  .Hie  mucous  -membrane  of  the  stomach  may  be  corroded,  and  a  per- 
manent dark  stain  fixed  upon  the  skin.  Esquirol  mentions  the  6a8e  of  a 
woman,  who  had  taken  the  nitrate  for  eighteen  months,  and  whose  stomach, 
upon  her  death  at  the  expiration  of  that  period,  was  found  destitute  of  the 
mucous  membrane  over  one-half  of  its  inner  surface,  and  in  several  points- 
corroded  to  the  peritoneal  ooat.  Of  the  discoloiiation  numerous  instances  are  on 
record.  I  have  myself  never  witnessed  either  of  these  effects  from'  the  salt, 
though  much  in  the  habit  of  employing  it;  but  I  never  exceed  the  quantity 
ef  a  grain  three  or  four  times  a  day,  and  never  continue  the  remedy  longer 
than  two  or  three  months,  without  an  intermission  of  as  many  weeks.  Ihe 
chloride,  iodide,  or  oxide  of  silver  migEt  be  substituted  for  the  nitrate,  and 
probably  with  equal  effect,  while*  Uiere  would  be  less  danger  of  irritating  the 
stomach.  I  should  expect  from  them,  however,  the  same  effect  upon  the  skin, 
if  used  very  largely.  For  the  dose  of  these  medicipee,.the  reader  is  referred 
to  the  dispensatories. 

Next,  probably,  in  efficacy  to  the  nitrate  of  silver,  are  the  salts  of  copper. 
Either  the  sulphate  of  copper  or  ammoniated  copper  may  be  used.  I  have 
seen  apparent  benefit  in  epilepsy  from  a  mixture  of  the  latter  of  these  pre- 
paoitions  with  assafetida.  They  should  be  employed  in  doses  insufficient 
to  irritate  the  stomach,  and  continued  steadily  for  months.  Both  with  these 
preparatio;is  and  widi  nitrate  of  silver,  a  little  opium  may  in  generid  be  use- 
fully assooiated. 

The  preparations  of  sine  have  also  been  used  with  asserted  benefit  The 
sulphate  and  olide  are  those  usually  employed.  The  oxide  to  be  efficient 
must  be  given  in  large  doses.  From*,  five  grains  at  firsts  the  dose  may  be 
increased  to  ten  or  fifteen  grains  three  times  a  day,  if  fotttt4  not  to  offend  the 
aUnaach.  Valerianate  of  sino  haa  also  recentl}*  oome  into  notioe,  and  is  sajd 
VOL.  n.  48  * 
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to  have  been  used  adyantageooslj  in  the  dose  of  a  grain  er  two  scTeral  tiniM 
a  day,  increased  as  the  stomach  will  bear  it. 

The  preparatioDB  of  iron  maj  be  employed  with  the  same  view.  AceUta 
of  lead  18  said  to  have  effected  permanent  cures  in  some  c/aes ;  atid  its  influ- 
ence in  directlv  depressing  nervous  action,  when  freely  taken,  would  render 
this  result  probable;  but  it  should  be  used  with  caution. 

Of  the  vegetable  tonics,  a  large  number  have  been  employed,  but  n<me 
probably  with  much  other  effect  than  to  improve  the  digesticm,  ezocpt  Peru- 
vian bark  or  the  sulphate  of  quinia,  which  might  be  expected  to  produce  a 
favourable  effect  in  some  cases  of  functional  epilepsy,  from  its  powerful  influ- 
ence upon  the  brain.  It  is  especially  adapted'  to  those  cases  which  assume  a 
regular  periodical  form. 

Of  the  antispasmodics,  or  nervous  stimulants,  valerian  has  probably  enjoyed 
the  greatest  credit.  Assafetida,  musk,  and  camphor,  have  also  been  muck 
used ;  and  formerly  some  reliance  was  placed  on  Dippel's  animal  oil,  which, 
however,  has  gone  out  of  use.  I  have  seen  a  case  of  monthly  recurring  epi- 
lepsy, in  a  young  female;  yield  apparently  to  the  free  employment  of  cimid- 
fuga  or  black  snakeroot. 

Among  the  narcotics,  stramonium  and  belladonna  are  probably  the  moet 
efficacious.  When  the  system  is  free  from  plethora,  opium  might  sometima 
prove  useful }  but  it  must  be  employed  with  caution. 
•  In  the  condition  of  great  cerebral  irritation,  approaching  or  amounting  to 
insanity,  which  sometimes  follows  an  epileptic,  paroxysm,  and  may  even  occur 
without  any  immediately  preceding  convulsive  attack,  I  have  obtained  the 
happiest  effects  from  a  mixture  of  chloroform  and  camphor^  made  into  an 
emulsion  with  water  by  means  of  the  yolk  of  an  egg.  From  forty  td  sixty 
drops  of  the  chloroform  and  five  grains  of  the  camphor,  in  a  taUespoonful  of 
the  mixture,  may  be  given -every  hour. or  two  till  relief  is  obtained,  or  it 
shall  be  found  inapplicable  to  the  particular  case.  I  have  seen  it  prodaee 
perfect  calmness  almost  instantaneously. 

A  great  number  of  remedies  have  been  given  empirically  in  epilepsy,  and 
acquired  a  temporary  reputation,  to  be  lost,  revived,  and  lost  again,  in  the 
fluctuation  of  medical  experience.  There  can  be  no  doubt  that  many  whollr 
inert  substances  have  attained  some  credit,  partly  from  having  been  given  on 
one  of  those  occasions  when  the  dihease  was  about  to  undergo  spontaneou^lr 
a  temporary  amelioration,  and  still  niwe,  it  is  probable,  from  the  influence 
of  noAolty,  hope,  &c.,  on  the  mind  of  the  patient,  and  through  this  on  th^ 
condition  of  his  brain. 

Among  the  remedies  recently  introduced,  indigo  has  probably  attracted 
most  attention.  It  is  asserted  to  have  been  effectual  in  many  case^.  A  som- 
pie  may  be  given  at  first,  and  gradually  increased  to  one  or  even  two  draohniN 
three  times  a  day;  and  the  medicine  must  be  continued  for  two  or  three 
months.  It  is  usually  associated  with  some  aromatic  powder,  and  if  it  purp: 
should  be  combinoH  with  a  little  Dover's  powder.  Artemisia  vu^iris  n 
ningvQr^  an  old  remedy  in  this  complaint,  has  within  a  few  years  been  n- 
yrSj^VPL  Germany.  A  species  of  Scutellaria ,  given  freely  in  the  form  of 
dweffoD,  has  been  successfully  used  by  Dr.  R.  W.  Evans,  of  West  Canada 
(fsee  iiii*.  Jaum.  of  Med,  Sci,^  N.  S.  xvii.  495);  and  Br.  Joseph  Bulhr,  of 
SpQilttlfipton,  England,  claims  extraordinary  powers  for  the  inspissated  jaicf 
^t&tiff^ledon  Hmlnlicus.  {Ibid,  xvfti.  214.)  Oil  of  turpentine  SLudoil'f 
^^^P¥^  have  been  recommended.  The  misdefjoe,  peony  root,  and  omn'je 
Irnoen;  are  old  remedies.  Various  aromatic,  stimulant,  and  antispaitni(xi}e 
mixtures  have  met  with  partial  and  temporary  success.  ()f  this  natuTr  is 
the  mixture  of  equal  parts  of  powdered  soffey  ginger^  and  muMlard  of  which 
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a  teaspoonful  giyen  three  times  a  day  is  said  to  have  effected  some  care&. 
OantharidtSy  phosphorus^  and  galvanism  ow  electricity,  have  had  their  advo- 
cates. ^  Strychnia  may  l^  employed  with  some  hope  of  advantage  in  para- 
lytic cases^  EmencSf  repeated  every  three  or  four  days,  have  had  the  effect 
at  postponing  the  paroxysms,  and  are  reputed  to  have  cured  -the  disease  in 
80090  instances.  Mercury  ,will  no  doubt  occasionally  prove  serviceable,  by 
ocnrecting  some  of  the  organic  affections  without  or  within  the  cranium, 
which  may  have  produced,  or  may  aggravate  the  disease. 

The  patient  may  sometimes  succeed  in  keeping  off  a  paroxysiii  when  he 
has  warning  of  iCfe  approach,  by  smelling  of  ammoniacal  substances,  or  one  of 
the  nervous  stimulants,  as  musk  or  assafetida.  Dr.  Eb^rle  knew  an  epileptic 
individual,  who  used  to  produce  this  effect  by  drinking  freely  of  cold  Water 
in  anticipation  of  the  fit.  Anything  that  will  make  a  strong  impression  on 
the  nervous  system,  whether  directly,  or  through  the  mind,  will  often  have 
tke  same  effect.  AJlusion  has  already  been  made  to  the  "plan  <ff  arresting  the 
paroxysm,  in  oases  attended  with  the  epilectic  aura,  by  a  ligature  or  tourni- 
quet round  the  limb. 


Artide    VIII. 

CHOREA. 

S^_St.  VituflV  Dance.— Chorea  Sartcti  Yiti.— Danae  de  Saint  Gnj.  (JFrtndi.) 

Chorea  (from  ^opi ta,  a  dance)  is  characterieecl  by  involuntary  contractions 
of  the  muscles,  without  loss  of  consciousness,  and  without  a  complete  loss  of 
the  power  of  the  will.  The  oonfractions  are  somewhat  peculiar,  being  nei- 
ther rigid  and  persistent  like  those  of  tetanus,  nor  so  quick  and  jerking  as 
those  of  ordinary  convulsions,  but  rather  resembling  the  voluntary  move- 
ments, for  which  they  may  be  easily 'mistaken.  The  name'Bt.  Vitus's 
dance  is  said  to  have  arisen  from  the  custonl,  formerly  prevalent,  for  those 
affected  wiih  the  disease  to  make  a  pilgrimajce  to  the  shrine  of  St.  Vitus, 
whom- the  French  call  St.  Guy^  near  Ulm  in  Swabia,  where  they  were  mira- 
0«kmsly  healed. 

Symptomsy  Q>ur»e,  dec, — Chorea  in  general  comes  on  gradually,  and  is 
often  preceded  by  symptoms  of  gasteo^nteric  derangement,  such  as  irr^ular 
mp{tetite,  constipation,  swollen  abdomen,  &c.,  which  are  sometimes  also  aooom- 
panied  with  depression  of  spirits,  or  other  signs  of  nervous  disorder.  The  first 
onusual  movements  are  often  noticed  more  especially  in  some  one  part  of  the 
body,  as  the  face,  the  shoulders,  or  the  hands ;  the  patient  making  ludicrous 
grimaces,  or  shrugging  the  shoulders,  or  incessantly  working  with  the  fingers, 
and  perhaps  incurring  blame  for  behaving  rudely,  or  acting  absurdly,  as  if  the 
motions  were  voluntary.  But  they  are. soon  found  to  be  beyond  the  control 
of  the  will.  The  irregular  muscular  action  increases,  and  at  length  the  whole 
body  becomes  more  or  less  involved.  Head,  trunk,  and  extremities  are  in 
almost  constant  movement.  Thid  features  undergo  various  whimsical  distor- 
tions, as  if  the  patient  were  making  faces  for  the  amusement  of  the  speotat<n«. 
The  head  is  moved  grotesquely  upon  the  neck ;  the  limbs  execute  diversified, 
Bfteaningless  little  gestioulationa;  and  the  muscles  of  the  trunk  pull  it  now  one 
way  and  now  another,  making  the  patient  i^pear  exceedingly  fidgety,  without 
greatly  altering  his  position.  If  any  voluntary  motion  is  attempted)  there  is 
a  curious  and  often  ludicrous  mixture  of  the  regular  and  irregular  actions 
of  ike  muscle^,  which  seem  to  be  influenced  by  two  opposite  forces ;  but^  unlets 
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tlie  .diseaae  be'  very  Tiolent,  or  the'  object  aimed  at  reqaire  some  nieetj  or 
steadiness  of  moyement,  the  will  is  generally  in  the  end  saoeessfal.  Thv, 
patients  cannot  use  the  haqd  in  writing,  sewing,  kc.y  but  t^ej  can  ordinirilj 
oonvey  objects  to  their  mouth,  or  moye  from  obe  |4aoe  to  another,  though,  in 
accomplishing  the  former  object  the  arm  is  jerked  about  in  Tarious  oppoate 
directions,  before  it  reaches  the  point  aimed  at,  and,  iq  attempting  the  Litter, 
the  body  often  goes  tliroufh  numerous  zig-zag  opera tions^  advances  with  a 
sort  of  hitching  gait,  and  the  appearance  as  if  one  ifbot  were  dragged  after  the 
other,  and  not  unft^uently  falls. 

The  interior  muscles  of  the  mouth  and  of  the  fauces  may  fiarticipate  in  the 
morbid  action;  the  tongue  is  rolled  out  occasionally  between  the  lips;  the 
patient  stammers  or  hesitates  in  speaking ;  and  even  deglutition  is  sometiiiMi 
performed  with  difficulty. 

In  very  bad  cases,  the  patient  loses  the  power  of  maintaining  a  standing 
or  even  sitting  posture,'  and  is  compelled  to  lie  in  bed.  One  side  is  some- 
times observed  to  be  much  more  affected  than  the  other.  It  aeldom  hap- 
pens that  the  muscles  are  entirely  quiescent  except  during  sleep,  when  tbe 
motions  usually  cease  entirely,  or  are  very  much  diminished.  In  some  in- 
stances,  however,  they  are  so  incessant  as  to  interfere  with  sleeping.  Tbe 
disease  is  subject  to  exacerbations  and  remissions ;  and  sometimes  assumes  a 
paroxysmal,  and  even  an  irregularly  periodical  or  intermittent  character.  In- 
deed, cases  have  been  noticed  in  which  there  was  considerable  re^larity  in 
the  return  of  the  paroxysms,  with  entire  exemption  in  the  intervu. 

The  irregular  motions  are  often  greatly  increased  by  any  eitiotiju ;  anrl  it 
has  been  noticed  that  the  patient  is  generally  worse  when  conscious  that 
others  are  observing  him.  It  appears  that,  if  the  wiU  cannot  aoeorately  regu- 
late the  movements  of  the  muscles,  it  has  the  power  of  calUng  them  int» 
abnormal  action;  for  the  spasmodic  contractions  are  much  more  freqaent 
when  the  patient  endeavours  to  execute  any  movement  with  peculiar  precisioo, 
than  when  the  will  is  quiescent.  By  the  exertion  of  a  strong  determination, 
the  patient  ca|n  also  often  control  the  muscles  in  some  degree,  so  as  to  ker^p 
them  quiet  for  a  time,  though,  if  he  allows  or  encourages  them  to  move,  it  i5 
impossible  to  prevent  them  from  moving  in  their  own  way. 

Chorea  is  sometimes  attended  with  headache.  The  bowels  are  generallj 
constipated,  and  the  discharges  often  unhealthy.  The  appetite  is  in  *>me 
instances  natural,  in  others  morbidly  craving,  deficient,  or  r-aprieious.  Ther« 
is  no  fever.  It  is  a  singular  fact,  noticed  by  writers,  that  there  is  much  le«« 
sense  of  fatigue  in  consequence  of  the  incessant  muscular  action,  than  wnuKl 
result  from  an  equal  amount  of  it  under  the  direction  of  tbe  will.  The  t«?m- 
per  is  not  unfrcquently  affected.  It  is  more  capricious^  excitable,  or  appre- 
hensive than  in  health.  The  patient  often  weeps  without  apparent  cause.  'V 
is  gloomy,  or  apathetic,  in  short  evinces  various  nervous  disorder  not  unlikr 
that  attendant  upon  hysteria,  which  is,  indeed,  not  unfrequently  asiMeiated 
with  this  disease,  when  it  attacks  females  about  or  beyond  the  age  of  pubertv. 
The  mental  disturbance  sometimes  amounts  to  delirium.  Neuralgic  aftn- 
tions,  moreover,  are  not  uncommon  in  patients  who  have  been  hibonnnz 
under  chorea;  and  some  authors  have  noticed  a  connexion  between  tbe 
latter  complaint  and  rheumatism  of  the  muscles,  pericardium,  and  spine. 

The  course  of  chorea  is  not  uniform.  Under  proper  treatment,  it  maj 
continue  only  a  few  days,  or  It  may  run  on  for  months^  or  -years.  There  a 
reason  to  believe  that  it  will  generally,  sooner  or  later,  cease  spontancowlt. 
When  long  continued,  it  is  thought  to  weaken  the  mental  powers ;  and  it  tf 
accused  of  inducing  imbecility,  epilepsy,  paralysis,  &c.  The  probabilitj  i:*. 
that  these  affections,  when  they  occur,  are  merely  effects  of  a  common  cauie 
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with  chorea,'  taid  not  the  results  of  that  disease.  A  partial  palsy  of  the 
limbs  sometimes  follows  a  convulsive  paroxysm. 

Instead  of  affecting  the  whole  body,  chorea  is  sometimes  confined  to  a  sin- 
gle part,  as  to  the  fiioe,  a  leg,  or  an  arm ;  and  the  patient,  though  well  in  all 
other  respects,  is  unable  to  prevent  himself  firom  making  die  most  1^lCoutb^ 
whimsical,  or  ludicrous  movements  of  this  part,  which  subject  him  occasion- 
ally to  much  incenvenienoe  and  mortifksation.  I  know  an  instance  of  this 
kind,  in  which  a  gentleman  ffives  bow  and  then  serious  ofience  to  strangers 
by  making  fiices,  as  if  mocking  or  laughing  at  them,  when  in  fact  perfectly 
serious  and  well-jdisposed.'  This  partial  chorea'is  much  more  di&ult  of  cure 
than  the  general,  and  not  unfrequendy  continues  during  life.-  Ini  probably, 
in  many  instanoes,  rather  the  result  of  early  habit  confirmed  by  fime,  than  of 
any  real  disease. 

Dr.  Addison  has  called  the  attention  of  the  profession  to  the  frequent  ex- 
istenoe  of  a  bellows  murmur  of  the  heart  in  chorea.  It  accompanies  the 
first  sound,  and  though  sometimes  aortic  is  more  frequently  miUal.  It  is 
probably  dependent  in  general  upon  ansamia,  which,  if  the  views  of  the 
heart's  actions  given  at  page  121  of  this  volume  are  correct,  may  readily 
produce  the  mitnd  as  well  as  the  aortic  murmur  with  the  fiist  sound.  Dr. 
H.  Bence  Jones  has  found  the.  urine  deficient  in  the  phosphates,  but  witii 
great  excess  of  the  sulphates  and  urea,  ascribable  to  the  excessive  muscular 
action.  (Lond  Med.  Gax.,  July  1851^  p.  81.) 

Another  morbid  state  is  frequently  ranked  with  chorea,  thou|^,  as  appears 
to  me,  improperly.  The  affection  alluded  to  consists  in  an  irresistible  pro- 
pensity to  make  and  repeat  incessantly,  and  without  reason,  certain  strange 
motions,  such  as  dancing  in  a  whimsical  manner  at  the  sound  of  a  musii^ 
instrumeot,  jumping,  whirling  the  body  rapidly  round  upon  the  heel  as  a 
pivot,  rotating  the  hea^  backward  and  forward,  Ideating  tbe  hand  incessantly 
upon  the  knee,  and  a  thousand  other  extravagances,  such  only  as  a  diseased 
imagination  could  suggest.  In  these  cases,  the  movements  are  voluntaii^, 
and  therefore  quite  different  from  those  of  chorea.  They  are  the  result  of  a 
species  of  insanity,  controlling  the  will  of  the  patient,  or  possibly  sometimes 
a  mere  derangement  of  the  will,  without  involving  the  general  emotional 
or  intellectual  functions,  a  kind  of  monomania  of  the  motor  faculty  of  the 
brain.'*' 

*  An  affection  hai  nc€nt\y  b^n  described,  with  .the  d^ignatioaofibdnea/  ehorttL,  by 
an  Italian  physician  named  Dubini,  yrhich,  however,  appears  to  me  to  ba?e  a  cloeer 
relatioQ  lo  epilep;)/  than  to  the  disease  under  consideration.  It  consists  in  rapid  and 
aimotft  constant  movements  of  certain  muscles,  resembling  those  produced  by  electrical 
shocks,  with  violent  convulsive  paroxysms  ih  the  same  muscles,  recurring  twioa  or 
oAener  in  the'day,  attended  by  a  rapid  pulse,  and  followed  by  profuse  sweating,  and  a 
more  or  less  complete  temporary  paralysis  of  the  part  affected.  At  first  the  disease  is 
oo9fined  to  a  limited  spaoe,  as  to  a  finger,  an  extremity,  or  one  side  of  the  face;  but 
gradually  it  extends  to  the  whale  of  one  side  of  the  body.  The  same  identical  musclea 
are  always  the  seat  of  the  convulsive  movements,  which  are  generally  also'  limited  to 
one  side  of  the  body,  and  that  the  rij(ht  side.  As  the  disease  advanced,  the  convulsions 
become  more  iticesiwnt,  and  sometimes  invade  the  other  half  of  the  body.  The  least 
touch  will  occasionally  bring  on  the  most  violent  clonic  spasms  of  the  whole  of  the  side 
■fiOected.  Articulation  is  difficult  during  the  paroxysms.  To%vnrds  the  dose  of  the  dis- 
ease, the  convulsive  movemenu  give  way  to  oorfia,  and  the  patient  at  length  dies  with 
apoplectic  symptoms.  Sometimes  pain  in  tlie  head  or  spine  precedes  the  attack.  The 
intellect  does  nut  appear  to  be  disordered  until  the  supervention  of  the  eomatose  pho- 
iK>m(*na.  The  appetite  is  at  first  good,  but  ultimately  fails.  Most  of  the  patiaots  void 
i^rorms. 

The  dufetiOn  of  the  complaint  is  from  one  to  five  months  or  more.  It  is  almost  always 
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-  AnatomicaLCharacters. — The  evidences  which  anatcnmy  affords  of  the  nt- 
ture  of  chorea  are  entirelj  negative.  In  uncomplicated  cases,  in  whidi 
death  has  occurred  either  from  the  disease,  or  from  some  accidental  cMXise, 
the  brain  and  spinal  marrow  have,  in.  many  instances,  after  a  most  carefiil 
scrutiny  by  the  most  skilful  pathological  anatomists,  b^n  pronounced  quite 
healthy.  It  if^  true  that  others  have  observed  various  feaions,  such  as  seroas 
effusions  into  the  meningeal  cavity  of  the  spinal  marrow,  injection  of  the 
spinal  marrow  itself,  injection,  softening,  &c.,  of  the  brain  and  its  membnoM, 
serum  in  the  ventricles,  and  tumours  and  calcidous  concretions  in  the  enn- 
phalon.  Qut  these  were  obvious  complications,  the  results  of  diseases  alto- 
gether indtnendent  of  the  chorea  in  their  origin,  and  probably  the  cause  u 
well  of  that  affection  as  of  the  &tal  termination  of  the  cases  in  which  thej 
were  noticed. 

Cawes, — An. unsteady,  excitable  state  of  the  nervous  system  constitutes  a 
predisposition  to  chorea.  Such  a  state  is  apt  to  attend  a  feeble  condition  of 
the  general  health ;  and  hence  the  disease  has  been  frequently  observed  in 
individuals  with  disordered  digestion,  and  defective  nutrition :  but  this  is  bj 
no  means  universally  the  case,  and  in  many  instances  the  disease  has  come 
on  in  persons  previously  healthy  and  robust.  A  predisposition  to  choret  u 
said  to  be  often  inherited. 

Age  has  great  ihffuence  over  the  occurrence  of  the  disease.  It  veiy  sel- 
dom attacks  either  young  infants  or  old  persons;  and  is  beyond  all  compa- 
rison most  frequent  between  the  ages  of  six  or  seven  and  fif^n,  that  L« 
between  the  period  of  the  second  dentition  and  that  of  puberty.  Since  mj 
connexion  with  the  Pennsylvania  Hospital,  I  recollect  only  three  instances  in 
which  the  disieaise  has  existed  in  adults.  Two  of  these  were  females  betweeo 
twenty  and  thirty  years  did,  in  whom  Ihe.  complaint  was  jcomplicated  iritli 
hysterical  or  epileptic  convulsions,  and  the  other  a  man  of  about  forty-fiTe  or 
fifty,  in  whom  it  had  long  existed.  Nevertheless,  no  time  of  life  is  abso- 
lutely exempt;  and  cases  now  and  then  occur  both  in  infancy  and  in  old  aje 
It  would  appear  that  the  modifications  produced  in  the  nervous  svstem  bj 
the  irritation  of  the  second  dentition,  and  the  changes  connected 'with  ibt 
developement  of  the  sexual  functions,  are  peculiarly  favourable  to  the  attatk* 
of  chorea. 

Sex  also  has  a  powerful  influence.  Females  are  much  more  liable  to  th*. 
disease  than  males.  From  a  comparison  of  numerous  statistical  refK^ria  -a. 
this  point,  it  results  that  the  proportion  of  females  is  between  two-thirds  ani 
three-quarters  of  the  whole  iiumber. 

M.  Rufz  has  inferred  from  his  inquiries  that  the  disease  is  little  knAwn  in 
hot  climates,  and  consequently  that  the  rigorous  or  changeable  weather  d 
northern  latitudes  predisposes  to  it ;  yet  it  is  said  to  occur  more  fre^iUtuih 
in  the  hot  than  the  cold  seasons  of  the  year. 

Whatever  tends  to  debilitate  the  system  generally,  and  to  inipovfriph  tfce 
blood,  may  be  considered,  in  connexion  with  age  and  sex,  as  predi>f«>>irij  to 
chorea,  through  the  frequent  disturbance  which  such  a  state  of  svjitem  «i.\-a 
sions  in  the  nervous  centres. 

fatal.  Dissection  has  failed  to  reveal  its  nature.  Venous  congc^ttion  of  the  rerfbraj  *.j: 
spinal  meninges  appears  to  be  the  only  utiiform  abnormal  condition  ol*serve<l. 

The  persons  attacked  are  usually  between  the  ages*  of  seven  and  iwenfy-one.  In  i> 
majority  of  cases  the  di^ase  could  be  traced  to  fright,  but  in  some  no  cau«e  coul-J  i» 
discovered. 

Various  treatment   has  been   tried,  but  none    for  which   decided   etiiciencv  crxili  t* 
claimed.    The  best  palliative  appeared  to  be  extract  of  hynacyanuis.   {Med^Ckmr'.  f^T 
Ociobcr,  1810 ;   from  AnnaL  Univertal,  vol.  117  )— AW  to  the  second  eailwu. 
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The  exciting  causes  are  strong  and  disturbing  emotions^  eiq)eeialhr  terror; 
ex6es6iye  excitement  of  all  kinds,  jrhether  mental  or  bodily,  and  tne  conse- 
quent oyer-exertion  of  the  Acuities;  various  extra-cranial  irritations^  as  those 
of  dentitfon,  decayed  teeth,  disordered  stohiach  and  bowels,  hepatic  deranffe- 
ment,  worms,  uterine- disease,  spinal  tenderness,  &c.;  suppression  of  me 
menses,  repelled  cutaneous  eruptions,  and  probably  translated  rheumatisoi ; 
depraved  habit»  of  life,  aQd  especially  masturbation;  and,  finally,  various 
organic  affections  of  the  brain  or  spinal  marrow,  which  sometimes  combine 
the  symptoms  of  chorea  with  others  more  chanMcteristic,  as  epilepsy,  fatuity, 
and  partial  paralysis.  It  is  said  that,  if  a  female  happen  to  oe^ffected  with 
chorea  at  the  approach  of  the  age  of  puberty,  she  is  almost  djnrs  relieved 
of  it  upob  the  establishment  of  the  menstruid  secretion,  prov^^  the  great 
influence  which  disorders  of  this  function,  may  exerdise  in  the-ifroduction  of 
the  disease. 

NcUura. — Of  th^  nature  of  chorea  we  know  little  or  nothing  more  than 
that  it  is  a  functional  disease  of  the  brain.  That  it  is  not  organic  is  proved 
by  the  absence  of  the  ordinary  symptoms  of -such  disease,  and  by  the  evi- 
dence of  dissection.  Some  believe  that  it  is  essentially  an  affection  of  the 
spinal  marrow;  and  that  the  involuntary  movements  are  qwing  to  the  reflex 
action  of  the  nervous  eentres  in  that  structure.  But  the  following  considera- 
tions are^  opposed  to  this  view.  The  motions  are  unlike  those  believed  to 
proceed  directly  from  spinal  irritatioii,  as  the  spasms  of  tetanus,  and  those 
induced  by  nux  vomica,  and  much  more  closely  resemble  the .  voluntary 
motions,  which  are  all  of  cerebral  origin.  The  irregular  movements  of 
chorea  ean  in  some  measure  be  restrained  by  the  will,  which  would  hardly 
be  the  case  were  they  spinal.  They  cease  generally  during  sleep,  in  this 
respect  differing  from,  the  movements  springing  directly  from  the  spinal  mar- 
row^ which  does  not  sleep.  The  headache  which  not  unfrequently  accom- 
panies the  ccimplaint  is  further  evidence  of  its  cerebral  locality.  It  is  pro- 
bably a  perversion  of  that  functiop  of  the  brain  through  which  the  will  acts; 
rendering  it  partially  subservient  to  other  powers  than  the  legitimate  one. 
An  intimate  association  between  chorea  and  pericarditis  or  endocarditis  has 
been  noticed  by  some  writers;  and  the  complaint  has  bee^  ascribed  to  a 
rheumatic  constitution  of  the  blood.  It  is  very  possible  that  rheumatic 
irritation  affecting  the  cerebral  centres  may  occasionally  serve  as  an  exciting 
cause;  and  acute  rheumatism  has  uucjoubtedly  been  sometimes  associated 
with  chorea.  The  frequent  existence,  moreover,  of  cardiac  murmurs  has 
tended  to  give  plausibility  to  the  theory.  But,  though  chorea  frequently 
comes  under  thy  notice  in  hospital  practice,  I  have  never  happened  to  meet 
with  it  connected  with  external  rheumatism,  or  with  positive  evidence  of 
cardiac  inflammation.  The  murmurs  I  believe  to  be  generally  dependent 
either  on  the  anemic  state  of  the  blood,  which  is  a  frequent  attendant.  Or 
on  irregular  contraction  of  the  columnsD  camess  under  disordered  nervouf 
influence. 

Diafjnosis. — ^This  is  seldom  difficult.  •  The  absence  of  fever,  coma,  deli- 
rium, and  rigid  spasm,  together  with  the  whimsical  and  ofkn  ludicrous  cha- 
racter of  the  movements,  and  the  partial  control  of  the  will,  are  sufficient  to 
distinguish  chorea  from  all  other  diseases  of  the  bndn  or  spinal  marrow. 
There  are,  however,  cases  in  which  > this  disease  is  in  various  degrees  compli- 
cated with  epilepsy,  hysteria,  and  palsy;  -and  it  is  not  always  easy  to  deter- 
mine how  much  belongs  to  the  one  affection,  and  how  much  to  the  other. 

Prfjf/nosis. — Pure  chorea  is  yery  rarely  fatal.  Nevertheless,  instances 
have  occurred  in  which  the  system  has  been  worn  out  by  its  violenlt  and 
incessant  agitations,  or  in  which  some  vital  function  has  been  interrupted 
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sofedeiidyloqgtoooDiukmdafttli.  BiecmiplicrtrfcM^iiisDaltfciflfcowi^ 
bol  the  aooonpiumng  affeetkm  that  is  dugeroiiB..  Tht  pnlMifailitj  k,  tkil 
thiB  diBeue  woold  aooiier  or  Imter  end  IkToanbly,  in  the  grasft  majontfd 
instanoeBy  without  the  interfiwenoe  of  isediofaiiB;  .By.  proper  twjahweli 
ttmely  employed,  its  ooturse  ie  undonhtedly  modi  Btufttenea,  its  inoon^ 
Dienoee  greatly  dimimihed/aiid  what  little  danger  may  bele^jf  io  it  gei^ 
rally  obriated.  Its  duratioDy  loder  treatment^  fariea  fimn'  a  ftw  dayi  ti 
aemal  months :  hat  on  the  average  may  be  stated  at  from  two  Io  aiz  veeka 
A  few  case*^  will' not  yield  to  remediesi  and  ran  ,on  for  yevs^or  indefaildj; 
and  this  is  more  espeoally  apt  to  happen  with  those  in  whiek  tbft  long  eo^ 
tinilanoe  oAAie  disease  has  Mded  the  foToe  of.bafait  to  the  odier  eaases.  h 
the  coarse  ol  my  praotioe  I  hare  met  with  only  one  inataaee  of  pars  ehons 
which  nsistSed  treatn^ent'  Thisjwas  the  ease  already  alluded  to^of  a  msarf 
middle  age  who  entered  the  Pennsylvania  Hospital  with  the  Siseaae  abea^f 
inveterate,  and  who  left  the  institution,  after  a  residenee.of  aeveEnl  lepnlhi^ 
unoOred.  -IVliai  a  )xmm  oontinoanoe  of  treatment  nd^tt  have  efcntri 
canno^  be. determined.  It  ir  said  that  the  local  afieotuma,  befim  deserihel 
as  being  osMly  dassedwith  chorea,  are  much  more  obatisfto  than  Iki 
general,  and  are  often  quite  incurable.  Belapees  iL  tfiis  dioease  an  not  an- 
common.  '  ' 

lfVeaAiMfi<.----The.indie8lions  ard/ri<,  to  remove  all  obvioon  diaaaae  whidk 
may  exist  independently  of  the  involuntary  movements,  and  seosndS^,  teghe 
vigour  to  tine  nervoa^i|V8tem,  and  equalise  its  aotioBS. 

1.  Oonsdpatipn  should  bd  promj;»tly  corrected  by  purgathre  mndirines  B 
is  hi^y.  probable  that  purgation  is  useful,  not  only  by  reoKmng  a  aoues  d 
irritation  from  ihe  bowosjrat  also  by  acting  revulsively  firoaa  the  fanin,  aad 
by  depletion  in  plethoric  cases.  Jbpeated  duly,  or  every  aooqnd  or  third  di^^, 
as  the  strength  will  permit,  cathattioB  will  often  of  themselvea  tere  the  eo» 
plaint  in  thecoursecSra  feWweeks.  Some  discrimination  ahoiild  be  ezeidiil 
m  the  choice  of  the  article.  Should  die  system  be  plethorio,  sulphate  of  vsg- 
nesia,  or  one  of  the  saline  cathartics,  senna  and  salts,  or  jalap  and  bitartrili 
of  potassa,  would  best  answer  the  purpose.  Acid  in  the  atomach  would  in- 
dicate magnesia;*  debility  of  digestion  with  dyspeptic  symptoms,  rhubarb; 
amenorrhcDa,  aloes  or  black  hellebore ;  a  deficient  or  disordered  hepatic  actioB, 
calomel  or  the  blue. mass.  The  co-existence  of  several  indications  shcmU 
lead  to  accordant  combinations  of  the  medicines.  Care  should  always  b* 
taken  not  materially  to  debilitate  the  patient,  or  greatly  to  irritate  the 
stomach. 

In  cases  attended  with  headache,  advantage  will  often  accme  from  loctl 
bleeding,  which  would  be  especially  called  for  by  the  existence  of  a  flashed 
face,  and  a  full  strong  pulse,  indicating  active  congestion  of^  the  brua. 
There  may  even  be  instances  in  which  it  would  be  proper  and  requisite  to 
take  blood  from  the  arm.  But  these  are  rare.  I  have  never  seen  a  case  of 
uncomplicated  chorea  in  which  it  appeared  to  me  that  general  bleeding  wn 
indicated.  If  abused,  it  may  do  harm  by  inducing  an  anemic  state  of  f ?»- 
tern,  which,  as  before  •  explained,  would  probably  aggraTale  the  <perebiral 
symptoms. 

Spinal  tenderness  would  require  .  cups  or  leeches  to  ibe  tender  tffok  fol- 
lowed by  repeated  blisters,  or  antimonial  pustulation.  Amenorrhcna,  if  eziit- 
ing,  should  be  treated  by  appropriate  measures.  (See  Amenafrhaa.)  Chk^ 
rofiis  or  anaemia  would  demand  .the  chalvbeates.  ^For  worms  in  the  boweh^ 
anthelmintics  should  be  added  to  the  cathartic  medicine ;  and  oil  of  turpen- 
tine, or  oil  of  chenopodium  would  be  especially  applicable. 
2.  Measures  for  fulfilling  the  aeoond  indiciMtien  should  in  general  be 
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ployed  conjoiiitly  with  tho^  which  mmj  be  deemed  n'eeessary,  in  acoordaaoe 
with  the  first.  The' only  exception  to  this  rale,  are  those  rare  cases  in  which 
there  may  be  plethora  and  cerebral  congestion.  In  these,  it  woald  be  pro- 
per to  postpone  the  measures  referred  to,  until  by  purging,  leeching,  low 
diet,  &c.,  the  excitement  shall  have  been  sufficiently  subdued. 

To  give  strength  and  equability  to  the  nerv6us  actions,  tonics  and  ailti- 
spasmodics  or  nervous  stimulants  are  required.  Of  th^e  former  class,  though 
Bolphate  of  quinia  is  sometimes  very  efficient,  the  mineral  tonics  i£re  gene- 
rally preferred.  The  preparations  of  iron  and  of  zinc  are,  on  the  whole, 
the  best  and  safest.  Of  the  chalybeates,  subcarbonate  of  iron  may  be 
given  in  the  dose  of  a  scruple  or  half  a  drac)im  twice  op  three  times  daily, 
with  a  little  ginger  to  qualify  its  effects  on  the  stomach.  But  any  one  of  the 
officinal  preparations  may  be  selected.  The  ferrocyanuret  of  iron,  or  Prus- 
sian blue,  has  been  of  late  specially  recommended^  Of  the  preparations  of 
sine,  the  sulphate  has  probably  been  most  used,  and  is  often  very  efficient. 
It  is  the  tonic  which  I  most  .frequently  employ  in  chorea.  It  should 
be  given  in  quantities  as  large  as  can  be  borne  without  irritating  the  sto- 
mach. Tw^o  grains  given  at  first  three  times  a  day,  may  be  gradually  in- 
creased to  six*  at  eight  grains.  The  oxide  and  valerianate  of  zinc  have  also 
been  used ;  but  they  have  no '  decided  advantage  oyer  the  sulphate,  and  the 
oxide  is  less  certain.  Besides  the  metallic  tonics  mentioned,  sulphate  of 
copper,  ammoniated  copper,  nitrate,  oxide,  chloride,  and  iodide  of  silver,  and 
subnitrate  of  bismuth  have  been  used;  but  they  have  no  superiority  over 
those  first  mentioned,  while  most  of  them  are  liable  to  act  more  harshly  upon 
the  stomach. 

With  the  tonic  which  may  be  selected,  it  will  be  proper  to  combine  the 
use  of  one  of  the  nei^ous  stimulants.  Valerian  has  enjoyed  much  reputation 
in  chorea,  and  will  often  act  advantageously.  Assafetida  is  highly  beneficial 
in  many  instances,  especially  when  the  disease  is  associated  with  hysteria. 
Camphor  and  musk  have  also  bc^n  recommended.  *  But  the  remedy  of  -this 
class  which  I  now  prefer  in  chorea,  is  our  indigenous  cimicifuga  or  blaek 
snakcroot.  This  was  introduced  into  use  by  Dr.  Jesse  Youn^,  and  is  much 
employed.  I-  have  in  repeated  inHtanecs  found  it  of  itself  adequate  to  the 
cure  of  the  disease.  From  half  a  drachm  to  a  drachm  of  the  powder,  from 
one  to  two  fluidounces  of  the  officinal  decoction,  or  one  or  two  fiuidracbms  of 
a  saturated  tincture,  should  be  given  three  or  four  times  a  day,  and  con- 
tinued for  several  weeks;  the  dose  being  gradually  increased  until  it  pro- 
duces some  sensible  effect,  as  nausea,  headache,  vertigo,  or  disordered  vision. 
It  is  important  that  the  root  should  be  selected  of  good  quality,  which  is  to 
be  judged  of  by  its  sensibte  properties  of  smell  and  taste.  .The  fresher  it  can 
be  obtained  the  better. 

In  addition '  to  these  measures,  the  cold  or  shower-bath  will  sometimes 
produce  the  happiest  cf&cts ;  and  sea-bathing  is  a  highly  valuable  remedy  in 
chorea.  The  cold  bath  should  be  employed  only  when  it  is  followed  by  re- 
action. In  Russia,  the  practice  has  been  adopt()d  of  first  placing  the  patient 
for  half  an  hour  in  a  bath  as  hot  as  he  can  bear  it,  and  then,  after  ne  has 
been  thrown  into  a  profuse  perspiration,  of  plunging  him  suddenly  into  cold 
water.  The  sulphur-bath  has  l)ecn  used  with  great  asserted  advantage  in 
France.  In  obstinate  cases,  it  ought  to  be  tried.  Fresh'  pure  air,  and 
moderate  exercise  are  very  useful,  especially  towards  completing  a  cure.  All 
these  advantages,  as  well  as  that  of  pleasing  occupation  of  the  attention,  may 
be  gained  by  a  visit  during  summer  to  the  sea-shore,,  or  some  one  of  the 
imlphur  Hprings ;  and  this  measure  should  be  resorted  to  after  others  have  failed, 
or  to  confirm  convalescence  in  those  whose  general  health  may  be  delicate^ 
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and  constitutional  tendency  to  the  disease  strong.  To  maintain  the  mind  ia 
a  cheerful  state,  and  the  temper  free  from  catisea  of  excitement,  are  pmnts  of 
some  importance  in  the  treatment  of  chorea.  ^In  reUtion  to  the  diet,  the 
only  general  rule  is  that  it  should  be  accommodated  to  the  state  of  the  Bjt- 
tem.  If  this  be  full  and  excited,  a  vegetable  or  milk  diet  woaM  be  adrisi- 
bte;  but  in  general  the  patient  may  be  permitted  to  us^  ordinary  food, 
taking  care  to'  avoid  indigestible  and'  acescent  mibstances.  The  hahitiiil 
use  of  tea  and  coffee  should  be  abandoned;  and  temperance  in  all  things 
observed. 

Besides  the  above  remedies,  many  others  have  been  employed  in  ehora, 
and  most  of  them  with  more  or  less  apparent  benefit. 

The  narcotics  have  been  recommended;  and  belladoDnay  BtnniGnimiu 
hyoscyamus,  and  hydrocyanic  acid  have  been  chiefly  employed.  FncliM 
with  chloroform  has  been  resorted  to.  Opium  also  has  had  its  advocalea. 
They  may  be  occasionally  added  with  advantage  to  the  medicihes  above  bmb- 
tioned,  when  particularly  called  for  by  neuralgic  pains  or  wakefolnes. 
Opium  is  frequently  useful  in  oounteracting  the  effect  of  the  irritant  metallic 
tonics  upon  the  stomach  and  bowels. 

£metics  occasionally  repeated,  tartar  emetic  in  large  doses  upon  the  cootn- 
stimulant  plan,  Fowler's  solution  or  other  preparation  of  arsenic,  the  preft- 
rations  of  iodine,  oil  of  .turpentine,  chenopodium.  ambrosioides,  CardaBise 
pratensis,  artemisia  vulgaris,  orange  leaves,  strychnia,  electricity  or  gilnfi- 
ism,  and  antimonial-  pustulation  over  the  shaved  scalp,  are  all  remedieiii 
favour  of  which  respectable  authority  inight  be  x»ted.  They  may  be  tnd 
when  other  methods  prove  abortive. 

Dr.  Bardsley,  of  Manchester,  England,  tried  a  great  nnmber  of  disdift 
remedies^  and  different  plans,  in  the  treatment  of  chorea,  and  came  at  list  io 
the  conclusion,  that  purgatives  followed  .by  antispaamodics  were  the  m^ 
effectual.  He  gave  purgatives  until  the  discharges  became  health?,  awi 
then  administered  muek  and  camphor,  in  the  dose  of  four  grains  of  each 
every  four  or  five  hours,  with  an  enema  of  assafetida  or  a  little  laudinoa  s: 
bedtime. 


SUBSECTION  IL 

DISEASES  OF  THE  SPINAL  MARROW. 

A  strong. analogy  exists  between  the  spinal  marrow  and  the  brain,  in  thv> 
pathological  relations.  .  There  is  iu  both  the  same  liability  to  iDflammit>c 
of  the  membranes  and  the  nervous  matter,  to  derangement  from  non-iufla^- 
matory  organic  affections  including  hemorrhagic  and  serous  effusiuu,  ani : 
various  functiouid  disorder  ;  and  these  different  affections  in  the  one  art?  5  < 
unfrequently  merely  extensions  of  the  same  affections  in  the  other.  Lkf 
the  brain,  too,  the  spinal  marrow  contains  at  once  nervous  centres  an»l  o  a 
ducting  filaments,  and  may  suffer  disease  in  these  constitacnts  sepantelj  y< 
conjointly. 

It  is  a  fact  which  must  always  be  borne  in  mind,  in  estimating  the  disi^iiie* 
of  the  cord,  that  it  has  a  double  oifice;  Jirs^  that  of  receiving  impn-^^ra* 
from  other  parts  of  the  body  and  of  transmitting  influence  to  th^^*  parts 
which  it  may  'do  independently  of  the  brain;  and  «e<*€w<//y,  that  of  wnvi-yit: 
influence  to  and  from  the  brain.  By  the  former  office  it  regulator,  pc 
jointly  with  the  ganglia,  most  of  the  organic  functions  so  far  a:*  iierv»i» 
influence  is  concerned ;  by  the  latter,  it  is  necessary  to  sensation  and  vuii^- 
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tarj  motion  over  the  greater  portion  of  the  body.  Two  sets  of  phenomena, 
therefore,  are  cons^uent  upon  diaease  of  the  cord.  « In  the  first  place,  we 
have  as  the  result  oi  a  perversion  of  its  direct  original  action,  symptoms  of 
disorder  in  the  digestive,  respiratory,  circHlatory,  nutritiye,  secretory,  and 
reproductive  funetions,  all- of  which  are  more  or  leto  under  the  control  of  the 
spinal  centres;  and,  in  the  second  place,  those,  indicative  of  iniernipted  or 
deranged  cerebral  influence,  such  as  perverted,  deficient,  or  abolished  sensa- 
tion, and  in  various  ilegrees  the  loss  of  the  power  of  voluntary  motion..  In- 
voluntary or  spasmodic  muscular  contractions  may  arise  either  from  disorder 
of  the  reflex  spinal,  function  seated  in  the  centres,  or  from  disease  of  the 
conducting  filaments. 

'  As  diferent  parts  of  the  spinal  mairow  preside  over  diflerent  functions, 
and  the  nerves  which  convey'influence  to  and  from  the  brain  leave  the  cord 
in  dififi^rent  parts  of  its  course,  it  follows  that  the  morbid  phenomena  must 
Yf^y  with  the  portion  of  the  cord,  affected.  So  far  ^  the  several  spinal  cen- 
tres are  concerned,  the  expnession  of  their  disease  will  be  eonfined  chiefly  to 
the  organ  or  function  ^over  whichlhey.  preside ;  \mi  ft  is  obvious  that,  in  re- 
lation to  cerebral  influence,  if  interrupted  by  disease  of  thaconducting  portion 
of  the  spinal  marrow,  it  must  be  so  for  all  parts  supplied  with  nerves  below 
the  seat  of  disease,  while  those  above  may  be  utiaflected.  Thus,  disease  of 
the  cervical  portion  of  the  cord  will  afiect  speech,  deglutition,  respiration,  and 
all  the  organic  functions  in  the  neck  and  upper  extremities;  while' sensation 
and  voluntary  motion  may  be  deranged  in  all  parts  of  the  body  supplied  with 
spinal  nerves.  Disease  in  the  upper  dorsal  portion  affects  especially  the  di- 
gestive fiinetion,  more  or  less  also  respiration  and  circulation ;  while  paralytic 
symptoms  arcf  confined  to  the  trunk  and  lower  extremities.  The  lower  dorsal 
and  lumbar  portion  may  involve  in  their  d^rder  the  bowels,  and  the  Urinary 
and  genital  apparatus,  and  produce  palsy  in  the  lower  e^rcmities,  without 
affecting  the  chest  and. arms. 

In  the  following  article»^  the  diseases  of  the  spina}  marrow  are  treated  of 
under  the. several  heads  of  1.  infiammation,  2.  organic  affections  not  necessa- 
rily infiammatory,  and  dv  functional  disorder.  ' 


•Article  I. 

INFLAMMATION  OP  THE  SPINAL  MARROW  AND  ITS 

MEMBRANES. 

There  is  in  the  spinal  marrow  the  sam^  difl^ulty  as  in  the  brain  in  distin- 
guishing between  inflammation  of  the  membranes  and  that  of  the  nervous 
matter.  The  fact  is,  that  they  are  generally  in  a  greater  or  less  degree  asso- 
ciated; and  probably  almost  always  so,  when  they  occupy  any  considerable 
portion  of  the  cord,.  Nevertheless,  they  appear  sometimes  to  be  distinct ; 
and,  even  when  connected,  often  exhibit  phenomena  which  indicate  that  one 
of  these  structures  is  more  prominently  affected  than  the  other.  *  It  is  not 
improper,  therefore,  to  treat  of  them  distinctly ;  and  I  shall  do  so,  under  the 
names  of  spinal  memh^/itis  Knd  mi/elitu;  though  it  is  important  that  the 
reader  should  be  aware  that,  in  neither  case,  is  the  name  exclusive ;  the  former 
term  admitting  the  idea  of  attendant  inflammation  of  the  nervous  matter,  and 
the  latter,  that  of  the  meninges. 

1.  Spinal  Meningitis. — ^This  is  inflammation  of  the  membranes  of 
the  spinal  marrow,  with  or  Without  inflamn^ion  of  the  medullary  substance. 
The  membranes  are  primarily  and  chieflyVVccted;  and  it  is  probable  that 
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the  srade  of  action  in  the  medullary-matter  often  scarcely  exoeeda  the  point 
of  high  vascular  irritation ;  at  leas^  not  to  any  oenaiderable  depth. 

The  student  will  recollect  that  the  membranes  of  the  spinal  cord  are  the 
same  as  those  of  the  brain,  with  which  they  are  oontinuous;  the  pia  mater 
immediately  enveloping  the  proper  cord,  the  dura  mater  lining  the  booj 
canal,  and  the  arachnoid  lying  between  them,  and  giving  a  coating  to  hoch. 
The  arachnoid  cavity  of  the  spine  is  continuous  with  that  of  the  brain. 

Of  the  membranes,  the  dura  mater  is  sometimes  especially  affected,  hat 
very  seldom  exclusively.  The  arachnoid,  from  its  want  of  vascularity,  scamly 
appears  to  suffer.  The  pia  mater  is  almost  always  the  pronoanent  seat  of  tiie 
inflamnrntion. 

'  It  is  chiefly  through  irritation  of  the  nervoios  matter,  cither  of  the  cord,  or 
of  the  nerves  passing  out  from  it,  that  the  disease  makes  itself  known ;  almoit 
all  its  peculiar  symptoms  being  such  as  result  from  disturbance  of  the  spiul 
functions. 

Spinal  meningitis  may  be  acute  or  chronic,  and  may  exist  separately,  or  m 
connexion  with,  cerebral  meningitis.  In  its  highly  acute  forms  it  is  raj 
often  thus  complicated.  It  will  be  most' conveniently  considered,  in  relatioit 
to  the  symptoms,  in  the  three  divisions  of  the  acute,  cerebitvspinal,  and  chraw. 

Acute  Spinal  MeningitU. — ^This  is  sometimes  preceded  by  soreneas  or 
dull  pains  in  the  back,  and  feelings  of  heaviness  or  other  uneasiness  in  tke 
extremities;  but  not  unfreq«;iently  it  begins  abruptly  with  severe  pain  in  tk 
spine,  either  confined  to  one  part  of  the  column,  or  beginning  in  one  put 
and  extending  through  a  greater  or  less  portion  of  its  length.  The  oerriol 
portion  is  said  to  be  attacked  more  frequently*  thaji  the  dorsal  or  lumbir. 
The  pain  is  much  increased  by  motion ;  and  is  very  often  attended  wit^  t 
feeling  of  constriction  around  the  body,  either  'iu  the  chest  or  abdomeo,  ac- 
cording to  the  precise  seat  of  the  inflammation.  This^  indeed,  is  one  of  the 
most  striking  characteristics  of  spinal  inflammation  of  whatever  kind. 

Nor  is  the  pain  Confined  to  the  seat  of  the  disease,  or  its  immediate  vicinirr. 
In  all  parts  of  the  body  supplied  with  nerves  from  the  affected  part  of  tbt 
spine,  there  arc  uneasy  sensations  of  various  kinds,  sometimes  acute  neunlrA 
painH,  but  more  fre^juently  tingling,  formication,  or  numbness,  espeti^liy  :d 
the  extremities. 

Another  very  frequent  and  characteristic  phenomenon  is  spasm'^li*  ri- 
gidity of  the  muscles,  more  particularly  of  those  lying  along  the  ?!=i-'* 
The  hcjid  is  drawn  firmly  backward,  and  hmg  kept  in  that  position:  aci 
sometimes  the  whole  trunk  is  stiffly  bent  in  the  same  direction,  cou^tit-t:t£ 
complete  oj)isthot(>nos.  Spasmodic  closure  of  the  jaws,  and  eramp'^  ■t  tbt 
extremities  are  not  uncommon.  Clonic  spasms  are  also  experieuci-d  am-uit- 
ing  in  some  cases  almost  to  convulsions,  in  others,  only  to  twitching  of  :> 
tendons.     General  convulsicms  are  rare  unless  the  brain  is  involved. 

The  limbs  are  enfeebled;  but  the  power  of  voluntary  motion  is  selix 
cntirel}'  h)st,  at  least  in  the  earlier  stages. 

The  attack  is  accompanied  witli  febrile  symptoms.  The  pulse  is  hard  ;r;i 
frequent,  though  sometimes  small ;  the  impulse  of  the  heart  is  stp^nj: :  thr 
skin  is  hot  and  often  perspiring,  sometimes  profusely  soj  the  resj lirat ;"■•:;  ? 
laborious,  hurried  or  slow,  and  almost  always  restricted  ;  anorexia  and  r^i:?*.> 
pation  are  ordinary  symptoms;  and  retention  of  urine  is  very  apt  to  ^'<\^- 
requiring  the  use  of  the  catheter. 

The  symptoms  occasionally  remit  considersibly,  as  in  cerebral  meii:r;r-'>- 
and  are  said  even  to  intermit,  but  afterwards  to  return  with  iucrea>ed  vi^lii.  • 
At  length,  if  relief  is  not  obtained,  the  pulse  becomes  irregular,  smi!I.  «:  i 
feeble;  symptoms  of  drowfiine|k perhaps  of  delirium^  occur,  ending  fiii^-J 
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in  coma;  sometmiM  panJjns  of  the  extremities  maj  be  obeerred;  inToluiT- 
tary  eyacuations  take  place  from  the  rectum  and  bladder;-  and  the  .patient 
dies,  at  a  period  raryine^^m  fonr  or  five  days  to  two  "weeks  from  the  com- 
mencement of  the  attack. 

When  the  spinal  canal  is  opened  after  death,  the  cord  usually  appears 
swollen ;  but  this  is  owing  to  thickening  or  effusion  in  the  membranes;  and 
not  to  increased  bulk  of  the  medulla  itself,  which  may  even  be  oompressed. 
The  dura  mater  is  deeper  coloured  than  usual  in  health ;  the  arachnoid  ex- 
hibits little  change ;  the  pia  mater  is  reddened,  injected,  and  swollen;  and 
these  phenomena  are  obserred  more  especially  on  the  posterior  Cftoe  of  the 
cord.  A  iurbid  serum  is  often  seen,  especially  in  the  lower  part  qf  the  spinal 
osnal,  where  it  is  carried  by  gravitation.  Goagulable  lymph  and  pus  are 
found  between  the  arachnoid  and  pia  mater,  spread,  over  the  sur£EUMi  of  the 
membranes.  The  medullary  substance  may  be  somewhat  injected,  but  is 
rarely  softened,  unless  in  the  cases  attended  with  paralysis. 

Cerehro-4pinal  Menin^tis.-^ThiB  form  of'  the  -disease  most  oommonly  oe- 
ours  epidemically,  and  has  been'  observed,  under  such  circumstances,  to  attacik 
more  especially  young  persons  and  males.  Thus,  in  France  it  ha»  prevailed 
among  the  young  recruits,  and  in  Ireland  has  been  described  as  occurring 
almost  exclusively  in  boys  under  twelve  years  of  age.  '  Commencing  in  1837 
in  the  South  of  France,  it  gradually  extended  over  most  of  that  country,  at- 
tacking preferably  the -garrisoned  towns.  An  epidemic  of  it  in  Ireland  was 
descril^d  by  Drs.  Darby  and  Mayne,  in  the  Dublin  Journal.'*'  A  similar  epi- 
demic has  prevailed  of  late  years  in  limited  districts  in  our  South-western, 
and  in  the  New  EngUind  States.f 

In  the  severest  cases,  the  attack  is  ushered  in  with  a  chill,  during  which 
the  patient  complains  of  acute  abdominal  pains,  is  not  unfrequently  affeeted 
with  vomiting  and  purging,  and'  sometimes  sinks  into  a  state  resembling  the 
collapse  of  cholera.  After  a  time  reaction  takes  place,  and  the  characteristic 
phencfknena  of  the  disease  are  developed.  In  milder  cases,  the  earlier  symp- 
toms are  general  uneasiness,  a  feeling  of  &tigue,'headac1ie,  pain  in  the  neck, 
back,  or  iSong  the  whole  length  of  the  spine,  a  feeling  of  prickling  and  pain 
in  the  limbs,  stiffness  of  the  jaws,  some  difficulty  in  swallowing,  perhaps  also 
difficult  micturition,  and  constipation.  When  the  disease  is  completely 
formed,  there  are  violent  headache,  increased  sensitiveness  to  light  and  sound, 
delirium,  convulsions;  and,  along  with  these  cerebcal  symptoms,  others  in- 
dicating th^  spinal  disease,  such  as  already  described  under  simple  spinal 
meningitis,  among  the  most  striking  of  which  are  the  rigid  spasdis  or  cramps, 
drawing  the  head  stiffly  back^isard,  and  sometime  Ban<kring  the  whole  body 
almost  as  rigid  as  a  boan£  Tbe  countenance  is  said  in  some  oases  to  assume 
the  peculiar  tetanic  expreiteion.  High  febrile  excitement  occurs,  with  a  hot 
skin,  very  frequent  pulse,  insatiable  thirst,  vomiting,  and  epifiastric  tender- 
ness. Not  unfrequently  typhoid  phenomena  manifest  themselves,  as  a  dry 
tongue,  with  sordes,  fi&eble  pulse,  prostration  of  strength,  petechisd,  &c. 
Should  a  favourable  change  not  take  place,  comatose  and  paralytic  symptoms 
make  their  appearance ;  and  death  .soon  foOows:  The  disease  sometimes  com- 
pletes its  course  in  less  than  forty-eight  hours;  but  more  frequently  termi- 
nates about  the  fifth  day;  and '  sometimes  runs  on  for  two  or  three  weeks. 
The  mean  duration  of  fatal  cases  ia  stated  at  about  tep  days. 

*  Bee'Rankmg*i  JbHrad,  vol.  ii.  No.  ],  p.  151,  and  Na  2,  p.  101. 

t  See  papeVs  by  Dr.  Hicks,  of  Vicksburg,  MiMissippi,  and  Dr.  Taylor,  of  Whiteville, 
Tenneseee,  in  the  N.  O,  Mtd,  tmd  Sitrg.  /oMm.,  it.  49;  an  elaborate  paper  by  Dr.  Ames, 
of  Montgomery,  Alabama,  Ilnd^  w.  295 ;  and  a  papar  by  Dr.  A.  Stone,  in  the  roHcm  Mri. 
mmd  SKTg.Jimrn.,  xl.  201. 
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The  appoaranoes  afler  death  are  those  already  detailed,  under  cerebral  and 
ppinal  nieningitifl.  There  is  said  in  some  cases  to  be  an  extraordinary  ab- 
Hence  of  cerebral  lesion ;  no  induration,  softening,  or  unusual  yaacalaritj 
beinff  observed;  and  instances  occur  in  which  both  the  brain  and  spinal  conl 
are  tree  from  signs  of  inflammation.  (Arch.  Gin.y  4e  a^.,  xix.  391.)  In 
general  the  most  striking  appearance  is  that  of  an  efiiision  of  yellowish  or 
greenish  lymph  between  the  arachnoid  and  pia  mater,  rather  scanty  on  the 
hemispheres,  more  abundant  at  the  base  of  th^  brain,  and,  in  the  spinil 
column,  inviting  the  cord  completely,  sometimes  extending  to  the  extremitj 
of  the  caudex  equina,  and  giving  a  coat  to  each  of  the  spinal  nerves.  Noae 
of  this  secretion  is  ordinarily  found  in  the  cavity  of  the  arachnoid,-  whether 
cranial  or  spinal.  Sometimes  the  serous  membranes  generally,  including  alw 
the  synovial,  show  purulent  manifestations.  (/6u^.,  392.) 

M.  Boudin  has  identified  this  disease,  as  it  has  appeared  in  France,  with 
typhus  fever,  from  the  more  ordinary  forms  of  which  it  differs  simply  in  t^ 
seat  of  the  local  lesion.  He  believes  it  to  be  contagious,  and  -thns  aecoanta 
for  its  tendency  to  attack  crowded  populations,  as  military  depots  and  garnsona. 
Another  strong  argument  in  favour  of  this  view  of  its  nature  is  the  powe^ 
lessness  of  purely  antiphlogistic  measures  in  its  cure,  while  it  yields  not 
unfirequently  to  an  opposite  treatment.  (^Arch.  Gen,,  4e  Mer.y  xLc  392.)  The 
disease,  as  it  has  occurred«epidemically  in  the  United  States,  is  probaUj 
of  the  same  character.  This  is  a  point  ef  great  importance  in  relation  to  the 
treatment.  If  pure  cerebrospinal  meningitis,  it  must  be  encountered  bj 
the  energetic  employment  of  antiphlogistic  measures ;  if  a  malignant  febrik 
disease,  simply  attended  with  the  cerebroH^pinal  inflammation,  it  is  to  be 
treated  on  other  principles  altogether.  I  have  little  doubt  that,  wherever  it 
occurs  as  an  apparent  epidemic,  presenting  the  grav6  characters  above  de- 
scribed, it  is  in  fact  a  form  of  malignant  fever,  belonging  to  the  group  of 
typhous  diseases,  and  bearing  a  close  analogy  in  general  character  to  the  tj» 
phous  epidemic  which  prevailed  in  the  United  States  in  1812  and  for  seven! 
years  afterward,  and  to  the  malignant  afifection  which  has  of  late  visited  and 
still  continues  to  visit  isolated  tracts  of  our  country,  under  the  name  of  biack 
tcfiffv^  or  malignant  erysipeUu. 

Chronic  Spinal  MeningitU. — This  is  much  less  frequent  than  the  acute, 
unless  as  a  consequence  of  organic  disease  of  the  cord,  or  the  vertebrse.  It 
comes  on  with  dull  pains  in  some  portion  of  the  spinal  column,  with  deranged 
sensations  in  the  extremities,  such  as  formication,  tingling,  &c.,  and  disorder 
in  the  functions  of  the  thoracic,  abdominal,  or  pelvic  viscera.  The  charac- 
teristic rigid  or  tonic  spasms  take  place  after  a  time;  the  limbs  become  eon- 
tracted,  the  head  is  sometimes  drawn  to  one  side,  or  permanently  backward, 
and  even  the  trunk  distorted.  The  patient  often  suffers  much  from  acute 
pains  in  the  limbs,  abdomen,  &c.  An  acute  attack  sometimeB  supervenes, 
and  proves  spee<iily  fatal;  or  death  takes  place  from  the  consequences  of 
paralysis,  exhaustion,  or  a  gradual  failure  of  the  vital  functions,  after  maoj 
juontlis  c»r  ycjirs  of  suffering.  There  is  reason,  however,  to  believe,  that  re- 
covery of  ton  takes  place  under  judicious  treatment. 

2.  Myelitis  (from  /uwfX6j,  marrow)  is  here  employed  to  signify  inflam- 
mation of  the  subsUinee  of  the  cord.  Like  spinal  meningitis,  it  may  be 
acute  or  chronic.  In  very  acute  cases,  there  is  much  spinal  pain,  which  is 
greatly  increased  by  motion  and  pressure,  and  convulsions  sometimes  attend 
the  early  stage.  Pains  too  are  experienced  in  various  parts  of  the  bodj, 
supplied  with  nerves  from  the  affecteii  portion  of  the  cord.     Formication, 


tingling,  numbness,  and  a  feeling  of  coldness  in  the  limbs  are  ordinary  si 
sat  ions.     These  may  occur  in  a  smgle  limb,  in  both  of  the  lower  extrcmiti 


extremities, 
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or  in  one-half  of  the  body.  Along  with  deranged  sensation  there  is  also  dimin- 
ished power  of  the  muscles,  which  is  at  &tit  indicated  by  uncertainty  of 
moTcment,  and  ends,  if  the  case  advande,  in  complete  paralysis.  Upon  the 
occurrence  of  this  affection,  the  pains  generally  cease.  Sometimes  the  pan^ 
Ijsfs  begins  at  the  remotest  part  of  the'  extremities, -and  gradually  ascends, 
until  it  involves  the  vital  organs.  Not  unfrequently  involuntary  contrac- 
tions jof  the  muscles,  either  rigid  or  clonic,  accompany  this  loss  of  voluntary 
motion.  Sensation  may  continue,  or  be  abolished.  The  continuance  of  sen- 
sation, when  the  power  of  motion  is  lost,  is  explained  by  the  different  origin 
of  the  nerves  belonging  to  these  functions.  When  there  is  paralysis  of 
motion  alone,  the  anterior  nerves  only  are  affected;  when  both  functions  are 
paralyzed,  the  disease  has- seised  upon  both  sets  of  nerves. 

It  was  i^upposed  that  disease  of  the  anterior  and  posterior  spinal, columns 
might  have  differences  of  efiept,  corresponding  with  the  nerves  preceding 
respectively  from  them ;  and  a  case  of  paralysis,  as  detailed  by  Abercrombie, 
in  which  the  sensibility  of  the  limbs  continued  unimpaired;  and  after  death 
the  anterior  ftsciculi  of  the  dorsal  portion  of  the  cord  were  found  diffluent, 
while  the  posterior  retained  their  consistence,  gave  some  count^ianee  to  the 
supposition.  But  another  case  has  been  recorded  by  Mr^  Stanley,  in  which 
a  precisely  similar  condition  of  the  limbs,  during  life,  was  found,  after  death, 
to  be  accompanied  with  softening  of  the  posterior  column  exclusively.  (  Wai^ 
son't  Leciureij  2d  Am.  ed.,  p.  296.) 

The  paralysis  extends  to  the  bowels,  |nroducing  obstinate  constipation,  and 
to  the  bladder,  causing  retention  of  urine;. but  ultimately,  the  sphincters  be- 
coming involved,  these  conditions  are  followed  by  incontinence. 

At  the  same  time  that  -the  muscles  thus  lose  their  pow«r)  the  organic  func- 
tions are  deranged.  The  stomach,  the  liver,  the  kidneys,  the  genital  organs, 
are  liable  to  various  disorder.  Palpitations,  dyspnoea,  and  hiccough  are  not 
unfrequent  attendants  on  the  disease. 

Febrile  symptoms  are  not  usually  developed  in  any  considerable  degree. 
The  pulse  is  seldom  much  accelerated,  and  is  often  slower  than  in  heedth. 
The  respiration  is  also  slow  and  confined. 

Death  sometimes  takes  place  very  speedily,  even  during  the  first  or  second 
day.  This  may  be  readily  understood,  when  the  affection  occupies  the  cord 
above  the  point  at  which  the  respiratory  nerves  pass  off.  Respiration  must 
cease,  if  the  spinal  marrow  above  this  point  become  incapable  of  conveying 
infiuence  from  the  respiratory  centre.  In  the  lower  part*  of  the  spine  an 
equal  amount  of  disease  "Would  be  longer  in  producing  death,  because  the 
functions  immediately  essential  to  life  are  not  interrupted. 

When  the  case  is  at  dll  protracted,  eschars  are  apt  to  form  upon  the  baok 
and  hips,  in  consequence  of  pressure;  and  the  fatal  issue  is  hastened  by  the 
exhausting  discharges  which  take  place.  There  is  no  fixed  period  for  the 
fatal  termination  of  the  disease.  Though,  as  already  stated,  it  may,  in  the 
acute  form,  end  in  less  than  forty-eight  hours;  yet,  much  more  frequently, 
it  runs  on  for  a  week  or  ten  days,  or  longer;  and  its  term  may  vary,  accord- 
ing to  its  degree  of  acuteness  or  chronicity,  from  the  period  mentioned,  to 
weeks,  months,  or  yeaiu  * 

The  chronic  form  of  the  disease,  which  is  more  frequent  than  the  acute, 
commences  almost  insensibly,  with  a 'little  uneasiness  iu  the  spine,  slightly 
disordered  sensations  in  the  extremities,  and  unusual  fatigue  after  exertion; 
but  little  apprehension  is  felt,  until,  at  length,  paralytic  ^symptoms  begin  to 
be  experienced.  These  slowly  increase.  Tie  patient  may  be  affected  with 
tremors,  which  are  sometimes  almost  constant.  The  gait  becomes  uncertain, 
vacillating,  tottering.     The  limbs  no  longer  support  the  body.     The  paralysis 
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encroaches  upon  the  trunk,  afiect0  the  urinary  organs,  and  ascends  at  last  to 
the  chest.  Involuntary  starlings  of  the  ifiuscles,  and  sometimes  ngid  eon- 
tractions  mingle  with  the  advancing  paralysis.  Slongha  and  ulcers,  widi  ex- 
hausting discharges,  form  upon  the  sacrum,  hips,  &c.,  and  the  patient  loses 
all  power  over  his  evacuations.  The  pulse  is  usually  slow  and  feeble,  the 
surface  pale,  and^^he  limbs  frequently-edcmatoua.  Death  takes  place  ta  the 
Jesuit  of  exhaustion,  and  sofiietimes  of  asphyxia,  the  paralysis  rising  gnda- 
ally  until  it  involves  the  chest. 

The  chief  anatomical  character  of  myelitis  is  softening  of  the  medulla. 
This  exists  in  various  degrees,  from  a  alight  diminution  of  consisteDce  to 
complete  diffluence.  Sometimes  the  colour  of  the  softened  part  luLit  vmt 
shade  of  red,  but  more  frequently  it  is  yellowish,  or  of  the  natoral  vkile- 
ness.  The  softness  may  occupy  a  portion  only  of  the  diameter  of  the  cord, 
passing  upward  and  downward  in  the  direction  of  the  oolunm,  or  may  iDYolte 
its  whole  thickness.  Doubts  have  been  entertained,  whether  the  yellow  and 
white  softening  are  really  the  result  of  inflammation.  They  are  attenditi 
with  the  same  symptoms  during  life.  Siens  of  meningitis  are  often  obserfcd 
in  connexion  with  the  myelitis,  but  not  always. 

J}iagnons, — It  has  been  suggested  that  meningeal  inflammation  might  be 
recognised  by  the  existence  of  tonic  spasms  or  rigidity ;  but  these  luppen 
also  in  pure  myelitis,  tl|ough  less  firequent  or  striking.  Paralysis  may  geB^ 
rally  be  considered  as  an  evidence  of  -the  latter  complaint,  when  attended 
with  other  marks  of  inflammation  in  the  spinal  column.  It  is,  however,  of 
little  consequence  to  distinguish  the  two  affections,  as-  their  treatment  b 
essentially  the  same.  It  is  more  important  not  to  mistake  spinal  inflanmn^ 
tion,  whether  meningeal  or  medullary,  for  rheumatism.  Gases  of  the  fonser 
diseases  have  often  been  fatally  neglected,  under  the  impression  that  they 
belonged  to  the  latter.  It  is  only  in  the  early  stages  that  there  can  be  uy 
danger  of  such  a  mistake.  The  occurrence  of  tonic  spasms,  or  of  panljtie 
symptoms,  would  sufficiently  distinguish  the  spinal  inflammation.  VHten 
these  are  absent,  a  just  inference  can  sometimes  be  drawn  from  prewnre, 
which,  in  spinal  inflammation,  will  occasion  most  uneasiness  when  made  ap^ 
the  spinous  processes,  in  rheumatism,  commonly,  when  made  alongside  of  the 
spine.  In  rheumatism,  moreover,  the  pain  on  motion  is  generally  very  ob- 
viously dependent  on  the  contraction  of  the  muscles.  There  may  be  some 
danger  of  <;onfounding  inflammation  of  the  spinal  marrow,  or  its  membraneft. 
with  spinal  irritation ;  but  the  reader  is  referred  to  the  latter  affection  for  tbe 
diagnostic  symptoms. 

Onuses. — Among  the  most  common  causes  of  spinal  inflammation  are  faluN 
blows,  groat  and  frequent  straining,  and  fatiguing  muscular  exertivjn  ef  all 
kinds.  Abuse  of  the  venereal  propensity  is  also  said  to  produce  it,  especiiLr 
that  form  of  it  attended  with  softening.  Vicissitudes  of  weather,  aloolioiit 
drinks,  and  other  ordinary  sources  of  inflammation  occasionally  act  as  caos^^. 
Sometimes  it  appears  to  result  from  epidemic  influence.  Other  di£ea:«» 
of  the  spine  occasion  it,  such  as  caries,  tubercles,  &c.  It  is  very  apt  to  \*. 
propagated  from  inflammation  of  the  corresponding  tissue  in  the  brain.  Spiul 
softening  has  often  been  observed  in  the  epileptic  and  insane. 

Prognosis. — The  severe  forms  of  spinal  and  cerebro-spinal  inflammati  - 
are  very  dangerous,  though  not  so  necessarily  fatal  as  some  writers  apfwar  t" 
believe.  Cures  of  this,  as  of  cerebral  meningitis,  may  be  effected  in  nusy 
cases  by  prompt  and  energetic  treatment.  In  some  instances,  it  is  tnio.  ^y 
cially  in  the  epidemic  form  of  the  disease,  the  death-blow  seems  to  be  giwo 
at  the  very  commencement.  Very  discouraging  opinions  are  also  gifen  ■*! 
the  prognosis  in  myelitis.     After  it  has  advanced  to  confirmed  paralyiiK 
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there  maj  not  be  much  to'  hope  for;  Imt  I  am  oonrinced  that,  in  its  early 
stages,  it  is  often  set  aside  by  judicious  remedies.  In  no  case  sho^d  the 
practitioner  despair,  unless  when  the  powers  of  Hfe  are  obviously  giving  way, 
when  the  patient  loses  command  of  the  sphincters,  and  a  tendency  to  the 
formation  of « sloughs  js  evinced. 

Treatment. — 'Ine  treatment  of  spinal  inflammation  is  to  be  conducted  upon 
the  same  plan  as  that,  of  inflammation  elsewhere.  In  the  acute  afiectiob, 
bleeding  as  freely  and  as  frequently  as  the  pulse  and  general  strength  will 
'permit;  copious  and  repeated  local  depletion  by  cups  and  leeches  along  the 
spine,  with  emollient  Itikewarm  oat^plasms  in  the  intervals;  purging  with 
(»domel  in  the  beginning,. and  subsequently  with  the  saline  cathartics^  but 
never  violently:  and,  lastly,  should  the  disease  not  yield  to  depletion,  blis- 
ters over  the  whole  length  of  the. inflamed  portion,  vrith  the  use  of  mercury 
in  reference  to  its  constitutional  impression,  constitute  the  sum  of  the  treat- 
ment. Some  recommend  cold  to  the  spine,  as  to  the  head  in  cerebral  inflamma- 
tion ;  but  I  should  apprehend  the  production  of  other  internal  diseases  from 
this  remedy,  applied  to  the  naked  -surface  of  the  body  with  such  steadiness 
as  to  be  at  all  efficient.  KefVigerant  diaphoretics  and  coolihg  drinks  may  be 
given  during  the  existence  of  febrile  symptoms.  Perfect  rest  should  be 
enjoined;  and  the  patient  should  never  be  permitted  to  rise  even  £or  ihe 
purposes  of  a  stool.  The  diet,  of  course,  must  be  rigidly  antiphlogistic. 
Care  should  be  taken  to  prevent  undue  accumulation  of  urine  in  the  bladder, 
and  for  this  purpose  recourse  should  be  had,  if  necessary,  to  the  catheter. 

The  chronic  adBfection  is  to  be  treated  upon  the  same  principles  precisely, 
but  less  energetically.  Kepeated  leeching  and  cupping  will  here  be  prefer- 
able to  general  bleeding;  A  constant  succession  of  blisters  must  be  main- 
tained; of  their  place  supplied  by  issues,  setons,  copious  antimonial  pus- 
tulation,  or  moxa.  Some  writers  strongly  recommend  the  actual  cautery. 
Much  may.  be  expected  from  a  moderate  and  long  sustained  mercurial  impres- 
sion; but  it  will  be  important  so  to  manage  the  remedy  as  scarcely  to  pro- 
duce apy  efTeot  upou  the  mouth.  One  of  the  most  important  measures  is 
absolute  rest  in  bed.  For  the  treatment  of  any  paralvtic  affection,  which 
may  remain  aft^r  the  subsidence  of  the  inflammation,  the  reader  is  referred 
to  paralysis.  The  disposition  to  slough  should  be  guarded  against,  as  far  as 
possible,  by  means  of  alcoholic  lotions,  the  lead  plaster,  hollow  cushions, 
aown  pillows,  and  occasional  change  of  position;  and,  when  ulcers  have 
formed,  they  should  be  dressed  frequently  and  carefully,  so  as  to  preserve 
cleanliness;  and  fetor  should  be  corrected  by  creasotic  or  chlorine  washes. 

In  epidemic  cerebro-spinal  meningitis,  reference  must  be  had  to  the  state 
of  the  system,  which  often  requires  the  support  of  tonic  and  stimulant  mea- 
sures, suich  as  are  adapted  to  typhus  fever,  while  the  local  inflammation  is  to 
be  encountered  by  leeches  or  cups,  followed  by  blisters  to  the  back  of  the 
neck  and  along  the  spine.  Copious  depletion  is  out  of  the  question  in  the 
malignant  cases. 
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ORGANIC  DISEASES  OF  THE  SPINAL  MARROW. 

Allusion  is  here  had  to  afiections  not  essentially  inflammatory  in  their 
character.     As  they  all  produce  certain  common  effects,  they  may  be  most 
oonveniently  con^dered  under  one  head.     These  effects,  so  far  as  the  symp- 
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Zf.izA  %nt  er^MCTced.  resolve  themjelrea  into  dioB«  cf  presKav  spc«  iLe  &vi 
ftzvi  of  irriiad-'.'n.  infiammation.  cr  di£orguiz»Q  :-«l  '^f  :u  sabettsce. 

^ympHmu. — Pain  in  Tuioo*  degrees  and  of  tu>j&*  character  is  fch  k 
the  rplDe;  mc^eraje  or  KTere,  doll  or  acute.  bcniTig,  gaavinc.  Undiu^ig. 
L^EATv.  pulaatiTe.  kc.  There  are  also  m>rhxi  fezksasiiXk»  of  di^reai  kind&ii 
thve«  portions  of  the  body  sapptied  vith  nerroos  iiiAaeiiee  from  the  pin 
affected.  Feeling*  of  tingling,  pricking,  or  fonnicadaa,  of  numbness  a&d 
colJnefis,  and  frequently  of  acute  pain,  sometimes  itadi:  Ekarj.  scmetimeft  sheet- 
ing along  the  course  of  the  nerves,  are  experienced  in  tii«  limba,  and  dife- 
ent  part«  of  the  trunk  and  neck.  Uneaev  sensauoos  of  aloKM  infinite  diT«r- 
sity  are  felt  in  the  chest,  abdomen,  or  pelvis.  accordzzi|r  to  the  situatioB  if 
the  spinal  affection ;  and  among  these  fensatioiis  sharp  or  newmlgic  psinsazt 
not  unfreqnent.  A  wnse  of  stricture,  as  of  a  band  aboai  ihe  body,  is  tot 
common. 

Superadded  to  deranged  sensation,  there  is  a  gradtiallT  increasiBg  veiksea 
of  the  muscles,  which  at  length  ends  in  pdsy.  sometiHkes  both  of  sense  aad 
motion,  sometimes  of  the  latter  exclusively ;  and  the  pajmljik  affSectioB  mir 
be  confined  to  one  limb  or  one  side,  may  extend  to  several  limbs,  or  majra- 
braoe  almost  the  whole  body.  Paraplegia  is  amon^  the  most  comBr*o  rr> 
suits.  Constipation  and  retention  of  urine,  or  the  oiHitrarT  oondici^xi  ^ 
incontinence,  are  apt  to  occur  in  the  course  of  the  complaint,  conse^uen:  ■! 
paralysis  of  the  rectum  and  bladder  iu  the  former  case,  and  of  the  sphiaoten 
in  the  latter.  The  palsied  limbs  undergo  atrophy,  and  often  beeome  tLr 
seat  of  serous  effuuon. 

Involuntary  muscular  contractions  very  often  accompan j  the  Iocs  of  Tolia- 
tary  power,  and  either  tetanic  rigidity,  or  clonic  spasoLS,  are  experienoed  it 
different  parts  of  the  body.  The  functions  of  digesdon,  respiration,  and  or 
culation  undergo  various  disorder.  Vomiting,  dyspn<Ba,  and  palpitatioa  azv 
not  unfrequent  symptoms.  When  the  disease  is  near  the  foramen  nugnsB. 
deglutition  is  difficult,  and  respiration  especially  disturbed.  Not  unfra^ofCL^ 
the  brain  becomes  involved  directly  or  sympathetically,  and,  in  add:n:c  :.■ 
the  above  symptoms,  we  have  headache,  delirium,  convulsions.  stral«:»x^N 
stupor,  coma,  &c.  Finally,  sloughs  upon  the  surface  result  from  the  ^li^ii:?: 
prcitsure,  and  exhausting  uloers  are  superadded  to  the  spinal  and  ctr:':'^. 
symptoms.  Death  takes  place  either  from  pure  exhaustion,  or  fr.x  zr*:- 
niption  of  one  of  the  vital  functions.  The  di^ieasc  may  be  a  few  m:LtaN  ^r 
may  be  many  years,  in  completing  its  course. 

(Jf  the  affections  alluded  to,  most  have  an  inevitable  tendencv  t*'-viri' 
death.  But  I  rank  under  the  same  head,  effusion  into  the  spfnil  ^^• 
when  sufficient  to  give  rise  to  the  above  phenomena,  or  most  of  :hcn:  «&- 
this  is  not  alwa3's  fatal.  The  following  is  a  brief  enumeration  ot  the  sct>.:L 
affections. 

Hemorrhage. — Blood  may  be  effused  without  the  dura  mater,  in  thi  ^=1^7 
of  the  arachnoid,  between  that  and  the  pia  mater,  or  iu  the  substance  ^f*^ 
marrow.     It  is  very  generally  consequent  upon  active  congesti«^n,  ani  tb-r^ 
fore  often  associated  with  signs  of  inflammation;  nor  are  we  in  po^^^  ■-  ^ 
any  means  of  forming  an  accurate  diagnosis.     But,  when  the  symptom?  • 
rompression  of  the  spinal  marrow  come  on  suddenly,  we  mav'suspiiv:  ■-■' 
existence  of  hemorrhage.     As  the  blood  sometimes  travels  from  onr  pj.*^  ■ 
another,  the  symptoms  may  be  expected  to  change  their  scat.      When  '.f;<- 
around  the  cord,  it  may  produce  only  a  moderate  degree  of  uumbnts.*  -rsi- 
oular  weakness;  when  into  its  substance^  it  generally  gives  rise  t>  »>-api  * 
paralysis.     Either  death  may  ensue,  or  the  blood  maj'  become  entv^id  iri 
absorbed,  as  in  the  brain.     When  there  is  reason  to  suspect  the  exL«i^ct  '' 


0LA66  in.]         OBaAHIC  DI8SABB8  OF  THE  BKHTAL  MARROW.  771 

hemorrhage,  the  remedies  indicated  are  perfect  rest,  oold  applications  to  the 
spine  when  the  symptoms  are  threatening,  depletion  as  far  as  the  state  of  the 
system  may  warrant,  and,  finally,  should  siffns  of  inflammation  present  them- 
selves, the  various  measures  applicable  to  that  aflfcc^on. 

Seroiu  Effkiion.'-^Bgdroratiiis. — As  the  spinal  arachnoid  cavity,  and  the 
space,  if  we  may  call  it  such,  between  the  pia  mater  and  arachnoid,  are  con- 
tinuoos  with  those  of  the  brain,  liquid  effused  within  the  cranium  often  finds 
its  way  into  the  spinal  canal,  and  produces  the  symptoms  resulting  from  pres- 
sure upon  the  coixL  This  not  unfrequently  takes  place  in  hydrocephalic 
jMttients;  and  whei^>  m  ooqasionally  happens,  there  is  imperfection  in  the  bony 
parietes  of  the  canal,  as  in  spina  bifida,  a  tumour,  disappearing  or  diminish- 
ing upon  pressure,  is  apt  to  show  itself  upon  the  spine.  Serous  effusion  may 
aho  originate  within  the  spinal  cavity,  either  occupying  the  q^aoes  before 
alluded  to,  infiltrating  the  substance  of  the  marrow,  hollowing  out  for  itself 
cavities  in  that  substance,  or  confined  to  the  space  without  ihe  dura  mater. 
In  the  last  case  it  is  necessarily,  spinal  in  its  origin,  as  the  dura  mater 
adheres  to  the  bone  at  the  foramen  ma^upi,  in  such  a  manner  as  to  cut  off 
any  communication  with  the  cranium.  But,  except  in  the  instance  of  spina 
bifida  above  mentioned,  we  have  no  means  of  deciding  upo«  the  nature  of 
these  cases.  At  best  we  can  only  conjecture  that  there  is  serous  effusion  in 
the  spinal  canal,  when  the  symptoms  of  compression  of  the  spinal  marrow, 
palsy,  namely,  of  sense  and  motion,  in  various  deerees,  accompany  evidences 
of  cerebral  effiision.  When  the  fluid  travels  readUy,  it  is. rational  to  suppose 
that  the  erect  position,  through  the  influence  of  gravitation,  may  cause.it  to 
aiecumulatc  in  the  lower  part  of  the  spinal  column,  and  thou  produce  the 
ajmptoms  more  especially  of  Cjopipression  of  this  {Nurt.  When,  therefore,  we 
find  numbness  and  debility  of  the  lower  extremities  increased  by  the  erect 
posture,  we  may  infer  that  there, ^is  probably  serum  in  the*  oanal.  For  the 
treatment  of  spina  bifida  the  reader  is  referred  .to  works  on  surgery.  In 
other  cases  of  supposed  seroiis  effusion,  the  remedies  must  be  addressed  to  the 
patholbgieiJ  condition  in  which  it  may  be  thought  to  orighutte. 

Hyptrtropliy  and  Atrophy, — ^These  affections  have  been  oocasionaUy 
noticed  upon  dissection,  without  being  tiaoeable  to  anv  other  pathological 
state.  They  are,  however,  mecely  matters  of  anatomical  curiosity ;-  for  they 
cannot  be  known  during  life. 

Aneurismi,  S^aiida,  7\iberclea,  and  Carcinomatous  Tumown  cccasionally 
form  within  the  spinal  canal,  and  give  rise  to  the  phenomena  already  detailed. 
Aneurisms  and  carcinoma  sometimes  also  press  on  the  spine  from  without, 
and,  producing  absorption  of  the  bony  matter,  come  into  an  irritating  or  de- 
structive contact  with  the  cord,  and  occasion  the  most  harassing  symptoms. 
The  disgnosis  in  all  these  cases  is  very  uncertain^  and  especially  so  when  the 
disease  is  within  the  spinal  canal.  Sometimes  a  probably  conclusion  may  be 
fiurmed  from  the  nature  of  some  existing  disease  elsewhere^  Thus,  when 
the  symptoms  enumerated  occur  in  an  individual  who  presents  obvious  signs 
of  tuberculous  or  cancerous  affection,  they  may  without  any  great  violence  be 
referred  to  the  ^ame  origin.  The  prognosis  is  almost  always  ^favourable. 
The  treatment  is  wholly  palliative.  To  enjoin  rest,  U>  adapt  the  diet  to  the 
state  of  the  system  aiid  of  the  digestive  organs,  to  keep  the  bowels  regular, 
to  draw  off  the  urine  when  itsquiaite,  to  guard  as  much  as  possible  against 
eaohars,  and  to  reiieye  pain  by  the  internal  and  local  use  of  anodynes,  is  all 
that  is  left  for  the  physician  in  most  of  these  cases.  Happily  Uiey  arc  very 
rare. 
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JlrticU  III 

FUNCTIONAL  DISEASE  OF  THE  SPINAL  MARROW. 

When  His  considered  that  from  the  spinal  centres  probably  flows  an  in- 
floence,  which  is  requisite  to  sustain  the  rarions  organic  fnnctions  in  their 
healthy  condition,  it  can  be  readily  understood  that  a  great  diversity  of  de- 
rangement in  these  functions  may  result  firom  deficient,  excessiTe,  or  per- 
yerted  action  in  the  centres,  without  the  necessary  existence  of  any  orginie 
disease.  It  is,  indeed,  highly  probably  that  many  disorders  of  the  digestiTe, 
respiratory,  and  circulatory  organs,  many  derangements  of  the  secretory  and 
nutritive  processes,  of  which  the  causes  are  obscure,  might  be  traced  to  tbe 
spinal  marrow  as  their  source,  had  we  the  means  of  investigating  accuratelj 
the  functional  disorders  of  that  structure.  But,  in  the  present  state  of  oar 
knowledge,  such  a  reference  must  be  conjectural,  except  in  those  cases  in 
which  some  direct  evidence  exists  of  spinal  disturbance.  Still,  even  a  cod- 
jectural  reference  may  lead  to  useful  results;  and  remedies  may  often  be 
advantageously  addressed  to  the  spine,  when  no  other  proof  of  disorder  in  tbe 
cord  is  oifered  than  morbid  phenomena  of  the  organs  over  which  it  presides. 
It  is,  indeed,  a  good  practical  rule,  in  all  those  cases  of  fnnctio>nal  disease  in 
any  part  of  the  body  supplied  with  spinal  nerves,  of  which  the  cause  is  ob- 
scure, to  bear  in  mind  their  possible  origin  in  the  medulla  spinalis,  and  to  be 
prepared,  should  other  measures  fail,  to  have  recourse  to  such  as  maj  be 
calculated  especially  to  alter  the  condition  of  that  portion  of  the  nerrou 
system. 

But,. while  it  is  probable  that  much  disorder  may  depend  on  the  spinal 
marrow,  which  cannot  be  clearly  traced  to  it,  there  are  numeroas  instances  ia 
which  that  structure  affords  direct  evidence  of  a  diseased  condition,  and  tbos 
enables  us  to  refer  various  morbid  phenomena  existing  elsewhere,  with  grea: 
confidence,  to  their  true  origin.  A  vast  addition  to  our  means  of  sueet^sslTDilly 
combating  disease  has  been  made  by  the  comparatively  recent  opi-iiiiicr  i-t* 
this  new  field  in  therapeutics.  The  evidence  of  functional  spinal  diy<rdiT 
above  alluded  to  is  that  offered  by  tenderness  upon  pressure  on  the  spin<^'U^ 
proi^sses,  when  there  is  no  reason  to  suspect  the  existence  of  spinal  menii:- 
gitis  or  myelitis.  This  symptom  has  been  so  frwjuently  found  associateil  vitb 
varifms  disorders  in  different  parts  of  the  system,  which  have  yifldfi  w 
remedies  addressed  to  the  scat  of  it,  that  it  has  come  to  be  regardo<l  as  the 
cbaracteristic  sign  of  a  peculiar  affection,  which  for  want  of  a  lunter  aani? 
is  generally  denominated  spinal  irritation.  The  remainder  of  this  ariiile 
will  be  devoted  especially  to  the  consideration  of  that  affection. 

Spinal  Irritation. — It  will  be  understood  that,  in  this  particular  ap- 
plication of  it,  the  term  spinal  irritation  is  not  intended  to  embrace  evorf 
example  of  morbidly  increased  excitement  of  the  medulla  spinalis,  or  a  part 
of  it,  but  only  those  cases  in  which  the  particular  phenomenon  above  allude^i 
to  is  offered ;  that,  namely,  of  tenderness  upon  pressure  on  one  or  more  of 
the  spinous  processes  of  the  vertebne. 

Si/mp(orm. — These  are  immensely  diversified.  They  are,  indeed,  aim  >*t 
a.s  numerous  as  the  possible  derangements  of  function  in  all  parts  of  tbe  ^m^Jv. 
supplied  with  nerves  from  the  spinal  marrow.  The  only  sympt-om  c-«»nimoii 
to  all  tlie  cases  is  the  pathognomonic  one  above  referred  to.  L'pon  niakinf 
pressure  on  the  spinous  processes,  beginning  at  the  neck  and  pnxivdiaj 
downward,  we  may  find  either  a  general  tenderness  along  the  whole  or  tiw 
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grater  portion  of  the  colamn,  or,  what  is  much  more  commcm^the  ienderDess 
maj  be  confined  to  one  or  a  yeiy  few  of  the  vertebne;  and,  not  nnfrequentlyy 
ono  is  more.acutelj  sensitiye,  while  above  and  below  it  the  tenderness  gradu- 
ally diminighes  until  it  ceases  to  be  evident.  The  dorsal  vertebrse  are  most 
frequently  affected.  There  is  not  less  difference  in  the  degree  of  tendemeaSy 
than  in  its  precise  seat  In  some  instances  it  is  slight,' requiring  rathw 
heavy  pressure  to  develope  it;  in  others  it  is  exquisitely  keen,  so  that  a  touch 

E reduces  uneasiness,  and  the  slightest  pressure  occasions  intolerable  pain.  I 
ave  repeatedly  knevm  patients  to  start  as  if  struck  with  a  pistol-ball,  or 
pierced  with  a  knife,  upon  gentle  pressure  being  made  with  the  finger  on  one 
of  the  spinous  processes ;  and,  even  in  a  state  of  apparent  coma,  with  all 
other  parts  of  the  body  insensible  to.  painful,  impressions,  the  most  marked 
evidence  of  suffering  will  be  presented  by  the  face  of  the  patient,  and  (he 
movements  of  the  body,  when  the  tender  vertebra  is  touched.  The  pain  is* 
often  described  as  shooting  through  the  body  anteriorly,  add  13  not  unfre« 
quently  attended  with  sensations  of  nausea,  or  sickening  &intnea&  A  re- 
markable circumstance  is,  that,  in  the  greater  number  of  cases,  there  is  little 
or  no  pain  in  the  affected  portion  of  the  spine  except  when  pressure  is  made, 
80  that  the  real  seat  of  disease  might  escape  notice,  were  not  the  attention 
of  the  physician  directed  towards  it  by  syjnptoms  existing  .elsewhere. 

I  shall  not  pretend  to  enumerate  all  these  symptoms;  but  shall  content 
myself  with  odling  attention  to  some  of  the  more  prominent.  They  vaiy 
with  the  portion  of  the  spine  affected;  those  parts  especially  shWing  signs 
of  disorder,  which  receive  nerves  directly  or  indirectly  from  the  vicinity  of 
the  tender  vertebrsD.  But  it  will  be  more  convenient  to  consider  them  in 
relation  to  the  functions  than  the  piirticular  structures.  Beginning  with  the 
digestive  function,  we  have  difficiilt  .deglutition ^  stricture  of  the  oesophagus^ 
gastrodynia,  spasm  of  the  stomach,  excessive  thirst,  morbid  appetite  or  ano- 
rexia, nausea  and  vomiting,  and  various  most  distn^ssing  and  indescribable 
sensations  in  the  epigastrium,  such  as  attend  the  worst  cases  of  dyspepsia. 
Some  of  the  most  obstinate  instances  of  vomiting  that  I  have  witnessed 
appeared  to  be  dependent  on  this  cause.  In  the  bowels  there  are  neuralgio 
and  colicky  pains,  flatulence,  and  the  most  diversified  uneasiness. 

The  respiratory  V organs  are  also  liable  to  be  attacked.  The  voice  is  some- 
times altered ;  violent  cough  from  laryngeal  irritation  is  not  uncommon,  and 
akrmiDg  spasm  of  the  glottis  occasionally  has  a  similar  origin.  The  dyspnoea 
which  attends  the  disease  is  sometimes  very  distressing,  scarcely  falling  short 
of  a  violent  paroxysm  of  asthma. 

Palpitations  of  the  heart  are  very  frequent,  and  other  signs  of  functional 
cardiac  disorder  are  occasionally  offered,  such  as  funtness  or  syncope,  and 
pains  rcscmbliug  those  of  angina  pectoris. 

Deranged  hepatic  secretion,  uneasy  sensations  in  the  liver,  various  urinary 
disorder,  tenesmus,  and  derangements  of  the  sexual  functions,  especially 
amenorrhcea,  are  not  uncommon. 

Neuralgic  pains  are  experienced  in  the  muscles  of,  the  chest,  of  the  extre- 
mities, of  the  shoulders,  of  the  neck,  and  of  the  occiput.  Paii^tftoo,  resem- 
bling those  of  rheumatism,  ore  felt  in  various  parts  of  the  body.  Other 
kinds  of  uneasiness,  such  as.  tingling,  formication,  pricking,  intense  itching, 
burning,  numbness,  coldness,  and  diversified  anomalous  sensations,  occur  in 
the  limbs  and  trunk.  Cramps,  convulsive  movements,  and  paralytic  symp- 
toms in  various  parts  of  the  body  may  be  added  to  the  list.  I  have  repeat- 
edly witnessed  comatose  symptoms  apparently  dependent  on  the  same  cause; 
the  irritation  -being  in  such  cases  probably  sympathetically  conveyed  to  the 
brain. 
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In  short,  there  is  scarcely  a  single  morbid  sensation  or  perversion  of  fin» 
tion,  occarring  in  any  part  of  the  body  beneath  the  head,  .which  may  m 
originate  in  spinal  irritation;  and,  in  idl  cases  in  which  the  canse  of  an 
existing  disorder  of  this  kind  is  obscure,  it  should  be  sought  for  in  U 
spine. 

The  affection  not  unfrequently  attends  other  diseases.  It  is  rerj  comnu 
ita  hjTsteria,  so  much  so  as  to  be  almost  characteristic  qjf  that  complaint, 
also  occasionally  attends  chorea  and  epilepsy.  There  is  reason  to  belie 
that  some  cases  resembling  tetanus  and  hydrophobia,  and  which  haye  be 
mistaken  for  these  complamts,  haye  depended  upon  this  kind  of  spinal  ir 
tation. 

Causes. — ^These  are  ndt  well  understood.  The  disease -occurs  -  most  fi 
quently  in  women,  and  especially  during  the  menstrual  period,  or  betwe 
the  ages  of  fourteen  and  forty-five.  It  would  seem,  therefore,  to  have  soi 
connexion  with  the  uterus;  but  such  a  connexion  is  certlainlj  not  essenta 
for  the  diseape  often  occurs  in  children  and  sometimes  in  men.  Spinal  d 
tortion  seems  also  to  constitute  a  predisposition.  Of  the  exciting  cans 
changes  in  the  weather  are  probably  amofig  the  most  frequent.  Mental  d 
turbance  appears  to  be  capable  of  inducing  it,  and  perhaps  any  other  cai 
calculated  strongly  to  impress  the  nervous  system. 

Nature^ — Some  difierenoe  of  opinion  has  existed  on  this  point.  While  t 
affection  is  generally  considered  as  residing  in  the  spinal  cord,  some  hs 
been  unable  to  conceive  that  the  extreme  tenderness  evinoed  in  many  cai 
could  depend  upon  the  cord  itself,  enclosed  as  it  is  within  a~  firm  bony  cai 
and  not  even  in  close  contact  with  that.  The  most  rational  view  of  t 
affection  appears  to  be,  that  it  is  seated  essentially  in  the  ligaments  of  t 
vertebrsB,  and  is  generally  Of  a  r&eumatie  or  gouty  character.  It  is  readi 
conceivable  that  irritation  may  be '  propagated  from  this  structure  to  t 
nervous  tissue  of  the  conl,  or  at  least  to  the  ncTrves  which  proceed  from  t 
cord,  and'  receive  as  they  pass  an  envelope  probably  of  the  diseased  tissc 
The  character  of  the  affection  in  the  ligaments  may  be  inferred  to  be  tl 
of  subacute  rheumatic  inflammation,  and  not  merely  neuralgic,  from  t 
circumstance  that  it  yields  often  with  so  much  facility  to  local  depletion. 

Diatpiosis. — ^The  affection  which  this  most  resembles  is  infiainmation 
the  spinal  cord.     It  is  distinguished  by  the  absence  of  fever,  the  great 
tenderness  upon  slight  pressure,  with  the  comparative  want  of  pain  und 
other  circumstances,  the  aUlity  to  move  with  little  or  no  uneasiness,  and  t 
more   shifting  character  of  the  complaint.     The  facility  with  which  it 
generally  relieved  is  another  diagnostic  sign. 

Prognosis. — This  is  almost  always  favourable,  at'  least  in  relation  to  s 
one  attack.  But  there  is  in  many  persons  a  strong  tendency  towards  it, 
that  though  relieved  for  a  time,  it  frequently  recurs ;  and  this  tendency  oft- 
persists  for  many  years.  It  disappears,  however,  usually  in  advanced  lil 
This  disposition  to  frequent  return  is  another  point  of  resemblance  wi 
rheumatism.  When  the  affection  is  neglected,  it  may,  probably,  sometin 
occasion  serious  organic  disease  in  the  parts  of  which  it  at  first  disturbs  od 
the  functions. 

Treatment. — This  must  be  directed  chiefly  to  the  spiinal  affection.  A  f< 
cups  or  leeches  applied  directly  to  the  tender  spot,  or  its  immediate  vicinit 
will  often  afford  complete  relief.  Should  one  application  of  the  remedy  a 
answer,  it  may  be  repeated  again,  and  again.  After  sufficient  depletion 
this  way,  a  blister  may  be  created  immediately  over  the  tender  vertebrae,  ai 
renewed  as  it  heals.  Should  the  disease  be  obstinate,  pustulation  with  crot< 
oil  or  tartar  emetic,  may  be  resorted  to.     The  latter  is  the  most  effecUu 
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Advantage  will  sometimes  accrae  from  morphia  sprinUcfd  upon  the  ^blistered 
surface.  Sometimes  the  rubefiusients  will  answer  instead  of  blistering  or  pos- 
tnlation.  Mnstairdy  or  solution  of  ammonia,  more  or  less  diluted,  should  be 
pifeferred. 

Sometimes,  when  the  tendency  to  the  affection  is  strong,  it  is  necessary  to 
sustain  the  antimonial  pustulation  for  seyeral  months  before  it  can  be  eradi- 
eated.     Issues  may  be  preferred  in  some  of  these  <»se8. 

The  constitutional  treatment  must  be  accommodated  to  the  circumstances 
«f  the  case.  .  The  bowels-should  be  kept  regular,  any  disorder  in  the  hepatic 
or  urinary  fianction  should  if  possible  be  corrected,  the  menses,  if  retained  or 
suppressed^  should  be  restored,  and  ansemia  treated  in  the  usual  manner.  The 
neuralgic  pains  occurring  in  >  different  parts  of  the  body  sometimes  require 
attention;  and  sny  existing. rheumatic  or  gouty  tendency  should  be  obviated. 
To  treat  of  the  means  reouisite  -  for  these  variouff  ends  would  be  merely  to 
repeat  what  has  been  detailed  elsewhere.  It  not  unfrequently  happens  that 
spinal  tenderness,  in  women,  is  associsted  with  retroversion  or  other  abnormal 
position  of  the  uterus^,  and  yields  to  measures  calculated  to  obviate  this  con- 
dition of  things.' 

N  1 

I 

Article  IV. 

TETANUS: 

4f«.-r-Locked  Jaw. 

Tetanus  (from  rrivu,  I  stretch)  is  a  disease  in  which  the  muscles  are  in  a 
state  of  rigid  lasting  contraction,  with  paroxysms  of  brief  and  painf|il  spasm, 
alternating  with  irregular  interrals  of  more  or  less  complete  rekxation,  with- 
out coma,  or  any  essential  disturbance  of  the  mental  fotoulties. ' 

Different  names  have  been  conferred  upon  the  tetanic  condition,  according 
to  the  obvious  effects  of  the  spasm.  Thuh,  when  it  produces  a  closure  of  the 
jaws,  the  affection  has  been  denominated  trismus;  when  a  curvature  of  the 
body  backward,  apitthotonos ;  when  forward,  emprcsthoUmot ;  when  to  one 
tide,  pleurtnthotanoi.  These  conditions  are  now  treated  as  mere  symptomatic 
diversities  of  the  same  disease. 

'  Tetanus  has  been  divided  into  the  idiopathic  and  symptomatic  ;  the  former, 
independent  of  any  other  known  pathological  condition ;  the  latter,  produced 
by  some  other  distinct  affection  existing  withm  or  without  the  spine.  The 
symptomatic  variety,  when  originating  in  wounds  or  other  external  injury,  is 
eidled  trauma,tic  tetanus.  This  Utter  name,  as  embracing  cases  of  very  fre- 
quent occurrence,  of  a  certain  identity  of  origin,  and  peculiar  violence  of 
character,  is  very  convenient,  and  almost  universally  employed.  As,' in  rela- 
tion to  the  disease  from  other  soufdes,  there  is  always  much  uncertainty ; 
some  ascribing  it  to  one  pathological  condition,  others  to  another,  and  all 
acknowledging  its  obscurity ;  there  is  a  propriety  in  adopting  some  designation, 
which,  whether  in  itself  correct  or  incorrect,  may  be  generally  received  and 
understood.  Most  writers  at  present  include  under  the  title  of  idiopathic 
Manus  all  cases  not  tra/umeUic,  whether  strictly  independent,  or  symptomatic 
of  some  other  affection;  and  their  example  is  followed  in  this  work. 

Still  another  distinction  of  tetanus  is  into  the  {icute  and  chronic ;  but, 
though  cases  of  the  disease  do  differ  greatly  in  their  degree  and  duration, 
there  is  no  such  peculiarity  of  character  attached  to  their  diversity  of  grade 
and  persistence,  as  to  require  a  separate  grouping;  and  the  terms,  if  employed 
at  all,  should  be  considered  as  mere  epiuets  expressive  of  certain  differences 
of  quality  in  one  common  affection. 
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Si^mpiomij  CourUf  &c. — ^Varioos  Bymptoma  are  enumerated  by  antbon 
as  6ccasionally  {>reoQdiDg  ab  attack  'of  traumatie  tetanbs ;  Bttch  as  depre^ioii 
of  spirits,  an  unacoountablef  feeling  of  terror,  general  uneasineaB  or  lafisitude, 
twitching  in  the  wounded  limb,  deep  pains  in  the  affected  part  sometiiDei 
extending  towards  the  spine,  a  sense  of  chilliness,  &o. ;  bat  these  symptoms 
are  very  uncertain,  and  cannot  be  relied  on.  The  first  signs  of  a  cbounenciDg 
attack,  are  commonly  feelings  of  uneasiness  and  stiffness  in  the  bttck  of  the 
neck;  an  unusual  rieidity  about  the  jaws,  with  some  pain  in  attempting  to 
open  the  mouth  widely;  and  occasionallv  a  disagreeable  sensation  in  the 
throat,  and  slight  embarrassment  in  swallowing.  There  is  also  frequently 
nneasineas  in  the  epigastrium,  which  soon  amounts  to  acute  pain>  shooting 
from  the  pit  of  the  stomach  towards  the  spine,  and  attended  with  a  sensation 
of  stricture  or  dragging,  dependent,  no  doubt,  upon  spasm  of  the  diaphragm. 
Other  muscles  become  quickly  involved,  especially  those  of  the  &ee  and 
trunk;  the  disease  then  extends  to  the  limbs;  imd  ultimately  almost  all  the 
voluntary  muscles  of  the  body  are  more  or  less  affected. 

There  is  a  ||ermanent  rigidity  or  tonic  spasm  of  the  muscles,  which  ex- 
ists in  various  degrees  throughout  the  complaint,  seldom  underling  com- 
plete relaxation.  Slight  at  the  commencement,  it  increases  with  the  advance 
of  the  disease,  and,  when  this  is  fully  formed,  imparts  a  degree  of  hardness 
to  the  muscles,  almost  like  that  of  a  t»oard.  But,  besides  this  state  of  penni- 
nont  rigidity,  there  are  paroxysms  of  spasm,  approaching  to  the  clonic  cha- 
racter, which  are  much  shorter,  but  proportionably  more  violent,  and  alternate 
with  periods  of  comparative  relaxation.  These  paroxysms  are 'at  first  sli^t, 
and  at  somewhat  distant  intervals;  but  gradually  increase  in  frequency  and 
violence,  until  at  length  they  occur  every  ten  or  fifteen  minutes,  or  even  more 
frequently,  so  that  the  patient  is  scarcely  out  of  one  before  he  £ills  into 
another ;,  and  their  force  is  such  that  they  sonietimes  throw  the  whole  body 
about  in  different  directions,  and  endanger  injury  from  this  cause. 

These  spasms  produce  extreme  pain,  of  which  some  idea  may  be  formed, 
when  it  is  considered  that  the  same  feeling  that  attends  ordinary  cramps  in 
the  extremities  is,  in  these  cases,  experienced  in  many  muscles  at  once.  The 
rigidity  or  permanent  contraction  is  less  painful,  and  b  sometimes  productive 
of  no  other  sensation  than  a  disagreeable  stiffness.  It  is  asserted,  on  high 
authority,  that  even  the  spasmodic  paroxysms  are  not  always  painful ;  smd 
one  instance  is  related  in  which  the  sensation  was  said  to  be  rather  pleasura- 
ble than  otherwise.  The  violence  of  the  spasm  is  occasionally  such  as  to 
produce  a  rupture  of  some  of  the  muscular  fibres  or  of  the  whole  muscle^  to 
fracture  the  bones,  and  to  dislocate  the  joints.  Even  the  teeth  have  been 
broken  by  the  excessive  force  with  which  the  jaws  have  boon  closed.  But 
these  effects  are  comparatively  rare. 

The  slightest  causes  are  often  sufficient  to  induce  a  paroxysm,  such  as  an 
attempt  to  speak,  or  to  swallow,  any  sudden  noise,  a  draught  of  cc4d  air,  ic. 

The  effects  of  tetanus  on  particular  parts  and  functions  require  notice. 
One  of  the  most  striking  of  these  effects  is  the  firm  closure  of  the  jaws, 
which  has  given  rise  to  the  name  of  locked  Jaw  by  which  the  disease  ii>  often 
designated.  In  some  instances  this  takes  place  suddenly,  as  if  by  a  snap ; 
but  generally  it  is  effected  slowly;  the  first  feeling  being  that  of  stifiuess, 
which  increases  until  the  patient  becomes  wholly  unable  to  open  the  mouth; 
and  the  violence  of  the  contraction  is  said  sometimes  to  be  so  great  as  eren 
to  break  the  teeth.  The  other  muscles  of  the  face  are  also  affected.  The 
angles  of  the  mouth  are  drawn  upward  and  outward,  the  also  of  the  m^se  are 
elevated  and  expanded,  the  brows  are  coutracted,  the  forehead  wrinkled,  the 
orbicularis  muscle  of  the  eyelids  rigid,  the  eyes  themselves  sometimes  fixed 
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and  starine ;  and  the  whole  &ce  is  much  distorted,  sometimes  having  an  ex- 
pression of  anxiety  and  distress,  sometimes  exhibiting  that  fearful  mockery 
of  a  smile,  denominated  the  rinu  uirdoniau^  and  generally  presenting  an 
aspect  which  the  experienced  eye  at  once  recognizes  as  teUnio.  The  effect 
of  the  distortion  is  said  occasionally  to  give  an  a]:^pearanoe  of  great  age  to  the 
features  even  of  the  young.  The  popil  is-  in  some  instances  contracted,  in 
others  dilated,  and  in  others  again  probably  unchanged.  The  tongue  is  liable 
to  be  thrust  between  the  teeth  while  the  jaws  are  somewhat  relax^,  and 
then  to  be  fearfully  wounded  by  their  sudden  closure.  Hence  bloody  froth 
or  saliva  sometimes  issues  from  the  mouth. 

The  trunk  is -often  erect  and  rigid,  as  hard  and  firm  almost  as  a  wooden 
statue,  in  consequence  of  the  equal  contraction  of  the  muscles.  But  occa- 
sionally the  body  is  distorted  by  the  partial  action  of  the  muscles;  those  of 
one  part  contracting  while  the  opposing  muscles  are  relaxed,  or  act  less 
forcibly.  One  of  the  most  common  distortions  is  that  of  opisthotonos,  in 
which  the  whole  body  is  bent  backward  into  the  form  of  an  arch,  so  that  only 
the  occiput  and  the  heels  touch  the  bed.  In  this  case  the  abdominal  mus- 
cles are  also  in  general  ri^id,  but  their  strength  is  insufficient  to  counteract 
that  of  the  more  powerful  muscles  placed  along  the  spine.  The  forward 
curvature,  or  emprosthotonos,  in  which  the  shoulders  are  drawn  towards  the 
hips  anteriorly,  and  the  thighs  flexed  upon  the  pelvis,  is  comparatively  very 
rare;  and  the  lateral  curvature  is  still  more  so;  for,  though  it  is  no  uncom- 
mon event  for  the  muscles  of  one  side  to  contract  much  more  powerfully 
than  those  of  the  other;  yet  they  very  seldom  act  in  such  a  manner  as  to 
bend  the  body  laterally.  The  muscles  of  the  extremities,  as  a  general  rule, 
are  later  and  less  affected  than  those  of  the  trunk;  though  it  is  said  that,  in 
some  instances  of  traumatic  tetanus,  the  spasms  commence  in  the  wounded 
limb,  and  are  severer  there  than  elsewhere.  It  is  a  singular  fEiot,  that  the 
muscles  which  move  the  wrists  and  hands  are  generally  under  the  control  of 
the  will,  though  the  trunk  and  arms  may  be  rigid  with  spasm. 

The  muscles  of  the  fauces,  and  those  of  the  larynx,  participate  in  some 
decree  in  the  general  tendency,  giving  rise  to  difficulty  of  deglutition,  and 
occasionally  to  suffocative  pan)xysms,  which  are  extremely  distressing  and 
dangerous.  It  is  undoubtedly  to  spasm  of  the  diaphragm  that  the  violent 
and  dragging  pains  at  the  scrobiculus  cordis,  extending  through  to  the  back, 
are  to  be  ascribed.  These  pains  are  among  the  most  characteristic  symptoms 
of  tetanus,  being  rarely  quite  wanting  throughout  the  whole  course  of  the 
disease.  They  generally  oegin  and  increase  with  it;  but  sometimes  do  not 
come  on  till  in  the  advanced  ^t^igc,  or  near  the  close.  When  very  severe, 
they  are  apt  to  be  attended  with  some  degree  of  opisthotonos. 

The  sphincter  muscles  of  the  anus  and  the  bladder  are  sometimes  rigidly 
contracted,  favouring  constipation  in  thp  one  case,  and  retention  of  urine  in 
the  other ;  and  it  lias  been  observed,  under  these  circumstances,  that  there  is 
^ometimcs  considerable  difficulty  in  introducing  the  injection  pipe  and  the 
catheter. 

It  will  have  been  noticed  that  all  the  muscles,  hitherto  spoken  of  as  liable 
to  spasm,  are  in  health  either  wholly  or  partially  under  the  control  of  the 
will.  Indeed,  it  is  thought  by  some  that  the  disease  is  confined  to  the  volun- 
tary muscles.  They  are  certainly  first  and  most  violently  affected.  Life 
could  be  sustained  but  for  a  short  time,  if  the  involuntaij  muscles  were 
equally  liable  to  the  disease.  But  there  is  no  proof  that  they  do  not  some- 
times in  the  end  participate;  and  it  is  not  improbable  that  sudden  death  in 
tetanus  may  occasionally  be  owing  to  the  disease  seizing  upon  the  heart. 

An  account  of  the  state  of  the  several  functions  will  close  this  enumeration 
of  the  symptoms. 
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It  has  been  obserred  tbat  de^atition  is  fiometimiee  diffiealt.  When  the 
attempt  is  made,  in  this  -case,  to  swallow  liqaids,  the|7  are  apt  to  be  throvn 
back  through  the  month  and  nostrils ;  or,  by  eiitering  the  glottis^  giye  rise  to 
the  most  distrmsing  paroxysms  of  dyspnooa,  threatening  suffocation.  Hence, 
tetanic  patients  have  in  some  cases  a  dread  of  liquids  which  is  almost  hydro- 
phobic. Notwithstanding  this  difficulty  of  swallowing,  the  patient  genenllj 
retains  hip  appetite.  *  The  tongue  is  at  first,  in  unoompHcated  cases,  moist  and 
natural }  but  is  liable  in  the  end  to  become  dry  or  clammy,  probably  in  part 
owing  to  the  deficiency  of  liquid  m  the  blood-vessels.  Constipation  of  ttic 
bowels  is  an  almost  constant  attendant  on  the  disease.  This  has  been  ascribed 
to  a  spasmodic  constriction  of  the  intestinal  muscles,  to  constriction  of  the 
sphincter  ani,  and  to  the  deficiency  of  secretion  into  the  alimentaiy  canal  con- 
sequent on  ezcesflive  secretion  from  the  skin.  But  the  chief  cause  is  probaMj 
the  diversion  of  the  nervous  influence  requisite  to  the  due  sensibility  of  the 
bowels,  and  its  powerful  concentration  upon  the  voluntary  muscles.  The 
discharges  are  often  unl^ealthy. 

Respiration  suffers  greatly.  The  breathing  is  often  short,  harried,  and 
anxious ;  and,  in  consequence  of  the  rigidity  of  the  diaphragm  and  other 
muscles  concerned  in  the  process,  the  chest  is  so  imperfectly  expanded,  that 
a  feeling  of  the  most  painful  dyspnoea  is  sometimes  expierienced.  In  its 
highest  grade,  this  amounts  to  absolute  suffocation ;  the  air  in  the  lungs  is 
unchanged;  the  fieice  becomes  livid;  and  death  takes  place  from  apncea. 
Another  source  of  distress  and  danger  is  spasm  of  the  glottis,  an  accession  of 
which,  there  is  reason  to  beliere,  is  sometimes  the  cause  of  those  sudden 
deaths  which  occur  in  the  midst  of  a  spasmodic  paroxysm.  The  patient, 
under  these  circumstances,  evinces  signs  of  the  most  intense  agitation  and 
suffering,  and  by  clutching  at  his  throat  seems  to  show  that  the  difficulty  ex- 
ists in  the  larynx.  The  disagreeable  harshness  of  voice  which  is  occudonallj 
observed  in  tetanus,  probably  has  its  source  in  constriction  of  the  muscles  of 
the  glottis. 

The  circulation,  in  pure  cases  of  tetanus,  when  not  excitod  by  the  inton* 
action  of  the  muscles,  is  often  nearly  or  quite  natural.  But,  as  mui^uU: 
contraction  always  calls  for  an  expenditure  of  blood,  the  heart  is  stimulato-i 
to  a  more  frequent  action  during  the  spasmodic  paroxysms  ;  while  the  inion* 
nervous  disturbance  gives  irregularity  and  inefficiency  to  its  efforts.  Hi-nir. 
under  these  circumstances,  the  pulse  is  apt  to  be  frequent,  small,  irregular, 
and  feeble,  especially  towards  the  close  of  the  disease,  when  the  powers  of  th-' 
heart  are  exhausted  by  the  combined  influence  of  intense  stimulation,  and  d*- 
fective  nutrition.  During  the  most  violent  paroxysms,  the  frequency  i*  ^"'^• 
sionally  very  great ;  and  Mr.  Curling  mentions  a  case  in  which  it  amounrt^ 
to  180  in  the  minute.  There  is  no  fever,  strictly  speaking,  in  tetanus  una- 
sociated  with  inflammation ;  and  blood  drawn  from  the  body  does  nnt  exhi^i' 
the  huffy  coat.  The  temperature  of  the  surface,  however,  is  often  abovo  the 
natural  standard,  and  sometimes  very  greatly  so.  In  the  case  of  a  boy  twelve 
years  old,  under  the  care  of  M.  Provost,  of  Geneva,  a  thermometer  with  tbf 
bulb  in  the  axilla  stood  between  110°  and  IIP  F.,and  Dr.  Bright  di-s^ril*:? 
a  case  in  which  the  temperature  in  the  axilla  was  105°.  (Curling's  Tr*:?. 
on  Tetanus.) 

The  patient  often  perspires  profusely,  probably  in  consequence  of  the  vi- 
lent  muscular  action,  and  intense  suffering.  A  miliary  eruption  s.^m^tha-^ 
attends  the  profuse  sweats.  The  other  secretions  are  ordinarily  dimiui«hr! 
The  bile  flows  less  freely  than  in  health,  exhalation  frt)m  the  mucr)u«  raiit- 
braucs  is  somewhat  checked,  and  the  urine  is  generally  scanty  and  hrjfc- 
coloured. 
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Vbe  mind  is  in  eenenJ  renuyrkably  clear  thronghont  tbe  oomplaint.  There 
is  no  stupor,  no  aeliriam,  and  little  other  obyions  cephalic  affection,  until 
near  the  close  of  the  case,  when  the  intellect  sometimes  wanders,  as  in  most 
other  fatal  diseases.  The  patient  is  apt  to  be  sleepless  from  excess  of  pain : 
or,  if  he  fiills  asleep  diuring  the  lull  of  the  paroxysms, 'he  is  soon  awakened 
by  their  recnrrence.  It  is  said  that  the  spasm  is  relaxed  daring  sleep.  This 
is  true  of  the  paioxysAial  spasm,  but  not  ffenerally  of  the  tonic  rigidity.  The 
fact  probably  is,  not  that  sleep  suspends  the  paroxysm,  but  that  it  takes  place 
in  consequence  of  the  suspension.  Mr.  Mayo  relates  the  case  of  a  boy,  in 
whom  the  muscles  were  completely  relaxed  during  sleep,  and  the  spasmodic 
rigidity  returned  when  he  was  awakened.  Other  similar  cases  have  been 
observed.  But  it  is  well  known' that  instances  now  and  then  occur,  in  which 
there  is  a  'complete  suspension  of  the  muscular  contraction,  either  spontane- 
ously or  under  the  effect  of  remedies.  It  could  scarcely  be  otherwise  in  such 
cases,  than  that  the  intei;val  should  be  occupied  by  sleep.  The  spasm  returns 
when  the  patient  is  awakened,  because  the  slightest  agitation  often  serves  to 
bring  about  this  result. 

It  is  a  sip^lar'  fact,  that,  though  the  violent  spasms  exhaust  the  excita- 
bility of  thelieart,  they  are  not  attended  with  the  sense  of  &tigue  that  fol- 
lows great  muscular  exertion  under  the  influence  of  the  will. 

It  should  be  borne  in  mind  that  all  cases  of  tetaiius  do  not  present  the 
whole  series  of  phenomena  above  de tidied.  This  disease  has  every  possible 
grade,  from  a  moderate  stiffness  of  the  muscles  of  the  neck,  of  the  jaws,  of 
Uie  back,  perhaps-  of  a  single  limb,  up  to  those  terrible  cases  in  which  almost 
every  volnntshry  muscle  assumes  in  its  tiim  a  board-like  rigidity,  alternating 
occasionally  with  the  most  fearfully^  painful  spasm. 

The  course  of  the  disease,  moreover,  differs  in  different  cases.  In  some 
instances  quite  continudus,  and  advancing  with  an  uninterrupted  progress 
to  ft  fital  result,  it  is  in  others  remittent,  and  in  others  again  intermittent; 
and  this  tendency  to  relaxation  in  the  symptoms  may  usuuly  be  looked  upon 
as  a  favourable  sign.  In  regard  to  its  duration,  it  may  terminate  fatally  in 
lees  than  a  day,  or  may  continue  for  a  week  or  more.  Some  doubtful  cases 
are  related,  in  which  death  has  taken  plaoe  almost  immediately  after  the  re- 
ception of  the  injury,  or  the  commencement  of  the  symptoms,  and  others, 
less  suspicious,  in  which  death  has  been  postponed  for  two,  three,  or  four 
weeks.  But  the  greater  number  of  patients  die  between  the  end  of  the  first 
and  beginning  of  the  fifth  day,  and  very  few  survive  the  ei^th  day,  who  do 
not  ultimately  recover. 

Death  occurs  either  from  apnoea,  consequent  on  spasm  of  the  glottis,  or 
immo\)ility  of  the  respiratory  muscles,  or  from  pure  exhaustion  of  the  vital 
powers  through  excessive  nervous  excitement  and  want  of  nutrition^  or  pos- 
sibly, sometimes,  from -a  spasmodic  seizure  of  the  heart. 

Recovery  is  usually  slow  and  gradual.  The  spasms  diminish  in  violence 
and  frequency,  the  rigidity  relaxes,  and  not  unfrequently  the  patient  expe- 
riences a  sense  of  formication  in  the  limbs^  as  the  muscles  again  come  under 
the  control  of  the  will.  Some  cures  take. place  in  less  than  a  week;  but  not 
unfrequently  the  disease  runs  on  for  several  weeks,  and  sometimes  two  or 
even  three  months  have  elapsed,  before  complete  recovery.  A  certain  de- 
gree of  stiffness  often  remain^  for  a  long  time  after  the  patient  is  deemed 
well.  It  is  more  especially  the  idiopathic  variety  of  tetanus  that  assumes 
the  protracted  form. 

The  disease  is  occasionally  complicated  with  other  affections.  Sometimes 
epilepsy  assumes  something  of  the  tetanic  character;  and  we  have*along  with 
the  coma  and  convulsions  of  that  disease^  a  more  or  less  extensive  tonic 
rigidity  of  the  imuBcles.     Hysteria  too  is  now  and  then  associated  with  te- 
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tanio  symptoms.  Inflammation  of  the  spinal  manow  and  brain,  or  of  thei 
meninges,  is  a  more  common  accompaniment  of  the  disease.  In  such  cas» 
along  with  tho  spasms  of  tetanus,  we  have  the  symptoms  of  the  other  affe^ 
tions  respectively,  pain  along  the  spine  or  in  the  head,  fever,  loss  of  appetit 
a  furred  tongue,  a  frequent  pulse,  perhaps  delirium,  paralyaia,  and  ultimate] 
coma  before  death. 

There  is  an  exceedingly  &tal  variety  of  tetanus  which  merits  a  distin 
notice ;  that,  namely,  which  occurs  in  infanta  soon  after  birth,  and  has  i 
ceived  the  name  of  trum%u  naicentiufn.  It  is  much  more  common  in  h 
than  in  temperate  latitudes ;  and  is  very  destructive  amonf  certain  class 
of  the  population  in  the  West  Indies,  and  portions  of  our  Southern  Stat< 
Jt  is  said  to  affect  especially  the  children  of  the  blacks,  anjd  in  some  situ 
tions,  while  more  than  one-half  of  the  coloured  infants  who  are  bom  d 
of  the  disease,  scarcely  a  v^hite  child  is  attacked.  The  seizure  takes  pU 
usually  within  the  first  week  from  birth,  and  has  scarcely  ever  been  notia 
after  the  end  of  the  second  week.  It  is  especially  apt  to  be  attended  wii 
spasmodic  closure  of  the  jaws,  whence  its  name  of  trismu*  najtctntim 
though  other  muscles  also  are  affected.  It  is 'usually  ascril^d  to  irritatit 
arising  from  the  cutting  of  the  cord,  and  dissection  has  generally  reveaii 
ulceration  at  the  umbilicus,  with  more  or  less  inflammation  of  the  iuvei 
ments  of  the  umbilical  vessels,  and  of  the  peritoneal  membrane.  •  Mof 
influence  has  been  ascribed  to  improper  or  careless  dressing  of  the  oi 
bilicus,  so  common  with  the  class  of  people  among  whom  this  affection 
generally  found.*  A  bad  state  of  the  infant's  constitution,  arising  from  tl 
Hot  and  foul  air  in  which  it  has  been  bom,  and  by  which  it  has  been  infl 
enced  while  in  the  fetal  state,  through  the  system  of  the  mother,  probab 
constitutes  an  essential  predisposition.  The  disease  is  almost  never  core 
Many  extensive  practitioners,  who  have  seen  a  great  deal  of  it,  declare  th 
they  have  never  known  an  instance  of  recovery.  Prophylactic  measures  a 
all  important  under  these  circumstances ;  and  experience  has  proved  that  i 
I  teutiou  to  ventilation,  cleanliness,  and  the  proper  management  of  the  iufui 

"  has  vastly  diminished  the  prevalence  of  the  disease.f 

•  This  caii<e  of  trismus  nascentium  is  much  insistetl  on  by  Dr.  John  3T.  Wat*on,  P 
feseor  of  Ohstt'tricj*.  &c.,  in  the  Nauhville  University,  in  a  pamphlet  upon  ibis  ih^n 
published  at  Niihbvilh»,  in  IS?)!.  Anioni?  tiie  careless  negro  iK»pulaiion  of  ibe  Sw 
where  tho  disease  most  prevails,  there  is  often  extreme  nejjiectof  proper  HressJuys  tot 
umbilicus,  which  is  n<»l  unfrequently  found  irritated  by  the  urinn  an<l  frcal  matter  v 
which  the  dres^inps  an*  f»onked,  and  olfcnsive  from  the  putrefaction  of  ibe  onrd.  AM 
extcntivo  inquiries.  Dr.  Watson  has  foimd  that  the  disease  rarely,  if  ever,  occurs  wb 
due  attention  is  paid  by  an  intellij:ent  peri><m  to  the  dressing  of  the  cord.  As  the  djsja 
is  almost  necessarily  fatal,  prevention  is  all  important;  and  this  is  one  of  ihc  mo^i  «*n^ 
ive  prophylactic  measures.  Peculiar  attention  should  Im  paitf  to  the  keeping  of  i  je  P 
dry,  and  frco  from  all  Kjurces  of  irritation,  and  esfwcially  froni  that  of  the  urine  or  c  _^ 
After  the  separation  of  the  funis,  should  there  be  the  least  appearance  of  J"". ,  "*^„,„„ 
flammaiion,  an  emollient  poultice  shouLI  Ix'  applietl.  BesiOea  this  prophylaciiu  ^^j^^.^ 
it  is  ajwo  important  to  provide  for  the  fjeucral  health,  by  attention  to  '"^"''"^^  rvh-ren." 
influence*!,  such  as  cieaidiness,  pure  an<l  fresli  air,  and  wbo/esome  «^<'t. 


pathological  condition  is  uimIu©  prrtsw^o  u^   ^'i^^^\^.        v\\: »•  *^^^'^?^vfc%- ^^  *" - 
oriirinatiii;,'  from  it,  produced  by  j^nne  *''''^'^'^^'^^n^^'^5^^^  tgwS^'^''^'^.     Vx*t>\»c«*^  ^*^'*'"^^^ 
of  the  c<xif.ital.      In  the  far  greater  miin\ier    ^^V  ^       ^^^^  ocCxV^^'^J    lu\W>»  cow^^^\««^ 
with  it:*  edj:cs  overlapped  by  Uiose  of  ibe  p  ^^  ^\^\^  >'^%;>^^%v>»e*     ^^ 
an  ordinary  physiological  result  of  ihe  VhtU\^/^    ^Xi'i'^^s^i^     "^^'"^'^vc^*^^ '^*'' 
condition  only  by  pereistencts  for  some  \»ne  ^^c^^*\^  aj:?!*^  ^^^'**'^^ 
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Anatomicai  CharacUrn, — ^It  often  happens*  that  no  material  traces  of  dis- 
eue  can  be  discovered  either  in  the  brain  or  spinal  marrow.  Dr.  Gerhard 
declares  that  he  has  examined  these  parts  with  great  care  in  t«n  or  twelve 
Bnbjectj«,  and  conld  detect  no  lesion  which  seeihed  to  have  the  least  influence 
in  the  production  of  the  symptoms.  (Tweedie's  Sytt.  x>f  Pract,  Med.y  Am.  ed., 
Article  TVtoniw.)  Dr.  Todd  has  repeatedly  examined,  by  means  of  the 
microscope,  the  spinal  cords  of  animals  killed  bj  strychniaj  without  ever  hay- 
ing been  able  to  detect  the  slightest  morbid  change ;  and  it  is  well  known  that 
the  effects  of  thid  poison  are  closely  analogous  with  those  which  characterise 
tetanus.  (^Lond:  Med.  Oaz.,  Sent.  1850,  p.  915.)  In  many  instances,  how- 
erer,  sanguineous  injection  of  the  cerebral  and  spinal  meninges,  and  of  the 
roots  of  the  spinal  nerves,  serous  effiision  into  the  cavities,  and  increased 
faKularity  of  the  brain  and  spinal  marrow,  have  been  obsen'ed.  '  Blood  has 
been  noticed  within  the  spinal  sheath.  In  a  few  cases,  more  decided  evidences 
of  inflammation  have  been' offered  in  thickening  of  the  meninges,  softening  of 
the  medulla  or  brain,  and  cerebral  abscess;  and  tubercles  and  other  concretions 
harie  been  found  within  tlie  cranium.  Small  bonyor  cartilaginous  plates  have 
been  repeatedly  seen  beneath  the  spinal  arachnoid  ;  and  these  have  been  sup- 
posed to  have  some  agency  in  the  production  of  the  disease ;  but  they  are 
often'  quite  wanting.  Mr.  Curling,  though  he  has  examined  the  spine  with 
care  in  at  least  a  doien  instances,  has  never  met  with  them.  (  Treat  on  Tetan.j 
Am.  ed.,  p.  38.) 

The  nerves  involved  in  the  wound,  and  proceeding  from  it  towards  the 
spine,  have  been 'found  lacerated,  reddened,  thickened,  softened,  and  other- 
wise variously  altered ;  but  the  same  phenomena  have  been  observed  in 
wounds  not  attended  with  tetanus.  The  ganglia,  especially  the  cervical  and 
semilunar,  have  also  been  found  injected.  Other  occasional  phenomena  no- 
ticed after  death  have  been  rupture  of  the  muscles,  particularly  of  the  rectus 
abdominis;  an  unusual  rigidity  of  the  muscles;  worms  in  the  alimentary 
canal ;  and  signs  of  inflammation  in  the  stomach,  bowels,  and  peritoneum. 
The  larger  papillse  at  the  base  of  the  tongue  have  been  seen  swollen,  and  the 
larynx  injected,  and  lined  by  a  fh)thy  mucus.  A  greatly  diminished  bulk  of 
the  heort,  with  extraordinary  firmness  of  its  parietes,  has  been  observed  in 
one  ease;  but  this  is  a  rare  phenomenon. 

Cnu9f». — A  peculiar  predisposition  is  probably  requisite,  in  general,  to  the 
production  of  tetanus ;  as  comparatively  few  are  attacked  of  those  exposed  to 
the  exciting  causes,  though  these  may  be  to  all  appearance  similar.  In  what 
this  predisposition  consists  is  unknown.  That  a  long  continued  prevalence  of 
heat  £iVours  its  production  is  highly  probable ;  for  the  disease  is  incomparably 

bjr  the  position  of  tlio  infftnt  on  its  back  is  n  cnuse  of  tiiis  per8i«tPiicc.  The  remedy  if 
to  restore  the  bone  to  its  proper  |>0!»ition,  which  may  \ye  done  K<^nerally  by  placing  the 
infant  upon  its  side.  In  »ume  instances,  it  may  be  necessary  to  resort  to  n  surgical  ope- 
ration. (See  the  account  of  such  an  operation  by  Dr.  Harrison,  in  the  Am.  Journ.  of 
Utid.  Sci.,S.  S.y  xri.  75  )  In  twelve  ca^es,  tiie  disease  was  cured  by  eimply  rectifying 
the  position  of  the  occiput.  (AW  to  the  aecond  tditkm.) 

fclince  the  publication  of  Dr.  Sims'  paper,  a  case  of  trismoid  disease  has  been  sncoesf- 

fully  treated  by  Dr.  0:itrHnder,  of  Brownsville,  Missouri,  upon  his  principles  ;  but  it  is 

proper  to  state  that  real   trismus  hail  not  been  fully  developed.  (St.  Louit  Med,  and 

JSurg.  Joum.y  vi.  315  )     I  have  also  been  informed,  upon  undoulited  authority,  of  a  case 

in  which  recovery  tock  plH.*e  in  PhilHilelphia,  witli  no  other  treatment  than  that  reoom- 

nnended  by  Dr.  Sima.     Dr.  John  M.  Watson,  however,  in  the  treatise  aliove  referred  to, 

cJenies  altogether  the  origin  of  tri^mu8  tmscentium  in  displacement  of  the  cranial  bones; 

a&nd  Dr.  A.  G.  Mabry,  in  a  paper  on  the  diseases  of  Selma,  Alabama,  published  iu  the 

.^^/ew  Orieam  Med.  and  Surg.  Joum.  (vi.  G'20),  states  that  he  has  never  been  able  to  dit- 

c^ovcf  any  di«placenuMit  of  the  bones  of  the  cranium  or  vertebral  column  in  this  disease. 

^  Mfte  to  the  third  edUion.) 
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more  freqaent  between  the  tropics,  than  in  cold  or  temperate  latitudes ;  sd4. 
in  vaiying  climates,  is  more  apt  to  oocar  during  the  hot  than  the  cold 
seasons. 

It  has  been  supposed  that  a  deprayed  state  of  health,  resultiog  from  btd 
diet,  vitiated  air,  and  a  residence  m  low,  damp  situations,  sometimes  consti- 
tutes a  predisposition ;  and  yet  the  traumatic  form  of  the  disease  often  ocean 
in  the  young,  robust,  and  ^gorous. 

Males  are  much  more  frequently  and  severely  affected  than  females.  Thu, 
no  doubt,  arises  in  part  from  the  much  greater  exposure  of  the  former  to 
wounds,  and  other  exciting  causes ;  yet  there  is  probably  a  constitutional  dif- 
ference in  the  two  sexes  in  relation  to  nervous  dvease,  corresponding  in  some 
measure  with  their  respective  physicid  energies ;  women  being  more  liable  (o 
the  mild  affections  of  hysteria  and  chorea,  while  men  suffer  more  from  apo- 
plexy and  tetanus. 

Persons  are  most  subject  to  the  disease  between  the  aces  of  ten  and  fifty; 
but  no  age  is  exempt.  It  is  rare  in  advanced  life.  As  already  stated,  in&nts 
soon  after  birth  are  exceedingly  apt  to  suffer  from  it,  in  certain  regions  withia 
the  tropics. 

It  appears  to  be  a  well  ascertained  &ct,  that  the  n^gro  is  more  disposed  to 
tetanus  than  the  white.  Some  have  ascribed  the  difference  to  the  greater 
exposure  and  worse  living  of  the  former;  but,  under  apparently  the  same 
circumstances,  negroes  have  appeared  to  suffer  most. 

.  Of  the  excUing  catua  incomparably  the  most  frcNquent,  in  cold  and  teia- 
perate  countries,  are  wounds  or  o^er  kinds  of  external  violence.  Much  streii 
has  been  laid  by  different  writers  upon  the  condition  and  character  of  the 
wound.  Dr.  Rush  observed  that  it  was  destitute  of  inflammation ;  and  other 
writers  have  noticed  an  unhealthy  appearance,  such  as  a  pale  or  livid  odow, 
ao  ichorous  secretion,  dryness,  ko.  jBut  the  general  impression  at  preseDtis, 
that  tetanus  is  eaually  liable  to  occur  in  all  conditions,  of  the  wound,  whether 
healthy  or  unhealthy,  before  or  after  suppuration,  in  the  process  of  healing, 
or  after  the  healing  has  been  completed  -,  and  the  circumstance  of  the  occa- 
sional vicious  state  of  the  wound  is  rather  ascribed  to  the  same  const itutiub&l 
tendencies  which  lead  to  tetanus,  than  considered  as  a  cause  of  it.  Whether 
the  wound  is  trifling  or  severe  seems  to  be  of  little  consequence.  The  slighttst 
scratch  will  sometimes  cause  the  disease,  the  most  severe  injury  often  fiuL«to 
do  so.  As  examples  of  the  kind  of  wounds  which  h^ve  given  rise  to  tetaous 
may  be  mentioned  those  produced  by  needles  in  the  fingers,  a  splinter  unJrrr 
the  nail,  the  extraction  of  a  tooth,  a  fi;bhbone  iu  the  fauces,  the  in^ertiim  i-f 
artificial  teeth,  the  cutting  of  corns,  running  nails  in  the  feet,  the  ina^niuu  •/ 
a  setou,  cupping,  fractures  and  dinlocations,  contusing  and  lacerating  K^iitv 
and  all  kinds  of  surgical  operations.  It  is  believed  tnat  lacerated  and  pu3-> 
tured  wounds  are  worse  in  this  respect  than  smooth  cuts,  and  injurie:*  nf  thr 
fingers,  soles  of  the  feet,  and  joints,  than  wounds  elsewhere.  It  is  h'.zliS 
probable  that  when  the  disease  has  been  ascribed  to  slight  injuries.  pLrb^f* 
already  healed,  it  has  sometimes  originated  from  other  causes.  The  inten-ai 
between  the  reception  of  the  wound  and  the  occurrence  of  tetanus  is  vt-rr  un- 
certain. According  to  the  statement  of  authors^  it  may  be  a  few  miDut<'-^.  t 
few  hours,  several  days,  or  even  weeks.  Most  commonly  the  attack  o-  d  ? 
on  between  the  fourth  and  fourteenth  day  after  the  injury.  If  it  shuuM  c-: 
supervene  before  the  end  of  three  weektu,  the  patient  may  be  considered  ia:V 
The  longer  the  interval^  the  milder  generally  is  the  attack  said  to  be.  and  the 
more  likely  to  end  in  recovery.  The  disease  is  thought  to  occur  le^s  irf- 
qucntly  than  formerly,  in  conseauence  of  the  greater  xsare  extended  t«>litr 
wounded,  and  the  greater  skill  exhibited  in  their  treatment.     Soldiers  wouihini 
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in  battle  are  said  to  be  more  apt  to  suffer  than  those  wounded-  in  civil  life, 
because  so  often  exposed  to  cold,  wet,  and  privations  after  their  injuries,  and 
often  so  badly  carea  for  from  the  want  of  suitable  surgical  assistance. 

Other  local  irritation  bolides  that  of  wounds  maj  occasion  the  disease. 
Thus,  it  is  thouffht  to  have  arisen  from  swollen  gums,  ulcers,  intestinal  worms, 
oileuli  in  the  bladder,  and  a  dead  foetus  in  the  womb.  It  has  been  ascribed 
to  inflammation  of  the  atomaoh  and  bowels.  Inflammation  of  the  spinal  me- 
ninges is  probably  an  occasional  cause  of  it.  Violent  mental  emotion,  espe- 
cially terror,  has  been  accused  of  producing  tetanus ;  and  Br.  Rush  relates  a 
case  in  which  it  was  ascribed  to  harsh  grating  sounds.  Nuz  .vomica  and  its 
kindred  substances,  in  poisonous  quantities,  produce  effects  which  cannot  be 
distinguished  from  tetanus.  I  think  it  highly  probabla  that  rheumatism  or 
gout  may  sometimes  seise  upon  the  medulla  spinalis,  and  produce  the  pheno- 
mena of  this  disease.  But  infinitely  tHe  most  common  cause  of  that  variety 
of  tetanus  which  is  independent  of  wounds,  and  is  here  denominated  idiopa- 
thic, is  exposure  to  cold,  when  the  body  has  been  hot  and  perspiring.  Sleeping 
out  opon  the  damp  ground  is  a  frequent  cause  of  it ;  and  the  use  of  a  cold 
bath  when  perspinng,  and  of  very  cold  water  as  a  drink  under  similar  cir- 
cpmstances,  are  said  to  have  produced  it.  Exposure  of  this  kind  is  the  most 
frequent  cause  of  the  disease  in  tropical  countries.  It  is  apt  to  come  on  within 
a  few  hours  after  the  exposure.  When  arising  from  this  cause,  the  disease  is 
more  apt  to  be  chronic  and  curable  than  when  from  wounds.  The  occurrence 
of  tn^umatic  tetanus  is  much  favoured  by  the  co-operation  of  cold,  and  other 
omuses  of  irritation ;  and  it  is  projbable  that  the  two  causes  together  may  give 
rise  to  the  disease,  when  neither  separately  would  have  been  sufficient  to  pro- 
duce it. 

Nature. — ^There  is  little  doubt  that  the  proper  seat  of  tetanus  is  in  the 
spinal  marrow,  including  the  medulla  oblongata.  The  morbid  action  may 
extend  also  to  the  white  matter  of  the  brain.  The  absence  of  coma  and  deli- 
rium would  indicate  the  want  of  participation  of  the  cortical  substance.  That 
the  disease  does  not  reside  in  the  muscles  is  proved  by  the  instant  cessation 
of  the  spasm,  in  any  particular  muscle,  when  the  nerve  by  which  it  commu- 
nicates with  the  spine  is  divided. 

By  some  authors  the  disease  is  looked  upon  as  simply  a  form  of  spinal  me- 
ningitis or  myelitis.  But  inflammation  of  an  organ  seldom  leads  to  such  an 
excess  of  function.  On  the  contrary,  it  generally  diminishes  or  abolishes 
fiinction.  Hence  one  of  the  most  common  results  of  inflammation  within  the 
spine  is  paralysis^  It  is  true  that  inflammation  of  one  part  may  extend  an 
irritant  action  to  another  and  sound  part;  and  hence  we  do  really  have  tetanic 
q)asm  somcUmcs  mingled  with  the  other  symptotns  of  myelitis.  Hence 
tetanus  does  sometimes  originate  in  inflammation  within  the  spinal  column. 
But  the  inflammation  does  not  constitute  the  disease.  It  is  only  a  cause  of 
it;  and  in  such  cases  there  are  symptoms  of  the  myelitis  or  spinal  meningitis, 
as  pain  and  tenderness  on  pressure,  fever,  furred  tongue,  loss  of  appetite,  and 
paralysis,  mingled  with  the  tetanic  symptoms. 

Dissection  often  exhibits  an  injected  state  of  the  spinal  and  cerebral  me- 
ninges, and,  to  a  certain  extent,  of  the  nervous  substance;  but  this  is  only 
congestion,  not  inflammation.  It  is  in  all  probability  the  result,  and  not  the 
cause  of  the  disease.  Besides,  even  this  indication  of  an  excess  of  vascular 
■otion  is  sometimes'  wanting. 

The  phenomena,  as  well  during  liib  as  after  death,  are  best  explained  upon 
the  supposition,  that  the  disease  is  a  mere  irritation  of  the  spinal  tnarrow, 
including  the  medulla  oblongata,  and  possibly,  to  a  certain  extent,  the  white 
cerebral  fibres.  This  irritation  may  be  propagated  from  the  injured  extremities 
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of  the  nervefl,  as  in  wounds;  or  from  other  Mfurces  of  ezcessiYe  excitement, 
as  the  intestinal  mucous  membrane  in  verminose  afiectiAns;  or  it  may  originate 
in  the  spinal  marrow  itself  through  causes  acting  on  that  structarc,  such  is 
cold,  or  rheumatic  influence.  The  irritation  thus  excited  in  the  mcdnllarj 
columns,  is  extended  to  the  muscles,  and  produces  tetanic  spasni,  exactlj  u 
the  same  effect  is  caused  by  irritating  the  spine  directly  by  running  an  imn 
wire  into  it,  or  by  mechanical  injury  of  one  of  the  motor  nerves  proceeding 
from  it.  As  before  suggested,  inflammation  of  the  spinal  membranes  may 
sometimes  produce  tetanus  by  extending  an  irritation  to  the  nervous  matter 
they  invest;  and  even  myelitis,  in  one  part,  may  give  rise  to  a  mineling  of 
tetanic  spasms  with  paralysis,  by  propagating  irritation  to  a  neighbooring 
sound  part. 

The  vascular  injection,  without  other  marks  of  inflammation  within  the 
spinal  canal,  is  the  result  of  the  irritation,  just  as  redness  of  the-conjunctin 
is  produced  by  neural sia  of  the  evQ.  How  it  should  happen  tkat  the  nerves 
of  the  wounded  part  should  remain  apparently  quiescent  for  some  time,  occar 
sionally  even  till  the  wound  has  healed,  is  one  of  the  mysteries  of  which  »> 
many  remain  unsolved  in  relation  to  nervous  action.  We  may  conjocturallv 
say  that,  at  one  period  of  the  wound,  the  requisite  irritability  of  the  fcpinil 
marrow  which  constitutes  the  predisposition  is  not  yet  in  existence,  and  is  to 
become  developed  by  the  circumstances  under  which  the  patient  may  be 
placed.  But,  if  this  were  true,  it  would  only  remove  the  diflKculty  a  single 
step.  It  has  been  well  ascertained  that,  though  the  spinal  irritation  may  be 
set  on  foot  by  the  local  cause,  it  is  afterwards  '.capable  of  sustaining  itself, 
and  may  continue  even  though  the  cause  has  quite  ceased  to  operat4>. 

We  may  infer  that  the  upper  portion  of  the  column  is  first  and  most  severely 
itritated,  as  it  is  in  the  parts  of  the  body  supplied  with  nerves  from  thai 
region  that  the  spasms  are  first  produced,  and  are  most  violent,  as  in  the  &ce, 
back  of  the  neck,  and  muscles  of  the  chest. 

The  mode  in  which  death  is  produced  has  been  already  explained ;  and  it 
will  have  been  observed  that  it  is  not  disorganization  of  the  spinal  niarrnw, 
such  as  might  be  expected  from  inflammation,  which  causes  the  fatal  re*ul:. 
but  an  interference  of  the  exterior  eficcts  of  the  irritation  with  the  vital  pr> 
cesses. 

IJitif/nosis. — Tetanus  is  so  striking  in  its  characteristics  that  it  can  st-anviy 
be  confounded  with  any  other  disease.  Hydrophobia  rcscniMes  it  in  f^^mi 
points,  but  is  very  different  in  others.  (See  ITydrophnbia.)  Ifvstrria  suc-:- 
tinies  imitates  it,  as  it  imitates  most  other  nervous  diseases  ;  !)ut  thoro  --r? 
peculiarities  which  almost  always  render  diagnosis  easy.  (Sec  Ht/itt»*r{nr  Tl-; 
rigid,  permanent,  muscular  contraction  of  tetanus,  with  the  parnxv-an*"  f 
acutely  painful  and  more  fugitive  spasm ;  the  peculiar  pain  at  the  scn^Miu'.r*? 
cordis;  the  trismus,  diflicult  deglutition,  and  cmbarra.ssed  respiration;  th^ 
peculiar  expression  of  countenance;  and  the  absi'nce  of  coma  vlxvX  dfliriurn. 
except  a  little  of  the  latter  in  the  very  last  stage,  are  suflBoiently  ohaniiteri.'^T!' . 
There  may  be  occasionally  some  embarrassment  in  deciding,  how  far  <rrwm 
cases  which  appear  to  be  a  mixture  of  tetanus  with  other  disease.*,  a*  vitb 
spinal  meningitis,  epilepsy,  and  perhaps  we  might  add  rheiimatism  :ind  pur. 
should  be  considered  as  belonging  to  the  one  or  the  other  cnniplaint.  Th^ 
"poisonous  effects  of  nux  vomica  may  be  looked  on  as  a  variety  of  trtaiii* 
Thoy  can  l>e  distinguished  only  by  a  careful  view  of  the  circumstanr«-s  whir-h 
attended  the  origin  of  the  affection. 

PrfM/nom. — Traumatic  tetanus  is  exceedingly  fatal.  Some  who  hare  sivc 
much  of  the  disease  assert  that  they  have  scarcely  known  a  ca.««e  of  roo-vrnr 
The  most  successful  report  but  a  small  proportion  of  cures.     The  jjumak 
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howover,  teem  witL  cases  which  haye  ended  &Yoarabljanaer  one  or  another 
kind  of  treatment ;  and^  though  some  allowance  ^lust  be  made  for  the  pro- 
bable idiopathic  character  of  some  of  the  cases  considered  as  traumatic,  jet 
there  can  be  little  doubt  of  the  accuracy  of  the  statements  itf  the  greater  num- 
ber ;  and  sufficient  encouragement  is  offered  to  the  practitioner  to  persevere 
in  an  energetic  use  of  measures  which>hb>  n^y  consider  as  indicated.  The 
means  of  determining  the.  general  ratio  of  cures  are  altpgethet  wanting }  for  it 
is  not  the  custom  to  report  unsuccessful  cases.  Ottt  df  forty-six  traumatic 
cases,  mentioned  in  Curling's  Treatise  as  having  occurred  to  several  surgeons 
in  tropical  climates,  ten,  or  rather  more  than  one  in  five. recovered;  and  as 
the  disease  is  more  severe  in  hot  than  cold  climates,  the  average  of  recQveries 
may  be  consider^  as  greater  than  that  stated. 

The  idiopathic  form  of  the  disease  is  much  less  fatal;  and)  aa  it  occurs  in 
temperate  latitudes,  is  generally  curable. 

It  is  highly  prollMsible  that  tiie  milder  cases  of  tetanus,  whether  traumatic 
or  idiopathic,  would  sometimes  end  spontaneously  in  health ;  so  that  caution 
is  always  necessary,  in  judging  of  the  effects  oi  remedies,  not  to  confound 
them  with  the  workings  of  nature. 

Favourable  circumstances  are  ongipal  mildness  of  the  symptoms,  complete 
relaxation  between  the  spasmodic  paroxysms^  the  absence  of  any  great  embar- 
rassment of  the  respiration,  a  natural  state  of  the  circulation,  the  occurrence 
of  sleep  under  the  influence  of  remedies,  and  the  protraction  of  the  case  be- 
yond the  seventh  day.  Extreme  severity  of  the  paroxysms,  uninterrupted 
rigidity  of  many  of  the  muscles,  great  difficulty  of  deglutition  and  respira- 
tion, an  apparent  tendency  to  spasm  of  the  glottis,  insusceptibility  to  the 
action  of  powerful  remedies,  and  a  very  feeble,  frequent,  and  irregular  pulse, 
are  symptoms  of  very  bad  augury. 

Treatment. — One  who  depends  upon  authority  alone  would  find  extreme 
difficulty  in  coming  to  any  satisfactory  conclusion  as  to  the  treatment  of  this 
disease ;  for  occasional,  and  perhaps  equal  success,  is  claimed  for  apparently 
the  most  opposite  plaufs  of  management;  and  a  very  numerous  list  of  remedies 
have  been  employed,  each  one  of  which  is  reported  to  h^^ve  produced  signal 
cures.  But  the  fact  appears  to  be,  that  the  disease  occasionally  gets  well  of 
itself,  and  the  credit  is  given  to  some  medicine,  or  combination  of  medicines^ 
which  may  have  been  employed,  though  possibly  without  the  least  influence 
over  the  result.  Another  difficulty  in  coining  to  a  conclusion  arises  from  the 
complexity  in  the  means  employed,  so  that  it  is  impossible  to  determine  how 
much  of  the  resulting  good  is  due  to  one,  how  much  to  another,  or  how  much 
to  their  combination.     In  this  uncertainty,  the,  physician  is  thrown  upon  his 

Erinciples;  and  will  be  justified  in  'Cmplovine  such  measures  as,  according  to 
is  best  judgment,  may  be  indicated  by  the  circumstances  of  the  case,  or  may 
flow  from  his  views  of  its  pathology.  The  reader  will  bear  in  mind  the  views 
taken  in  the  preceding  pages  of  the  nature  of  the  disease ;  to  wit,  that  it  con- 
sists essentially  in  irritation  of  the  spinal  axis,  giving  a  vast  increase  to  the 
motoi:  influence  of  that  structure;  and  that,  though  it  may  occasionally  be 
associated  with  inflammation,  it  is  in  no  degree  essentially  connected  with 
that  pathological  condition. 

The  following  indications  appear  to  be  offered  xmder  this  view  of  the  dis- 
ease; 1.  to  remove  any  existing  source  of  irritation;  2.  to  lessen  the  suscepti- 
bility of  the  nervous  centres  to  any  irritating  influence  which  may  exist;  3. 
to  diminish  the  irritation  by  means  calculated  to  depress  nervous  excitement; 
and  4.  to  support  the  strength  of  the  system,  and  especially  of  the  heart, 
under  the  exhausting  influence  of  the  enormous  muscular  action. 

1.   To  remove  amy  source  of  irritation, — Attention  should  be  directed  to 
VOL.  n.  50 
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the  state  of  tbe  wound. ,  It  was  at  one  time  the  onstoni  to  recommend  the 
application  of  irritant  and  canstio  substances/  with  the  view  of  bringing 
about  inflammation  .and  suppuration.  But  satisfactory  evidence  is  wanting 
thai  these  measures  have  ever  been  productive  of  benefit;  and  it  appears  to 
mc  more  accordant  with  a  rational  view  of  the  pathology  of  the  disease,  to 
endeavour  to  diminish  irritation  in  the  wound,  as  far  as  posisible,  by  emol- 
lient and  anodyne  applications.  Poulticed,  having  solution  of  sulphate  of 
morphia,  or  some  narcotic  extract  incorporated  with  them,  appear  to  be  in- 
dicated. 

At  an  early  period  of  the  disease,  if  there  is  jeason  to  believe  that  a  nerve 
has  been  partially  divided,  contused^  or  lacerated,  an  incision  may  be  made 
above  the  wound,  so  as  to  cut  off  its  communication  with  the  spine,  provided 
the  operation  can  be  performed  without  a:ny  considerable  inconvenience. 
Several  cases  are  qu  record  in  which  such  a  measure  apparently  proved 
effectual. 

Upon  the  same  principle,  amputation  of  the  limb  above  the  wound  hu 
been  proposed;  and  the  operation  has  been  frequently  performed  in  cases  of 
traumatic  tetanus,  in  which  the  wound  was  of  such  a  nature  as  to  require  it, 
independently  of  the  nervous  affection.,  In  a  few  instances,  it  appears  to 
have  arrested  the  disease  when  early  performed :  but  it  has  failed  in  the  great 
majority,  and  cannot,  therefore,  be  with  propnety  employed  merely  for  the 
tetanus.  Indeed,  this  disease  has  very  frequently  •supervened  upon  amputt- 
tion  in  persons  predisposed  to  it.  The  most  that  can  be  said  in  its  favour  is 
that,  when  the  practitioner,  in  a  case  of  severe  injury,  may  be  balancing  b^ 
tween  the  propriety  of  amputation,  and  an  endeavour  to  save  the  limb,  tbe 
occurrence  of  commencing  tetanic  symptoms  might  be  allowed  to  determine 
him  in  favour  of  the  'operation. 

The  division  of  the  main  nervous  trunk,  at  some  convenient  point  above 
the  wound,  is  another  operation  which  has  been  performed  in  more  than  one 
instance  with  success.  Decided  symptoms  of  commencing  tetanus,  coBfe- 
quent  upon  a  wound  in  the  foot  by  a  rusty  nail,  immediately  gave  way  wbei 
the  posterior  tibial  nerve  was  divided.  {Curlinffy  Am.  ed.,  p.  71.)  It  i^ 
only,  however,  in  thiB  early  8ta|];es  that  such  operations  can  be  performeii 
with  much  hope  of  benefit.  It  is  obvious  that  they  can  Ije  at  be>i  bat 
partially  effectual,  when  the  irritation  has  become  established  in  the  spinal 
marrow.* 

The  cauterization  of  the  wound  by  iron  heated  to  redness,  or  even  whit^ 
ncss,  was  recommended  by  Larrey,  and  has  l>ecii  since  employed  with  suppved 
advantage.  (See  Am.  Joum,  of  Mah  Sin.j  N.  S.  xix.  217.) 

When  there  is  any  reason  to  suppose  that  the  disease  depends  upon  a  d^ 
cayed  tooth,  or  upon  one  artificially  inserted,  it  should  be  removed. 

Feculent  accumulation,  as  a  source  of  great  irritation  to  the  nervous  cfo- 
tree,  should  be  removed  at  the  commencement  of  the  treatment.  VncVk- 
tioners  are  almost  universally  agreed  upon -the  propriety  of  purging  in 
tetanus.  Some  brisk  cathartic  should  be  given,  which  will  operate  wilb'Nit 
materially  irritating  the  mucous  membrane.  Senna  and  sulphate  of  mag- 
nesia; calomel  combined  with  jalap  or  the  compound  extract  of  ciJocvnth: 
calomel  and  castor  oil;  the  compound  cathartic  pill  of  the  U.  S.  Plirnia- 
copoeia;  or,  in  case  of  any  existing  difficulty  of  deglutition,  croton  f«ii 
might  be  selected.  The  bowels  should  be  thoroughly  cleaned  out  ai  tiro, 
and  afterwards  kept  open  by  milder  cathartics,  or  encmata,  as  the  case  nur 

•  Several  siiccessAil  casea  of  this  kind  are  reported  by  Dr.  Moses  Swee%  oi"  Nwti 
Parsoiisfield,  Maioe,  in  the  New  York  Joum.  of  Mtd.^  N.  S^  vi.  194. 
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seem  to  require.  Should  worms  exist  at  the  same  time,  and'  especially 
shoald  there  be  any  suspicion  of  tape-worm,  the  beat  remedy  will  be  a  dose 
of  oil  of  turpentine  in  connei^ion  with  castor  oil,  in  the  proportion  of  half  a 
fluidounoe  or  u  fluidounoe  of  the  former  to  a  fluidounoe  of  the  latter.  Cases 
of  the  disease  have  given  way  after  the  expulsion  of  the  tape^worm  by  this 
remedy. 

To  meet  the  same  indication,  bleeding  should  be  employed  when  the  pulse 
is  tense  and  yoluminous,  and  any  suspicion  of  spinal  inflammation  exists;  as, 
fbr  example,  when  tetanus  has  followed  an  injury  directly  to  the  spine^  or 
when  the  tetanic  Symptoms  a^  associated  with  pain  and  tenderness  of  the 
spine  on  pressure,  formication  or  numbness  of  the  lower  extremities,  fever, 
&d.  Here  the  bleeding  is  intended  to  cure  the  inflammation',  which  may  be 
aggravating,  if  it  does  not  cause  the  tetank)  symptoms.  Blood  should  be 
taken  freely  from  the  arm,  and  \^  cups  from  the  spine.  But  bleeding  in 
simple  tetanus,  without  any  svmptom  indicating  spinal  or  cerebral  inflam- 
mation, and  especially  when  ^e  pulse  is  not  strong,  appears  to  me  not  only 
uncalled 'for,  but  in  -view  of  the  great  tendency  to  prostration  in  the  advanced 
stage,  highly  hazardous. 

In  similar  cases,  mercury  may  be  employed  as  an  adjuvant  to  the  lancet 
for  the  cure  of  the  spinal  inflammation ;  and  it  should  be  pushed  energeti* 
cally  to  the  point  of  salivation.  For  this  purpose  calomel  may  be  givan 
very  freely  by  the  mouth,  and  mercurial  frictions  employed  externally.  '  To 
be  useful,  the  impression  must  be  promptly  made.  5iercury  has  often  been 
used  in  ordinary  cases  of  tetanus,  andhas  been  highly  recommended  by  some 
practitioners*  But,  though  many  successful  cases  are  on  record,  ^et  it  is 
imposttble  in  most  of  them  to  determine  whether  the  result  was  ascribable 
to  the  mercury  or  the  other  means  employed ;  and  ample  evidence  might  be 
adduced  to  prove,  net  only  that  it  has  very  often  fiuled,  but  that  patients, 
have  in  numerous  instances  been  attacked  by  tetanus  while  under  the  mer* 
cunal  influence:  It  possesses,  therefore,  no  specific  curative  powers;  and  as, 
in  case  of  ptyalism,  the  presence  of  saliva  in  the  mouth  proves  not  unfire- 
quently  a  source  of  excessive  distress  to  the  patient,  from  his  dread  of  swal- 
lowing it,  and  yet  inability  to  discharge  it  conveniently  through  his  closed 
teeth,  the  medicine  should  beused  only  when  the  indication  for  its  powerful 
antiphlogistic  influence  is  cidled  for. 

2i  To  dimvnish  the  susceptilnlity  of  the  nervous  centrei, — ^The  remedies  cal- 
culated to  meet  this  indication  are  chiefly  the  narcotics  .or  cerebral  stimulants. 
One  of  the  most  effectual  of  these,  and  the  one  which  has  been  most  employed, 
ia  opium.  Much  difference  of  opinion  has  existed  in  relation  to  the  propriety 
of  using  it.  Notwithstanding  the  contrary  judgment  of  some  distinguished 
authors,  I  canuot  but  think  that  the  weight  of  testimony  is  greatlv  in  its 
&vour.  It  has  probably  been  employed  as  one  of  the  remedies  in  the  great 
majority  of  cures.  It  is  true  that  it  has  often  failed.  But  in  many  cases  all 
remedies  £uL  It  is  true,  moreover,  that  it  has  been  vastly  abused,  and  thi^t 
it  has  been  murderously  administered  in  some  cases.  What  can  be  thought, 
for  example,  of  a  practitioner  who  in  the  course  of  ten  days  should  prescribe 
half  a  gallon  of  laudanum,  and  half  a  pound  of  opium  ?  And  yet  this  is 
said  to  have  been  done  in  tetanus.  Should  the  violent  nervous  symptoms 
yield  in  such  oases,  what  could  be  expected  but  death  from  the  opium  remain- 
ing in  the  stomach  ?  There  is  in  tetanus  an  extraordinary  insusceptibility 
to  the  action  of  opium;  and  the  most  enormous  doses  have  been  without 
apparent  narcotic  effect.  In  such  cases,  it  is  probable  that  the  greater  portion 
remains  unabsorbed  and  inert  in  the  stomach ;  but  it  is  there,  prepared  to  act 
when  the  insusoeptibility,  or  the  obstacle  to  absorption  shall  cease.    If  good 
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d#:p[Oi  Moroe  front  opium  in' len  thui  poiMiiioiii  ioim,  H  is  nmimm  to  p«n»> 
Wre.  tth^  liqqidfonii^  ahoiild  4dwmya  be  .prqCsmd.  to  the  solid,  is  mif 
reidily  abioilifeid^  Frdui  hal^sflttidniehtB  fosfloUiMliniQf  kadiBiim,fr(M 
thirtj'to  9ity  dkops  of  t)M  Vinegar  irfxipionir or  from  hflfm  ^mntomgrak 
of  oneoftbo  (Hdtiof  li^oi^itinsdatioiumajbeglTeBeTery  tvoliouBiatfl 
some  narcotio  ^fbot  is  ezperienoedy  or  ue  patient  relieved;  snd,  if  no  fftok 
i»prodiioediitfdoeiil9ey  die  dose  may  ^somewhaisagmmitod;  ball  iIm^ 
piefer  s|^jin||  tbemisdieliie  edditieosllj  to  oths^soiMes,  ^rimnt  i6rimiiig 
the  quantity  by  the  etenutob^  3%ii8|  a.gnin  or  twjo^tff'ths  snlidhiato  of  m<v^ 
jMita  may  lie  imeeted  into4lte  reetom;.  &  twice  the  ^jannlity  wprinHed  ipoa 
.a  denuded  sainoe  in  thii  igngastrium,  obtained  either  by  smuis  of  a  ty  » 
ter,  ormor^ipeiecaly  bytfc^anplioation  of  the  it^ongest  solatioii  of  ammosk. 
In  idiopathio  osses,  or  when  there  is  mueh  strength,  of  polimy  ths  opialSmiy 
be  uaeroUy  asaoeiated  witk  ipeoaicuanha  or  tartar  emetio. 

When  a  narootie  effieot  can  be.obtliined  iiy  the  OTinin,  mlief  is  gaaenDy 
ezperienoed/and  the, vfinptoms  amelionted.  Shonla  ofHum  fiil,  raooorse  ma 
^  be  had  to'the.eztraet  of  hemp,  whielthas  been  highly  reoommtended^  sad  ii 
thought  to  have  effeoted  cures  in  aeveralcaaes  reported  in  tliA^  jovvnals.  Hi 
•  mat  dissdvantage-of  this  uemedy  is  the  unceiianity  qf  ito  stMigdi;  and  tkt 
dose  of*any  partMulfur  psioel  must  be  ssoertained  by  its  efieets.-  Twoorthiw 
|;rains  of  the  ^ztraet  may  be  given  at  ftrat,  end  lepeated  OTsry  half  hoar, 
until  aome'narootio  etMi  is^experieneed.  In  three  or  *fbar  honrsy  ahonU  it 
produce  no  eiBBOt,  -tlie.quaiiti^  may  be  iaoveased  krsdoiiUT  tiH  the  doM 
smounts  to'ten>0ndns;,  bn|  the  interval  s|iould  now  be  lengthened  to  twaw 
three  hours.  ^    •,       ' 

Alcohd  18  snother  remedy  by  which  the  same  indieatioiisaayaonwtimmb 
fidfilied.  The  o^eet  in  the  use  of  this  medicine  is  to'bring  alRmtitseenM 
ii|fhlence;'  in  otherwordA  to  intoadcsto  the  patifDHt^  so  thnt  his  brain  tti 
spinal  manow  may  be  bhmted  to  all  impressions.  CSnres  have  repaalefly 
followed  this  pftan  of  treatment;  and  ope  would  suppose  that  thia  htt  aloae 
was  a  sufficient  proof  that  the  disease  could  not  do  inflamtnatory.  Hm 
nervous  system  has  the  same  insusceptibility  to  the  influence  of  this  oerebfil 
stimulant  as  to  that  of  opium,  and  it  is  necessary  to  employ  large  quantittes. 
The  use  of  wine  was  strongly 'recomme^ed  by  Dr.  Ru^,  and  has  had  mmmj 
advocates.  Brandy  would  be  more  effectual;  and  alcohol  has  been  reeeatlT 
employed.  The  quantity  to  hff  used  is  almost  indefinite.  "Xjuarto  and  eren 
gallons  of  wine  have  -been  used  daily  for  many  days  t<^ether.  As  sooo  » 
symptoms  of  jstupe&ction  appear,  the  stimulant  shoula  be  sospended,  aad 
resumed  when  they  cease,  should  the  tetanus  not  have  yielded.  '  I  costo 
that  I  prefer  the  opiate  plan,  and  would  resort  to  the  alooholic  only  in  cm 
of  obvious  debility  of  the  circulation,  or  as  an  adjuvant  of  the  opium,  h 
should,  of  course,  never  be  used  where  there  are  Bymptoins,of  ^»nal  infliB- 
mation. 

Stramonium  and  belladonna  have  also  been  administered;  bat  when  opion 
and  hemp  fiiil,  little  gbdd  can  be  expected  %tmi  these  narootios.  Fiietioof 
over  the  whole  body  with  a  strong  tincture  made  by  rubbing  op  five  parti  d 
the  extract  of  belladonna,  and  eleven  ^f  alcohol,  are  said  to  have  prorei 
effectual  in  one  case.  (See  Lond.  Med,  (rcu.,  Aug.  1S50,  p.  268.) 

Since  the  publication  of  the  first  edition  of  this  work,  numeroos  cases  havf 
been  recorded  in  which  recovery  from  tetanus  followed  ihe  inhalation  of  etbcr 
or  chloroform,  and  others  in  which  these  remedies  afforded  great  relief,  with- 
out preventing  a  fatal  issue.  Chloroform,  however,  must  be  used  in  thif 
manner  with  great  caution;  as  it  is  poweifuUy  and  aometimes  finally  aeda- 
iiTe;  while  one  of  the  great  dangers  of  the  diiaaae  is  from 
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3u  To  diminish  directly  the  nervous  irritation, — Thii  indicatiot^  may  be 
met  by  two  sets  of  measores;  first,  those  which  have  a  sedative  influence  on 
the  nervous  system ;  and  secondly j  those  which  act  revulsively.  Of  the  former 
the  most  efficient  i^  tobacco.  Many  cureSf  said  to  hava  been  effected  by  tl^s 
powerful  sedative,  are  on  .record ;  and  it  i^  probably  among  the  most  effica- 
cious remedies  in  tetanus.  It  is  singular  that,  while  the  nervous  system  is  so 
insusceptible  to  the  influence  of  opium  and  the  other  cerebral  stimnhinis,  it 
should  be  easily  impressed  by  tobacco  and  the  riervous  sedative^  generally. 
But  this  rem^y  must  b|e  used  with  caution.  The  system  may  be  easily 
prostrated  below  the  point  oif  reaction.  The  best  form  of  administration  is 
by  enema.  Half  a  drachm  may  bcmfused  in  half  a  pint  of  boiling  water,  aid 
the  whole  administered  by  injection.  '  In  an  hour,  if  no  effect  is  experienced, 
the  dose  may  be  repeated;  and  afterwards  at  intervals  of  two  or  three  |iours 
till  its  relaxing  effects  are  obtained.  The  tobacco  bath  has  also  been  used. 
But  in  that  case  the  patient  should  be  closely*  watched,  and  removed  imme<^ 
diately  upon  the  occurrence  of  signs  of  prostration,  llie  same  jsedative  may 
be  applied  in  the  form  of  a  cataplasm  along  the  spjne.  Should  too  much 
pfostration  ensue,  it  must  be  counteracted  by  carbonate  of  ammonia,  braddy, 
or  ether  if  necessary;  and  tobacco  has  been  successfully  employed  conjointly 
with  stimulfints.  *    '     .  . 

Digitalis  and  hydrocyanic  acid  have  l^en  employed  for  the  same  purpose  as 
tobacco ;  but  they  are  less  efficient  and  not  so  manageable.  Another  remedy, 
elearly  indicated  from  its  powerful  nervous  sedative  properties,  is  aconite.  A 
case*  has  been  recorded  in  which  it  proved  successful,  in  doses-  qf  four  drops 
of  th^  saturated  tincture  of  the  root,  repeated  until  symptoms  of  its  pe^ 
culiar  poisotious  action  were  induced.  (Rankin&s  Abstract,  vol.  ii.  part  1, 
p.  155.) 

The  external  application  of  cold  water  .is  another  iledative  measure  which 
has  often  praved  effectual.  It  is  necessary  that  the  water  should  be  bat  little 
above  the  freezing  point,  say  at  40^  F.,  or  between t that  and  50°.  It  may  be 
poured  from  a  considerable  height  by  pailfuls  on  the  naked  patient,  or  he  mav 
be  introduced  into  a  bath.  Immense  reduction  of  tlie  vital  actions  is  induced, 
with  relaxation  of  the  spasms;  and  the  remedy  must  be  reapplied  at  proper 
intervals  upon  their  return.  After  its  use  the  patient  should  be  put  into 
•bed,  wiped  dry,  and  stimulated  by  carbonate  of  ammonia,  and  hot  spirit  if 
requisite.  '  But  the  plan  is  very  hazardous,  and  immediate  death  from  syn- 
cope has  resulted  in  at  least  one  instance.  Ice  to  the  spine  has  been  succes- 
fully  used. 

The  warm  bath  is  another  sedative  which  has  sometimes  been  employed, 
though  scarcely  energetic  enough  to  produce  much  effect  in  the  more  violent 
cases.  It  is  recommended  in  the  muscular  rigidity  which  is  apt  to  remain 
during  convalescence.*    Cu^es  by  the  vapour-bath  have  been  reported. 

The  second  mode  of  meeting  the  indication  is  by  revulsives. '  A  blister 
along  the  wholcf  length  of  the  spine  has  been  employed.  But  the. most  eff^- 
tual  plan  is  that  put  into  practice  by  the  late  Dr.  Jos.  Hartshome  of  this  city. 
It  consists  in  applying  along  the  spine,  from  the  occiput  to  -the  sacrum,  a 
solution  of  caustic  potassa,  containing  two  or  three  drachms  of  the  alkali  in 
four  fluidounces  of  water.  Thia  is  rubbed  upon  the  skin  by  means  ol  a 
sponge,  until  the  surfisice  is  much  reddened,  and  signs  of  a  caustic  action 
are  displayed,  in  some  one  point,  by  the  discoloration  of  the  skin.  The 
remedy  may  be  repeated  when  the  inflammation  disappears.  It  has  been 
used  with  much  success  in  a  number  of  cases.  Dr.  Hartshome  relied  chiefly 
upon  thi^  measure,  with  opium  moderately  employed,  and  purging.  He 
informed  me  that  he  had  effected  cures  of  tetanus  in  six  or  seven  instances. 
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4.  To  iupport  th€  ttrengih  of  the  i^<<ffm.^-This  becomes  all-hnportant  i 
the  advanced  stages,  when  the  heart  begins  to  giVe  why.  Wbeneyer  tl 
pulse  is  feeble,  no  matter  what  mnj  be  the  stage  of  the  disease,  cardi 
medicines  and  nutritioos  food  should  be  employed.  Wine  and  the  differei 
forms  of  ardent  spirit,  milk,  animal  broths,  the  yolk  of  egg,  &o.,  should  1 
freely  used.     Sulphate  of  quinia  may  be  administered  with  the  same  Tiew. 

Bemdes  the  remedies  above  enumerated,  many  others  have  enjoyed  mo 
or  less  credit.  One  which  promises  fairly,  and  which  experience  has  shov 
to-be  apparently  efficacious,  is  mlj^ate  of  quinia^  twed  not  merely  as  a  tod 
but  with  a  view  to  its  powerful  and  peculiar  influence' on  the  system  in  hero 
doses.  It  may  be  given  to  the  amount  of  a  drachm  in  twenty-fbnr  hours,  u 
less  found  to  produce  its  characteristic  ejects  on  the  brain  in  smaller  dosei 

Subcarbonate  of  iron  is  another  tonic  which  has  been  employed  wii 
asserted  success.  It  has  been  used  in  enormous  quantities,  in  one  instam 
to  the  extent  of  half  an  ounce  every  two  or  three  hours,  and  even  of  a  pom 
daily.  These  enormous  doses  are  probably  quite  mmcc^Bsanr ;  for  of  tl 
quantity  taken,  a  very  large  proportion  must  remain  inert  in  the  bowels. 

Oil  of  turpentine  has  had  no  little  reputation  in  the  treatment  of  tet 
nus.  Cures  effected  by  it  have  been  reported.  It  may  be  given  in  the  da 
of  a  fluidrachm  repeated  every  two  hours,  until  it  evinces  some  diaagreetb 
effect,  or  the  patient  recovers. 

Acetate  of  lead  in  large  doses,  musk,  carbonate  of  potassa,  oolchiciu 
strychnia,  electricity  or  galvanism,  the  injection-  of  extract  of  stramonini 
and  other  narootics  into  the  veins,  are  other  remedies,  which,  alone,  or  on 
jointly  with  some  of  the  measures  above  enumerated,  are  said  to  have  effecU 
cures. 

A  patient  recovered,  under  the  care  of  Cruveilhier,  by  sustaining  throoj 
voluntary  effort  a  constant  regular  respiration,  in  measured  time,  the  in^ 
tions  being  made  as  deep  as  pdbsible.  This  was  kept  up  for  four  honi 
when  the  patient  fell  into  a  profound  sleep.  It  was  renewed  again  when  I 
awoke,  and  continued  until  he  again  fell  asleep.  After  this  the  paroxym 
were  milder,  and  he  gradually  recovered.  (See  BraMwaites  ReiragpecU  h 
1)6.)  It  is  a  question  here  whether  the  patient  might  not  have  recoven 
equally  without  treatment. 

The  following  is  a  brief  summary  of  the  remedies  which  seem  to  be  im 
cated;  viz.,  thC'removal  or  correction  of  obvious  sources  of  irritation  ;  acti 
purgation ;  bleeding  wh^n  the  pulse  is  strong,  artd  symptoms  of  spinal 
cerebral  inflammation  exist;  the  use  of  opiates,  hemp,  tobacco,  or  aroni; 
and  the  inhalation  of  ether  or  chloroform  j  the  cautious  nee  of  the  cold  bat 
the  application  of  a  solution  of  caustic  potassa  along  the  spine ;  and  the  fi 
employment  of  alcoholic  stimulants,  and  nutritious  food,  when  symptoms 

debility  appear.  .       n  j- 

In  consequence  of  the  closure  of  the  jaws,  there  is  occasionally  some  di 
culty  inlntroducing  food:  but  a  vacancy  can  generally  be  found  either  ir 
the  loss  of  a  tooth,  or  behind  the  last  teeth,  large  enough  for  the  admissi 
of  liquids.  A  greater  difficulty  is  that  often  attendant  upon  degl^titaon. 
obviate-ihis  it  may  be  necessity  to  inject  food  into  the  stomach  througl 
tube ;  or  to  attempt  to.  supply  the  place  of  food  by  nutritious  enemata. 
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Article  r. 

HYDROPHOBIA. 

*  * 

5^.-^tUbies.*— Rabin  Canina. 

Hydrophobia  (from  v^,  water,  and  ^^o^j  fear)  is  a  peculiar  disease,  re^ 
suiting  from  the  entrance  into  the  system  of  the  poison  of  a  rabid  animal. 
The  poison  is  almost  always  received  through  a  wound,  generally  the  bite  of 
the  animal.  This  heals  like  any  other  wound,  and  for  some  time  no  poculiar 
on  constitutionai  effects  are  experienced.  It  is  seldom  that  the  fittt  symp- 
toms of  the  disease  make  their  appearance  before  the  twentieth  4ay  after  the 
injury. 

SymjUonUj  Oourtey  dx. — ^The  first  wamihg  of  the  approaching  attack  is 
frequently  a  feeling  of  pain  in  or  near  the  seat  of  the  wound,  extending 
towards  the  trunk.  If  not  acute  pain,  there  is  some  unusual  sensation,  such 
as  aching,  tinsling,  burning,  coldness,  numbness,  or  stiffiaess,  in  the  cicatrix, 
which  swells,  Deeomes  of  a  reddish  or  Ijvid  colour,  sometimes  opens,  and,  if 
yet  unhealed,  assumes  an  unhealthy  appearance,  and  discharges  a  thin  ichor- 
ous fluid  insU^  of  pus^.  Along  with  these  local  symptoms,  some  nervous 
disturbance  is  generally  experienced ;  the  patient  b€KX>mes  dejected,  morose, 
irritable,  restless ;  light  is  disagreeable  to  him ;  his  sleep  is  troubled ;-  pains 
are  felt  in  various  parts  ci  the  body;  and  signs  of  digestive  disorder  are  not 
unfrequent.  After  the  continuance  of  one  or  more  of  these  preliminary 
symptoms  for  a  period,  varying  frqm  a  few  hours  Xo  five  or  six  days,  lind 
sometimes  without  any  of  them,  the  patient  becomes  sensible  .of  a  stiffness 
or  stricture  about  the  throat,  and.  in  attempting  to  swallow,  experiences  some 
difficulty,  especially  in  the  deglutition  of  liquids.  This  niav  be  considered  as 
the  commencement  of  the  attack.  The  difficulty  of  swallowing  rapidly  in- 
creases, and  soon  the  aet  becomes  impossible  unless  with  a  resolute  effort, 
exciting  the  most  painful  spasms  in  the  fauces,  and  other  indescribable  sen- 
sationa,  which  appear  to  appal  the  patient,  and  cause  him  to  dread  the  very 
thought  of  liquids.  Singular  nervous  paroxysms  come  on.  Sensations  of 
stricture  or  oppressipn  are  felt  about  the  throat  and  chest ;  the  breathing  is 
painful,  embarrassed,  interrupted  with  frequent  sighs,  or  a  peculiar  kind  of 
Bobbing  movement;  there  is  a  sense  as  of  impending  suffocation,  and  of  ne- 
cessity for  fresh  air;  shuddering  treniors  run  through  the  whole  frame, 
sometimes  amounting  almpst  to  oonvulsions;  and  a  fearful  expression  of 
anxiety,  terror,  or  despair,  is  depicted  on  the  countenance.  The  paroxysms 
are  brought  on  by  the  slightest  causes,  and  ,  are  frequently  associated*  with 
the  attempt  to  swallow  liquids^  or  with  the  recollection  of  the  sufferings  ex- 
perienced in  former  attempts.  Hence,  anything  which  suggests  the  idea  of 
drinking  to  the  patient  will  throw  him  into  the  most  painful  agitation, 
and  convulsive  spasms.  The  sound  of  water  poured  from  one  vessel  into 
another,  the  sight  of  liquids  or  of  objects  whicn  bring  them  to  mind,  as  of 
the  shining  surface  of  a  mirror,  a  current  of  cold  air,  or  other  cold  substance 
touching  the  skin,  may  )iave  this  effect. 

Another  characteristic  feature  of  the  disease  is  a  copious  secretion  of  a 
viscid  mucus  in  the  fauces,  which  the  patient  spits  out  with  a  sort  of  frantic 
vehemence  and  rapidity,  upon  everything  around  him,  as  if  the  idea  of  swal- 
lowing occasioned  by  the  liquid  induced  this  eager  expulsion  of  it,  lest  a  drop 
might  pass  down  the  thrqat.  This  to  a  by-stander  is  sometimes  one  of  the 
most  strilpng  phenomena  of  the  case. 
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Aoutey  and,  as  it  w«^,elde^  shoclu  of  pain  iie  now  and  then  61t  in  tiie 
epigastriam,  the  back  of  the  neci^,  and  otiidr  parte  of  the  sfnne. 

Tbe  mindia  sometimeB  cahn  and  bolleoted  in  the  interak  between  tk 
parozyemSy  and  gmeraUj  the  ;patient  retauis  his  eonaeiooaneas ;  bat  in  moit 
oaeee  there  ia  at  tio|^  more  'Or  leas  mental  irr^nkri^,  and  oocaaioMUj 
apella  approaching  to  insanity  ^come  on,  wkieh  are  uyparentlj  bejond  ha 
eontrol.  Not  unfreqnenUy  he  u  aware  of  the  approacii  of  these  nptSk,  aad^ 
iearlnl  of  doing  n^niy  to  thoae  annmd  him,  begs  that  be  noivy  be  'leetiaiaul 
The  mental  aberration  is  ofteik  eahifaitad  in  gromdleas  aQapaaloa  or  apfefaa 
sipn  of  eomething  extnuieon8,^hioh  is  eipraeeed  on  the  fiioe  and  in  toe  oaa- 
ner  of  the  patient  Sometimeaj  onr  the  eontnryy  he  takea  a  eoriooa  fiaej  to 
^ iridividnalsi  and  lavishes od  thenk  marbi  (of  fandneas  aari  eonfidence.  •  laeiai- 
parativdy  rare  inattaioesy  lie  gives  way  to  a  wild  fniy,  like  thai  of  a  aa?M 
oeast  when  cilra^ ;  roiuti,  howls,  corses,  strikes  at  persona  near  him,  renidi 
or. breaks  evefytmni^  within  his  te^yhtim  others  or  himaelf;  till,  ezhnaled 
at  length,  he  sinks  into  a  {^dooajt  listless  dejMaon/ifrom  Wfa^  aiuither  pi- 
rmrsm  rooaes  him. 

liie  toBffne  is  nanallT  somewhat  fiirred.  There  ia  often  baiiiing  ia  lb 
throat,  with  a- thirst  which  cannot  hfi  gratified;  Bofnetilfaea  there  ia  a  fteiiM 
oC  hnnger,  sometimes  of  nausea  witli  Tomithiff.  The  pnlee  ia  excited,  8» 
eiently  strong  at  first,  bat  weaker  as*  the  commaint  .advanoee^  and  extwmely 
feeble  and  ^mfnent  before  ita  okee.  The  uin  ia  warm  or  iMtnral  ia  Ae 
beainning,  bat  becomes  oool  in  the  end,  and'  ia.  often  eevered  with  ^  tisdd 
and  offinuriTe  sweat.  Not  onfifeqnently  paralytfe  symptoms.  eo«e  on  beftn 
deathi 

Bemissions  of  the  symptoms  sometimes  occof  in  tfaereodrae  of  the  eim- 
plaint  f  daring  which  the  patient  can  dnhk,  thoagh  with-  aome  difionlty,  sai 
can  take  food.  Towarda  the  close,  snob  arenkiasioii  ia  not  nneonnnon  wi^a 
absence  almost  <^ilplete'of  the  pauiU  8ymptoma,'sothatilie  patient  and  ikt 
^ysiciali  begin  to  entertain  some  hope.  But  if  the  pulae*  ia  now  felt,  it  is 
found  to  be  extremely  ieeble,  and  sometimes  wanting.  Daring  thia  appareil 
relaxation  of  the  disease,  the  patient  occasionally  fells  into  a  sleep,  from  whk^ 
he  awakes  only  to  die.  '  The  oloeiDg  scone  is  marked  by -an  exceseively  feebSe 
or  absent  pulse,  a  cold  skin,  involuntary  evtM:uatiops,*and  wandering  or  deli- 
rium ;  and  deaUi  approacheg  either  quietly,  as  a  consequence  of  complete  ei- 
haustion,  or  in  strong  convulsions. 

The  disease  generally  terminates  between  th^  second  and  fifth  day,  tboogk 
it  sometimes  rui^  on  to  the  seventh,  eighth,  or  ninth. 

Anatomical  CTuxracters. — Nothing  has  been  found  which  can  throw  asj 
satisfactory  light'  upon  the  disea^.  Not  unArequently  .the^  brain  and  sphiil 
marrow  are  both  perfectly  sound.  In  a  case  examined  by  Df .  Sidej,  of 
Edinburgh,  the  brain  and  its  membranes  were  found  quite  healthy,  as  vere 
also  the  medulla,  oblongata,  the  spinal  cord,  and  the  eighth  pair  of  nerres  at 
their  origin  and  in  their  cburse,  though  inspected  with  great  care  bothmicrtv 
scopically  and  by  the  nakedeye.  (JSd,  -Month,  Jourm  of  AM.  Scii^  Dec.  ISoA. 
p.  505).  It  is  true  that  turgescence  of  the  vessels,  and  injection  of  the  spnd 
and  cerebral  meninges,  have  often  been  observed,  and,  in  some  rare  ctMS* 
soff cning  of  portions  of  the  medulla  spinalis.  But  the  congestion  might  well 
be  a  mere  consequence  of  the 'terrible  agitation  of  the  nervotw  centres,  without 
of  itself  contributing  in  any  degree  to  the  disease  ^  and  the  admissible  sigBi 
of  inflammflition  arc  too  seldom  seen  to  warrant  the  belief,  that  this  proce«  hu 
any  essential  connexion  with  the  phenomena) 

The  mucous  membrane  of  the  fauces,  trachea,  and  oseophagos  is  in  scm 
instances  reddened,  in  others  pale,  and  in  either  case,  ia'apit  to  be  cofcni 
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with  an  adhesive  mucus.  The  papillae  on  the  back  part  of  the  tongue  are 
tsomctimes  very  much  enlarged.  Signs  of  inflammation  of  the  inner  coat  of 
the  stomach  have  often  been  noticed.  The  lungs,  too,  have  been  frequently 
found  to  be  engorged.  The  blood  is  altered  in  appearance,  and  sometimes 
confined  exclusively  to  the  arteries.  The  body  is  strongly  disposed  to  putre- 
faction, and  quickly  becomes  very  offensive. 

O/uMM*-— There  is  one  cause,  and  probably  only  one  of  genuine  hydro- 
phobia. Some  believe  that  the  disease  may  originate  in  man  independently 
of  any  poison  from  without ;  but  the  cases  are  extremely  rare  in  which  this 
is  supposed  to  have  occurred ;  so  much  so  as  by  their  very  rarity  to  excite 
suspicion  as  to  the  accuracy  with  which  they  have  been  reported,  or  the 
soundness  of  the  diagnosis.  It  is  very  certain  that  some  of  the  symptoms 
of  hydrophobia  are  imitated  by  spontaneous  nervous  diseaBe.  The  difficulty 
of  swallowing,  and  dread  of  fluids  have  often  been  noticed.  Terror  has 
sometimes  induced  trains  of  symptoms  closely  resembling  those  of  the 
genuine  disease.  Hysteria  also  occasionally  counterfeits  it.  But  these  are 
comparatively  trivial  affections,  and  wholly  undeserving  of  the  name  of  hydro- 
phobia. In  the  very  rare  cases  which  have  pursued  exactly  the  course,  and 
had  the  termination  of  that  disease,  it  is  much  more  probable  that  the  patient 
may  in  some  way,  forgotten  or  unknown  to  himself,  have  received  the  poison 
into  his  system,  ihan  that  the  complaint  should  havo  arisen  from  any  other 
cause.* 

The  poison  is  contained  in  the  saliva  or  mucus  of  the  mouth  of  the  rabid 
animal,  and,  as  before  stated,  is  generally  imparted  by  a  bite.  It  is  from  the 
dog  that  the  disease  is  most  frequently  received.  But  many  others  are 
capable  of  implying  it.  The  cat,  fox,  iMtdger,  wolf,  and  jackall,  are  known 
to  have  communicated  the  disease.  There  is  good  reason  to  believe  that  the 
saliva  of  the  horse,  ass,  ox,  &e.,  labouring  under  hydrophobia,  will  produce 
the  same  effect,  if  introduced  into  the  system ;  but,  as  these  animals  do  not 
usually  bite,  the  result  does  not  oflen  a^ttudly  occur.  The  same  remark  may 
be  made  of  birds.  I  attended  with  the  late  Dr.  Otto,  of  Philadelphia,  a 
young  man  afiected  with  clearly  marked  hydrophobia,  who  informed  us  that 
he  could  remember  no  other  bite  than  one  which  he  had  received  from  a  luxfy 
about  three  months  previously,  as  he  was  crossing  one  of  the  streets  of  the 
oity.  The  question  has  not  been  decided  with  certainty,  whether  the  saliva 
of  the  human  subject  affected  with  hydrophobia  is  in  like  manner  poisonous. 
Bat  one  experiment  of  MM.  Magendie  and  Broschet  strongly  supports  the 
affirmative  of  this  question.  Two  healthy  dogs  were  inoculated  with  the 
saliva  of  a  hydrophooic  patient.  One  of  them  was  seized  with  the  disease, 
and  imparted  it  to  other  dogs  by  biting  them.  This  mav  have  been  a  mere 
eoincidcnce,  and  cannot  be  admitted  as  positive  proof  without  the  support  of 
flidditional  fiicts.  On  the  whole,  it  appears  to  me  highly  probable  that  the 
saliva  of  any  animal,  afiected  with  hyclrophobia,  is  capable  of  imparting  the 
disease  to  others. 

.An  important  point  of  inquiry  is  by  what  means  the  poison  can  find  access 
into  the  system.  We  know  that  it  commonlv  enters  through  a  wound.  But 
will  it  produce  the  efliect  if  applied  to  the  skin  with  the  cuticle  sound  ?  The 
probabilities  are  that  it  will  not.  There  is,  I  believe,  no  authentic  instance 
of  the  disease  having  been  communicated  in  this  way,  though  there  have 

*  Since  the  puUicmtion  of  the  seoond  edition  of  tliis  work,  two  cases  of  seemingly 
•pontaneous  hydrophobia,  both  ending  fataJly,  have  been  reconied,  one  by  Dr.  Mntri'* 
bert,  in  the  eighth  volume  of  Walther  and  Ammon's  Journal  (nee  Jm.  Journ  Mtd. 
8ei^  N.  S.  zvfl.,  476);  and  tfie  other  by  Dr.  Condie  in  the  Tramaclioni  of  Iht  CoUegt  of 
PAysKwitt  0/  PkUtMpkia,  ii.  450. 


CLASS  m.]  HTDROPHOBIA.  795 

of  germs,  if  it  li»e  supposed  to  be  (^ganised.  The  germ,  lodged  within  the 
body,  requires  lime  for  the  reprodoctiye  process  to  be  completed;  and  this 
process  maj  be  hastened  or  retarded  by  various  conditions  of  the  recipient 
not  readily  appreciable.  Common  poisons,  as  arsenic,  hydrocyanic  aeid^  tfnd 
the  tenom  of  the  rattlesnake,  which  are  absorbed  and  operate  directly  upon 
the  system,  prddabe  their  effects  immediately^  The  hydrophobic  poison  re- 
quires a  period  of -incubation;  and  often  remains  long  undeveloped  in  the 
nest  provided  for  it.  When  at  length  circumstances  &Tonr  the  hatching 
process,  the  new  brood  leaves  its  birthplace  in  the  cicatriZ|  and  carries  de- 
Btruction  into  the  system.  <  A  consolatory  inference  from  this  view  is,  that, 
if  the  jiidus  be  wholly  removed  before  the  hatching  is  completed,  the  mis- 
chief may  be  entirely  prevent^. 

It  has  been  conjectured  that  the  bite  of  an  enraged  animal,  not  labouring 
under  disease,. might  produce  hydrophobia;  but  the  conjecture  i^  improbable, 
and  wholly  wanting  in  proof. 

Among  the  numerous  undecided  points,  in  relation  to  hydrophobia,  Is  that 
of  the  mode  in  whi6h  the  disease  originates.  While  it  is  generally  .thought 
that  certain  animals,  as  the  dog^,  wolf,  cat,  and  others  of  the  genera  canis  and 
felis,  may  be  affected  originally  with  the  disease  at  any  time,  and  then  propa- 
gate it  by  biting ;  some  believe,  and  among  them  Mr.  Youatt,  that  no  attack 
now  takes  place  e]^>ept  in  consequence  of  the  reception  of  the  poison  from 
without,  and  that  whenever  a  dog-  is  seized  with  hydrophobia,  it  may  be  in- 
ferred that  he  has  at  one  time  or  another  been  bitten  by,  or  in  some  other 
way  received  the  infection  from  a  mad  animal.  This  view  of  the  subject  is 
impported  by  the  fact,  that  in  certain  countries  hydrophobia  'is  wholly  un- 
known, and  in  others  appears  only  at  distant  intervals.  Should  it  be  correct, 
the  inference  follows,  that,  by  confining'  all  dogs  sefparatply  for  a  certain 
period,  say  six  or  eight  months,  the  disease  might  be  eradicated  in  any  par- 
ticular region. 

It  has  been  supposed  that'  great  heat  and  severe  cold  favour  the  develope- 
ment  of  the  disease  in  the  dog ;  and  that  it  may  be  produced  by  unwholesome 
food  or  drink,  violence  of  the  sexual  passion,  and  excessive  irritation  of  any 
kind.  But,  from  a  comparison  of  140  cases,  M.  Trolliet  has  inferred  that, 
though  the  disCkse  occurs  at  all  seasons  of  the  year,  it  is  most  frequent  in 
the  mild  months  of  May  and  September.  Attempts,  moreover,  to  produce 
it  artificially  in  the  dog  by  certain  kinds  of  food,  and  various  bad  treatment, 
have  quite  failed.  It  appears  to  be  unknown  in  the  hot  regions  of  li^pt  and 
Syria,  where  dogs  abound. 

It  is  highly  important  to  be  able  to  recognize  the  disease  in  a  doff,  when  it 
occurs.  The  popular  notions,  that  mad  dogs  dread  water,  and  are  to  be  known 
by  running  forward  with  their  tail  between  their  legs,  appear  to  be  mistaken. 
The  ihct  is  said  to  be,  that  they  not  unfrequcntly  swim  rivers,  and  that  they 
eagerly  lap  water  in  consequence  of  excessive  thirst.  The  following  is  a  brief 
summary  of  the  symptoms  they  present,  as  given  by  the  best  practical  writers. 
The  animal  at  first  has  an  altered,  and  as  it  were  suspicious  look ;  is  restless 
and  frequently  changes  his  position ;  often  licks  diligently  some  part  of  his 
body,  wnere  upon  examination  a  scar  may  usually  be  «een ;  exhibits  a  strange 
disposition  to  pick  up  and  swallow  small  objects  of  any  kind,  such  as  bits  of 
thread,  straw,  hair,  excrement,  &c ;  and  occasionally  vomits.  As  the  com- 
plaint advances,  he  becomes  irritable,  files  at  strangers  or  at  other  dogs,  and, 
though  he  may  obey  the  voice  of  his  master,  resists  correction,  and  is  enraged 
instead  of  being  terrified  by  the  sight  of  the  whip.  There  is  a  profuse  secre- 
tion of  saliva,  whi<*h  flows  from  the  mouth,  and  occasions  foam  about  the  lips. 
This  is  followed  by  extreme  thirst,  and  apparently  the  secretion  of  a  viscid 
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miicns  in  the  fiiQces,  which  the  animal  seems  denrous  of  gcttinff  rid  of  b; 
working  with  his  paws  at  both  angles  of  the  month.  The  brealniiig  is  1^ 
boured ;  a  peculiar  sound  is  made  in  inspiration ;  and  the  chsracter  of  th( 
voice  is  changed.  The  bark  is  said  td  be  peculiar  and  chanArteristic,  sone 
thing  between  the  ordinary  barking  and  a  howl.  If^at  liberty,  the  animal  ii 
incessantly  in  motion,  snaps  at  other  animals  when  thej  meet  him,  and  some 
times  seems  to  seek  occasion  to  attack  them.  .It  is  only  when  fatigued  tbi 
his  tail  falls  between  his  legs.  Occasionally  he  appears  to  have  visual  iUt 
sions,  acting  as  if  he  saw  objeots  which  have  no  exietenbe.  At  length  syvp 
toms  of  paralysis  appear;  the  under  jaw  becomes  powerless ;  the  \en  giTi 
way;  the  animU  totters  and  falls;  and  usually  dies  on  the  fourtby  nfth,  o 
sixth  day,  with  or  without  slight  convulsions.  Mad  dogs  are  not  sabjeet  t 
convulsive  epileptic  fits  during  the  course  of  the  disease.  Dissection  Aow 
nothing  remarkable,  except  the  presenee  of  a  great  quantity  of  beterogeneon 
matters  in  the  stomach,  which  the  animal  has  swallowed,  and,  in  the  afasoo 
of  these,  a  dark  chocolate  or  cofiee-coloured  liquid. 

A  dog  supposed  to  be  mad,  instead  of  being  chased  -and  killed,  after  haTiDi 
bitten  human  subjects,  should  be  caught  and  Qonfined  if  possible,  so  that  th 
question  may  bo  decided  whether  the  animal  was  really  affected  with  the  dii 
ease.  If,  notwithstanding  that  he  receives  wholesome  Ibod  and  drink,  1m 
should  die  in  the  course  of  a  few  days,  the  suspicion  would  be  confirmed;  an 
the  requisite  measures  for  safety  on  the  part  of  the  individuals  bitten  migb 
be  resorted  to.  ■  Should  he  recover,  a  great  source  of  anxiety  would  be  re 
moved. 

The  period  of  incubation  in  a  dog  is  shorter  than  in  man.  It  is,  however 
differently  stated  by  writers,  one  author  fixing  its  furthest  ordinary  limits  i 
eight  or  nine  days,  and  another  extending  them  to  forty  days. 

.Nature. — ^Little  need  be  said  on  this  subject;  for  almost  nothing  is  knova 
No  lesion  has  been  discovered  which  can  satisfactorily  explain  the  phenoo^eoa 
A  poison  seems  to  pervade  the  system,  which  first  deranges,  and  then  anni 
hilates  the  nervous  power.     Everything  else  is  mere  conjecture. 

Diagnmis, — Tetanus  is  said  to  have  some  resemblance  to  hydrophobia 
but  it  is  chiefly  in  the  circumstance  of  difliculty  in  the  deglutition  of  liquidi 
In  tetanus,  however,  there  is  not  usually  the  insane  hydrophobic  dread  o 
water.  The  spasms  in  hydrophobia  are  brief  or  clonic,  those  of  tetanus  gene 
rally  rigid,  lasting,  or  tonic.  The  jaw  i>t  not  set,  nor  the  trunk  rigid  in  th* 
former  complaint  as  in  the  latter.  There  is  greater  disorder  of  the  circnla 
tion,  of  the  digestive  organs,  and  of  the  mental  functions  in  hydrophobia 
and  tetanus,  though  it  may  be  attended  with  a  profuse  secretion  of  muciu  oi 
saliva,  does  not  present  the  characteristic  hydrophobic  manner  of  excretini 
those  fluids. 

It  has  before  been  stated  that  hydrophobia  is  sometimes  imitated  by  hys 
teria,  or  analogous  nervous  disorders,  the  result  nf  fright,  or  other  profimDC 
impression  on  the  nervous  system.  Such  cases,  however,  are  rare;  and  tlu 
general  sagacity  of  the  practitioner  must  be  Telied  on  for  detecting  the  coun 
terfeit.  He  will  always  be  much  aided  by  the  absence  of  any  knowledge,  ni 
the  part  of  the  patient,  of  having  been  bitten  by  an  inferior  animal  wlthii 
eighteen  months  or  two  years. 

Prognosis. — This  may  be  considered  as  uniformly  unfavourable.  The  case 
of  cure  now  and  then  recorded  are  so  excecdinj?ly  rare ;  and  the  means  sai': 
to  have  proved  efficacious,  have  so  uniformly  failed  when  employed  in  othei 
cases,  that  they  must  be  looked  on  as  at  best  doubtful.  The  practitioner  bm} 
have  been  deceived  as  to  the  nature  of  the  complaint.  It  is  possible  thai 
symptoms  analogous  to  hydrophobia  may  be  induced  by  terror  after  a  bit* 
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from  a  miMl.dog,  ihoufh  really  none  of  the  poison  may  have  b^n  received  in 
the  system.  The  probability  of  this  is  quite  equal  to  that  of  a  cure  of  genu- 
ine hydrophobia.  Certainly  no  core  that  I  hate  seen  or  heard  of  has  taken 
place,  within  the  sphere  of  my  personal  observation,  in  an  undoubted  case  of 
the  disease. 

Treaiment. — ^The  whole  magaiine  of  therapeutics  bas  been  ezhaustedy  and 
vainly  exhausted,  in  the  treatment  of  hydrophobia.  Remedies  the  most  vio- 
lent have  been  nsed  unsparingly;  and  practitioners  have  .not  been  deterred  by 
the  apparent  inertness  of  any  medicament  from  givine  it  a  full  trial.  Bleeding 
in  ewy  degree,  mer<;ury,  opium  and  all  other  cerebri^  stimulants,  tobacco, 
lobena,  and  all  other  nervous  sedatives,  the  acids  and  the  alkalie^^  oil  of  tur- 
pentine, cantharides,  white  hellebore,  cevadilla,  the  salts  of  lead  and  those  of 
mm,  nitrous  oxide  inhalations,.tJie  inject&on  of  warm  water  an'd  Narcotics  into 
the  veins,  electricity  and  ^vanism,  the  hot  vapour  and  hot  air  bath,  even 
the  poison  of  the  viper,  have  all  been  employed,  and  with  the  same  sad 
result.  The  practitioner  is,  therefore,  left  to  his  own  judgment  in  the  case. 
I  do  not  pretend  to  recommend  any  course  of  treatment,  where  I  can  adduce 
neither  experience,  nor  sound  therapeutical  principles  in  its  support.^ 

But  haj^ily  ah  effectual  prophyJactic  treatment  seems  to  be  in  our  power. 
To  remove  completely  the  nidus  of  the  poison,  before  the  period  of  iiiouba- 
tion  is  passed,  is  a  measiire  dictated  at  once  by  reason  and  experience. 
There  is  scarcely,  a  case  on  record,  where  this  measure  has  been  thoroughly 
carried  oat  at  an  early  period,  in  which  it  has  not  proved  successful.  Nume- 
rous internal  prophylactics  have  been  recommended,  and  enjoyed  a  short- 
lived popularity;  but  all  have  proved  ineffectual  upon  repeated  trials^  The 
Bource  of  error,  in  these  cases  is  the  circumstance,  tnat  of  persons  bitten  but 
a  .smaU  proportion  are  affected  with  the  disease ;  and  any  inert  substance 
which  the  exempt  individuals, may  happen  to  have  taken^ acquires  the  repu- 
tation of  a  preventive  remedy.  These  pretended  remedies  fire  not  only  use- 
less :  tl^T  are  worse  than  useless,  bv  proKiucing  a  false  confidence,  and  induc- 
ing the  bitten  person  to  trust  in  them,  rather  than  undergo  the  pain  and 
inconvenience  of  the  only  effectual  measure.  As  to  the  pretended  discovery, 
some  years  since  announced,  that  vesicles  are  developed  under  the  tongue  of 
bitten  persons,  from  the  third  to  the  ninth  day,  in  which  the  poison  is  con- 
centrated, and  the  removal  of  which,  with  their  subsequent  cauterisation, 
would  save  the  patient;  it  has  met  with  the  fate  which  its  apparent  ab- 
surdity merited.  The  vesicles  have  been  sought  for  in  vain  by  numerous 
observers. 

Several  questions  here  present  themselves;  to  wit,  at  what  time,  upon 
what  individuals,  and  in  what  manner,  the  operation  should  be  performed. 

In  the  first  place,  as  to  the  time,  certainly  the  sooner  after  the  wound  has 
been  received  the  better;  but  at  any  time  whatever,  within  eighteen  months 
or  two  years  after  the  reception  of  the  wound,  and  before  the  actual  develope- 
ment  of  the  disease.     Even  alter  the  premonitory  sensations,  swelling,  and 

*  The  inhalation  of  chlorofbrm  hat  been  reoentljr  employed  with  some  eflect  in  mode- 
rating  the  sufferings  of  the  patient;  and,  in  a  case  of  nervous  disease  in  a  female,  in 
Camden,  New  Jersey,  attended  by  Drs.  dooper  and  Filler  of  that  city,  and  Professor 
Jackson,  of  Philadelphia,  oomplete  recovery  took.- phtoe,  under  the  use  of  this  remedy  and 
others,  from  symptoms  closely  resembling  those  of  hydrophobia,  and  coming  on  at  the  re- 
Siilar  period  afYer  a  bite  from  a  dog.  But  the  fenrale  had  been  previously  the  subject  of 
hysterical  attacks ;  one  of  the  prominent  symptoms  of  the  disease,  the  excessive  discharge, 
namely,  of  mucus  and  saliva  from  the  moath  was  wanting;  and  no  proof  exists  that  the 
dog  which  inflicted  the  bite  was  mad.  An  account  of  Uihi  case  by'Dr.  Jackton  may 
be  seen  in  the  Transactions  of  the  College  of  Physicians  of  Philadelphia  (ii.  38*2),  before 
whom  the  datailt  of  it  were  read.  (Nod  io  teeond  ediiion.) 
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discoloration  in  the  cicatrix  have  oocaired,  it  is  not  too  late.     Indeed,  their 
occurrence  should  lead  to  an  immediate  employment  of  the  measure. 

In  the  second  place,  as  to  the  individuals  upon  whom  the  operation  shonld 
be  performed;  I  would  unhesitatingly  say,  upon  all  bitten  by  an  animal  well 
understood  to  have  been  ma4r  In  many  instances,  the  operation  may  be  an- 
necessary;  but  no  one  can  foretell  what  is  to  be  the  result  in  any  particular 
case ;  knd  it  is  better  that  many  should  suffer  a  slight  inconvenience  than 
that  one  should  perish  so  horribly.  But  the  question  is  not  so  easily  detrr- 
min^,  when  there  is  only  suspicion  of  madness  in  the  animal.  Even  heR, 
however,  sound  policy  would  dictate  the  operation,  should  the  sospicion  hare 
the  least  ground  of  probability  in  its  favour. 

Tkirdfy,  how  is  the  removal  of  the  bitten  part  to  be  effected  f  Certaialj, 
best  by  the  knife.  The  sur&ce  should  be  thoroughly  washed,  and  the  woaad 
itself,  as  far  as  practicable,  so  that  not  a  particle  of  the  loose  saliva  shill 
remain.  The  whole  surface  of  the  wound  snould  then  foe  excised.  To  gite 
additional  security,  a  stick  of  lunar  caustic  should  afterwards  be  ihorooghlj 
applied  to  every  part  of  the  out  surface.  After  this,  nothing  more  than  milJ 
dressings  are  necessary.  But  there  are  cases  in  which  this  plan  eannoc  be 
carried  into  effect.  The  wound  may  be  so  lacerated,  or  may  penetrate  ptm 
of  such  a  structure,  as  to  render  impossible  the  complete  separation  of  ite 
surfM^  by  the  knife.  Here,  if  the  limb  is  small  and  of  litue  compantiTC 
value,  amputation  may  be  recommended,  as  of  one  of  the  fingers  for  example; 
but  when  an  important  member  is  concerned,  the  case  should  be  fiuriy  stited 
to  the  patient,  and  he  should  be  allowed  to  choose  between  the  inconvenieDce 
of  losing  his  limb,  and  the  chance  of  losing  his  life.  Should  he  determine  to 
incur  the  risk,  it  should  be  diminished  as  much  as  possible  by  long  continued, 
repeated,  and  thorough  washings  of  the  wound  by  means  of  a  stream  of  warm 
water,  with  the  use,  in  the  intervals,  of  a  cupping-glass  exhausted  by  mei&f 
of  a  pump.  This  should  be  placed  over  the  wound,  in  the  hope  that  tbe 
poison  might  be  eliminated  with  the  blood.  Caustic  may  then  be  applied  to 
the  surfaces  as  far  as  they  can  be  reached ;  and  it  may  be  a  question  whether 
the  mineral  acids  or  other  liquid  caustic  should  not  be  preferablv  U!«d.  in 
order  to  penetrate  depths  or  sinuosities  that  may  be  inaccessible  to  a  K^li*i 
stick.  Lastly,  repeated  blisterings  may  be  employed  to  the  wound,  so  a*  to 
establish  suppuration,  and  favour  the  elimination  of  the  poison.  After  thk 
should  premonitory  evidences  of  an  approaching  attack  of  the  disease  be  gives 
by  the  alterations  already  referred  to  in  the  wound  or  cicatrix,  amptttaii'.>fi 
should  be  recommended. 


SUBSECTION  in. 

DISEASES  OF  THE  NERVES. 

Article  I. 

INFLAMMATION  OF  THE  NERVKS,  or  NEURITIS. 

This  subject  hap  not  yet  been  fully  investigated.  There  has  been  mn^^ 
conjecture  in  relation  to  it;  and  numerous  ca^os  of  disease  have  been  a^.Tl-^i 
to  intiammaticm  of  the  nerves  upon  purely  theoretical  grounds.  But.  *iaai- 
ing  upon  the  basis  of  experience  and  observation  alone,  we  are  com^vlled  u 
admit  that  the  complaint  is  rare.     The  nervous  matter  is  well  protected  tj 
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ito  investing  membhine  from  eztei:nal  inflneneieS)  and  the  nenrileonna,  being 
scantily  snppKed  with  bloodvessels,  and  partaking  of  the  nature  of  the  fibrous 
tissup,  appears  i^lf  to  be  peculiarly  insusceptible  of  the  mflammatory  pro- 
cess. Hence,  nerves  have  been  seen  perfectly  sound  jn  the  midst  of  inflamma- 
tion of  the  surrounding  tissues.  A  distinction  has  been  made  between 
inflammation  of  the  neurilemma  and  that  of  the  nervous  matter,  and  it 
certainly  happens  that  the  former  sometimes  presents  appearamces  of  the 
disease  upon  dissection,  when  nqpe  can  be  discovered  in  the  latter.  But  the 
distinction  is  unnecessary  in'  a  practical  point  of  view,  as  there  is  no  material 
difierence  either  in  the  symptoms  or  treatment. 

Si/mptoiM, — ^The  most  prominent  symptom  of  neuritis  is  pain  at  the  seat 
of  the  mflammatibii,  and  in  the  course  of  the  nerve,  extending  sometimes  to 
its  remote  ramifications.  Indeed,  it  is  not  unftrequently  felt  more  intensely 
in  the  parts  in  which  the  nerve  is  distributed,  than  in. the  inflamed  trunk. 
The  pain  ip  severe,  rending,  dartins,  tingling,  often  mingled  with  a  feeling  of 
numbness,  and  not  unlike  that  with  which  every,  one  is  ^miliar  as  resulting 
from  a  blow  upon  Uie  nerve  at  the  elbow.  It  generally  remits^more  or  less, 
but  is  perhaps  never  entirely  absent,  when  the  patient  is  awake,  has  bus  atten- 
tion directed  to  th^  subject,  and  is  not  under  the  influence  of  narcotics.  Along 
with  the  pain,  there  is  tenderness,  sometimes  exquisite,  at  th^  seat  of  the 
affection ;  and,  when  the  nerve  is  superficial,  it  may  occasionally  be  perceived 
to  be  enlarged.  Should  the  disease  not  yield  spontaneously  or  to  remedies, 
it  either  ends  in  disorg^ization  of  the  nerve,  with  consequent  palsy  of  the 
parts  supplied  by  it,  or  assumes  the  chronic  form,  in  which  it  may  continue 
for  a  long  time,  a  source  of  ffreat  distress  and  inconvenience  to  the  patient; 
producing  pain^  numl^ness,  ^rmication,  and  various  indescribable  sensations 
in  the  limb  or  part  affected,  and  rendering  that  piurt  unfit  for  the  performanoe 
of  its  due  functions.  .  Probably,  the  nerve  most  frequently  affected  is  the 
sciatic,  and  the  portion  of  body  in  which  the  effects  are  felt,  one  of  the  lower 
extremities.  But  the  nerves  which  supply  the  trunk,  upper  extremities,  and 
head,  arb  liable  to  the  disease.  Inflammation,  no  doubt,  also  attacks  occa- 
sionally the  nerves  of  special  sense,  as  those  of  sight  and  hearing ;  variously 
deranging,  and  sometimes  abolishing  the  function ;  though  it  is  very  difficult 
to  refer  the  effects  alw^s  to  their  proper  souroe. 

Anatomical  Characters, — The  whole  nerve  is  uAially  enlarged ;  the  neu- 
rilemma is  reddened,  its  vessels  dilated,  and  specks  of  extravasated  blood 
are  sometimes  visible;  serous,  Bero-p\irulent,  and  purulent  infiltration  has 
been  observed;  and  the  nervous  i^ubstance  has  been  seen  injected,  softened, 
sometimes  even  diflluent,  and,  in  chronic  cases^  indurated  and  variously 
fdtered. 

Causes. — ^These  are  not  well  known.  One  of  the  most  obvious,  and  per- 
haps the  most  frequent,  is  external  injury.  Another  is  exposure  to  cold  and 
wet.  There  seems  to  be  a  close  analogy  with  rheumatism  in  the  mode  of 
origin;  and  it  is  highly  probable  that,  in  jBi,  large  proportion  of  cases,  this 
affection  lies  at  the  foundation  of  the  disease. 

Treatment. — ^Bleeding,  when  the  state  of  the  pulse  and  of  the  geneiml 
strength  admits,  repeated  leeching  in  the  vicinity  of  th^  Inflammation,  the 
persevering  use  of  emollient  cataplasms,  purging  with  the  saline  cathartics, 
rest,  and  low  diet,  are  the  chief  remedies  in  the  acute  disease.  Should  a 
cure  not  be  effected  by  these  means,  recourse  must  be  had  to  repeated  blister- 
ing immediately  over  the  affected  spot,  and,  this  failing,  to  the  additional 
employment  of  mercury.  These  latter  remedies  are  also  chiefly  to  be  relied 
on  m  the  chronic  form;  though  issuc^^  setons,  antimonial  pustulation,  or  moxa 
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may  Bometiiues  be  advantageously  Bubstitnted  for  blistering.  Throughout 
the  complaint,  anodynes  are  required  for  the  relief  of  pain;  and  the  most 
appropriate  is  a  combination  of  opium  and  ipecacuanha,  or  acme  of  their 
preparations. 


ArlitU  II. 

NEURALGIA. 

Neuralgia/ from  viv^ov,  nerve,  and  oiyof,  pain,  is  a  term  of.  recent  origin, 
employed  to  designate  pain  of  a  purely  nervous  character;  and  introdui'<>d 
into  use  as  a  substitute  for  the  name  of  tic  dovhurtuXy  formerly  applied  to 
pain  of  this  kind  seated  in  the  face. 

It  may  be  extended  so  as  to  embrace  all  caaes  of  pain,  not  spasmodic,  which 
cannot  be  traced  directly  to  va&cular  congestion-,  inflammation,  or  other  or- 
ganic lesion.  Some  authors  appear  disposed  to  limit  it  to  certain  parts  of  the 
body ;  but  the  probability  is  that  it  may  occur  wherever  there  are  nerves  of 
general  sensatym ;  and  even  the  organs  chiefly  supplied  with  nerves  from  tb« 
ganglionic  system  are  capable  of  the  aflection,  either  trough  the  connexion 
of  that  system  with' the  common  E|ensorium,'  or  through  nerves  running 
directly  ^om  the  organs  to  the  brain. 

Symptoms, — ^The  pain  is  of  every  possible  degree  and  variety  of  character: 
but  is  generally  severe,  acute,  tod  more  or  less  darting  or  lancinating.  It  i^ 
sometimes  desCTibed  as  piercing,  tearing,  screwing,  pulsating,  aching,  burning, 
tingling,  benumbing,  &c. ;  and  language  has  heen  racfisacked  to  find  tarn 
strong  enough,  and  expressive  enough,  to  represent  at  once  its  intensity  lod 
extreme  diversity.  Sometimes  the  paroxysm  of  pain  is  preceded  by  cemin 
warnings,  such  as  epigastric  distress,  nausea,  chilliness  or  shivering,  and  a 
vague  feeling  of  general  discomfort.  More  fhK|uently  it  approaches  without 
any  such  premonition,  cither  beginning  moderately  with  a  sense  of  aching:, 
tingling,  burning,  itching,  &c.,  and  gradually  increasing  till  it  becomes  abivt 
insupportable,  or  darting  at  once  through  the  part  with  its  utmost  inteD^irv, 
as  it  were  in  electric  flashes,  which  mi^e  the  muscles  even  of  a  strong  mm 
quiver  as  they  pass.  The  paroxysm  may  consist  of  a  continuous  pain,  v^rj- 
ing  in  degree,  or  of  a  succession  of  violent  twinges,  trith  comparative  (nee  ic 
the  intervals.  In  the  latter  case,  there  is  often  a  slight  aching,  tingling,  'f 
sense  of  numbness  between  the  several  shootings  of  pain ;  and  the  [utitixt 
sometimes  complains  of  a  feeling  of  coldness  scarcely  less  disagreeable. 

The  pain  may  either  be  confined  to  the  course  of  a  single  nerve  and  ii> 
ramifications,  or  may  be  diff'used  without  reference  to  such  limits,  and  sorct- 
times  darts  rapidly  from  one  point  to  another,  between  which  there  b  n-^ 
immediate  nervous  communication. 

In  some  instances  there  is  tenderness  of  the  part,  occasionally  exqui^iit^ 
tenderness;  but  more  frequently  strong  pressure,  instead  of  bein«»  painftl, 
affords  some  alleviation ;  and,  what  appears  very  singular,  in  these  very  case* 
of  insensibility  to  forcible  impression,  a  slight  touch,  the  flapping  of  a  hand- 
kerchief, for  example,  will  bring  on  a  violent  attack ;  while  I  have  repeat<>llT 
known  gentle  friction  with  a  soft  hand  to  produce  complete  relief  wher«  5trv»ni 
pressure  was  intolerable. 

With  the  pain  there  is  frequently  spasmodic  twitching  of  the  neighbouria; 
muscles,  and  sometimes  rigid  spasm;  and  the  whole  frame  i^  occasicoallj 
shaken  by  the  ferocious  violence  of  the  attack. 
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In  accordance  with  the  general  law,  that  where  there  is  irritation  there 
will  be  an  afflux  of  blood,  the  paroxysm  is  often  attended  with  more  or  less 
flashing  and  vascular  turgescence,  and  occasionally,  if  the  affected  part  hat 
the  power  of  secretion,  with  a  copious  extravasation  of  liquid,  as,  for  examplls, 
of  tears  when  the  disease  is  seated  in  the  eye,  and  of  mucus  when  in  the  nos- 
trils; but  the  exceptions  to  this  rule  are  numerous,  and  it  not  upireouently 
happens  that  the  blood-vessels  do  not  Exhibit  the  least  sign  of  participating 
in  the  irritation. 

The  course  of  the  affection  is  scarcely  less  diversified  than  the  character  of 
the  pain.  In  one  patient  the  paroxysm  is  brief,  disappearing  after  a  few 
minutes,  or  a  few  hours,  not  perhaps  to  return  for  a  considerable  time.  In 
another  it  is  much  more  durable,  continuing  for  days  or  weeks;  but  in  this 
case  there  are  always  remissions,  occurring  more  or  less  frequently,  and  in 
greater  or  less  degree.  Generally  these  remissions  are  'quite  irregular,  but 
sometimes  they  approach  a  periodical  form,  the  exacerbation  occupving  a 
certain  portion  of  the  twcnty-fonc  hours,  while  during  the  remainder  the 
patient  is  comparatively  comfortable.  It  not  unfrequently  happens  that  the 
neuralgic  attacks  are  quite  intermittent;  and,  as  in  the  remittent  cases,  they 
may  be  regular  or  wholly  irregular  in  Ihe  recurfence  of  the  ptroxysms. 

Regular  intermittent  or  periodical  neuralgia  may  be  quotidian  or  tertian, 
but  is  much  the  most  frequently,  so  far  as  my  olwervation  has  gone,  of  the 
former  type.  In  one  instance  I  have  known  tne  interval  to  be  regularly  two 
weeks.  The  patient  was '  a  boy  of  ten  years  old,  who  had  been  for  several 
years  affected  with  the  disease.  At  first  the  attacks  had  been  at  longer  in- 
tervals; but,  when  he  first  came  under  my  notice,  they  had  been  long_bi- 
weekly,  each  paroxysm  continuing  for  thirty-six  or  forty-eight  hours, 
pain  was  seated  in  and  about  the  eyes.  There  is  no  particular  time  oi 
at  which  the  paroxysms  are  peculiarly  disposed  to  recur.  They  vary 
in  duration,  on  some  occasions  occupying  the  greater  portion,  on  others  but 
a  small  portion  of  the  twenty-four  hours. 

The  attacks  of  neuralgic  pain  occur  less  frequently  in  the  sleeping  than 
the  waking  state,  in  part,  because  the  patient  is  less  exposed  to  the  exciting 
causes,  but  chiefly,  in  all  probability,  because,  in  the  former  state,  the  brain 
is  less  sensible  to  impression  from  the  disordered  nerve. 

The  pain  upon  disappearing,  may  do  so  graduallv,  leaving  occasionally  as 
it  departs,  a  sense  of  tingling  or  formication  for  a  short  time  behind  it;  or  it 
may  vanish  at  once  and  completely,  so  that  the  patient  passes  immediately 
from  a  state  of  torture  to  one  of  entire  and  exquisite  relief.* 

In  relation  to  the  condition  of  system  associated  with  neuralgia,  it  may  be 
perfectly  healthy,  or  in  various  degrees  debilitated ;  it  may  be  plethoric  or 
anemic;  and  the  patient  may  be  subject  to  rheumatism  or  gout,  or  affected 
with  dyspepsia,  amenorrhoea,  or  anomalous  nervous  disorder  of  the  respira- 
tory, circulatory,  and  reproductive  functions ;  and  all  these  abnormal  condi- 
tions may  have  some  bearing  on  the  complaint. 

The  duration  of  the  disease  is  quite  indefinite.  The  patient  may  have 
only  one  attack,  which  may  last  more  or  less  continuon^ly  for  minutes,  hours, 
days,  weeks,  or  months ;  or  he  may  be  liable  to  recurring  attacks  for  a  num- 
ber of  years,  or  during  his  whole  life.  It  is  seldom,  however,  that  the  disease 
occurs  but  once.  Much  more  frequently  the  patient  continues  more  or  less 
subject  to  it  so  long  as  he  lives.  In  the  latter  case,  the  recurring  attacks 
may  be  distant,  comparatively  mild,  or  in  a  greater  or  less  degree  under  the 
control  of  remedies;  or  they  may  increase  in  duration,  violence,  and  fre- 
quency, until  at  length  the  patient  scarcely  experiences  any  exemption,  and 
life  becomes  a  protracted  torture.  Death  very  seldom  occors  directly  from 
VOL.  u.  51 
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neuralgia ;  bnt  it  may  by  its  severity  and  persistence  so  &r  undermine  tbe 
health,  as  to  prove  indirectly  ifatal  by  causing  the  system  to  sink  under  dis- 
eases which  it  might  otherwise  surmount.  In  some  instances  death  is  wel- 
comed as  an  escape  from  insupportable  misery,  and  it  has  not  unfrequently 
happened  that  relief  has  been  sought  in  suicide. 

Seats  of  Neuralgia. — It  has  been  already  stated  that  the  disease  may  at- 
tack any  part  of  the  body  where  there  are  nerves.  But  all  parts  are  not 
equally  susceptible ;  and  in  certain  positions  it  is  so  common,  or  so  peculiar, 
as  to  have  received  distinct  designations.  The  neuralgic  affections  of  varioas 
internal  organs  have  been  noticed,  in  previous  parte  of  this  work,  in  con- 
nexion with  other  diseases  of  the  same  parts ;  as  of  the  heart,  under  the  name 
of  angina  pectoris;  of  the  stomach,  under  that  of  gastralgia;  of  the  intes- 
tines, under  that  of  n^ralgic  colic;  and  of  the  urinary  organs,  under  that 
of  nephralgia.  It  has  been  noticed  also  as  occurring  in  the  encephalon,  and 
in  tbe  liver.  At  present  I  wish  merely  to  call  attention  to  some  of  its  more 
prominent  external  seats.  It  sometimes  appears  to  affect  the  akin  exclu- 
sively, but  is  more  ^quently  seated  in  the  subcutaneous  nerves ;  and,  though 
occasionally  deep-seated,  shows  in  most  instances  a  tepdencj  to  the  more  su- 
perficial ramifications. 

Perhaps  in  no  part  of  the  body  does  the  affection  occur  so  often  as  in  tiie 
head.  In  the  scalp  it  may  be  confined  to  one  limited  spot,  or  may  extend 
over  one- half  of  its  surface.  In  the  latter  case,  it  is  denominated  hemirror 
nia.  The  affection  which  goes  by  that  name  is  probably  sometimes  cerebral, 
and  appears  to  be  connected  with  the  stomach,  as  one  of  the  forms  of  sick- 
headache.  But  it  is  often,  and  perhaps  most  frequently,  nothing  more  tban 
neuralgia  of  the  scalp.  When  of  this  character,  it  is  exceedingly  paiaful, 
and  sometimes  of  considerable  duration.  I  have  known  it  almost  incessant 
for  several  weeks.  In  the  face,  the  disease  in  its  more  violent  fcHins,  has 
been  called  tic  douloureux.  It  may  affect  more  especially  certain  regions  "f 
the  face,  as  the  neighbourhood  of  the  eye;  the  temporal  region;  the  check, 
lips,  and  ala)  nasi ;  and  the  dental  arches ;  following  apparently  the  ramifi- 
cations of  one  of  the  branches  of  the  fifth  pair  of  nerves ;  or  it  may  i^b-vC 
from  one  part  to  the  other  with  an  impartial  violence,  as  if  proceeding  fr'S 
some  common  source.  It  is  not  unfrcquent  in  and  about  the  eye,  prcau- 
ing  redness  of  the  lids  and  of  the  conjunctiva,  occasionally  swelling  of  tb« 
external  parts,  and  a  copious  flow  of  tears.  Sometimes  the  eyeball  is  pc-cu- 
liarl}'  affected ;  and  then  there  is  excessive  susceptibility  of  the  organ,  so  tLi: 
the  least  ray  of  light  produces  exquisite  pain ;  and  I  have  known  patients  t: 
complain  of  intense  and  painful  brightness,  though  the  shutters  were  cli^":. 
and  the  apartment  perfectly  dark  to  ordinary  vision.  This  painful  sensil  iIItv 
of  the  eye  may  be  an  acute  and  temporary,  or  a  chronic  affection ;  and  in  iu 
latter  case  sometimes  continues  for  many  years,  bidding  defiance  to  all  kin-is 
of  treatment.  When  the  disease  attacks  the  jaws,  it  produces  one  of  ib-; 
most  painful  varieties  of  toothache.  (See  Nervous  or  Neuralgic  Toothache,  i 
509.)  The  tongue,  the  fauces,  and  the  mucous  membrane  of  the  nostrils  ir? 
liable  to  be  severely  affected.  In  the  throat,  the  disease  sometimes  iniiuu*? 
angina,  and  in  the  nostrils  coryza.  Otalgia  or  earache  is  another  form  of  it 
This  is  upt  to  occur  in  children,  and  is  often  exquisitely  painful.  It  maj  I* 
confined  to  the  ear,  or  may  radiate  to  the  temples  and  the  checks;  and  i- 
usually  accompanied  with  some  perversion  of  hearing,  as  cxcesi>ive  sen>iliTi.- 
ness,  partial  deafness,  or  abnormal  sounds. 

The  disease  is  not  common  in  the  neck.  In  the  upper  extremities,  thoo^ 
it  may  occur  in  any  part,  it  seizes  preferably  upon  the  forearm;  and  ooe  o( 
the  most  obstinate  cases  that  1  have  met  with  was  in  this  position,     h  wa* 
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in  a  man  about  thirty  years  of  age ;  and,  after  having  resisted  all  the  means, 
whether  local  or  general,  that  could  be  thought  of;  yielded  at  last  to  a  resi- 
dence of  one  year  abroad. 

Neuralgia  occurs  in  different  parts  of  the  trunk.  It  is  not  uncommon  in 
the  intercostal  spaces,  and  in  the  lumbar  region.  In  the  walls  of  the  chest, 
it  is  said  to  occur  mqst  frequently  between  the  sixth  and  ninth  ribs,  on  the 
left  side,  and  especially  in  females,  in  connexion  with  uterine  disorder.  In 
the  female  mamma  it  is  sometimes  very  violent.  Wheh  originating  in  the 
,  small  of  the  back,  it  occasionally  shoots  forward  and  downward  to  the  groin, 
and  intQ  the  scrotum  and  labia  ptidendi.  The  anus  and  the  genitals  in  both 
sexes  are  sometimes  affected  with  great  severity. 

Next  to  the  head,  the  lower  extremities  are  probably  most  frequently  at- 
tacked. The  disease  sometimes  pursues  the  course  of  the  crural  or  femoral 
nerve,  along  the  inner  and  anterior  part  of  the  thigh  and  leg,  down  to  the 
top  of  the  foot.  But  much  more  frequently  it  occupies  the  sciatic  nerve  or 
its  branches,  constituting  a  variety  of  the  affection  so  well  known  under  the 
name  of  Bciaticay  and  so  notorious  for  its  obstinacy.  This  is  characterized  by 
irregular  pains  about  the  hip,  more  particularlv  between  the  great  trochanter, 
and  the.  ischium,  spreading  thence  into  neiehbourinff  parts,  'and  extending 
downward  upon  the  outside  and  back  of  the  thigh  to  the  leg  and  foot;  or  the 
pains  may  begin  below  and  ^hoot  upwards ;  or  they  may  occupy  distinct  and 
isolated  spots  in  this  long  course,  sometimes  in  one  part  of  the  limb,  and 
sometimes  in  another,  as  me  knee  joint,  the  calf  of  the  leg,  and  the  sole  of 
the  foot.  I  have  known  neuralgia  to  be  exceedingly  violent  and  obstinate  in 
the  knee,  imitating  inflammation  of  the  joint,  though  more  painful,  and, 
after  a  long  and  ineffecttUd  antiphlogistic  treatment,  including  confinement 
to  bed,  yielding  at  length  completely  to  the  subcarbonate  of  iron  and  narco- 
tics.   The  patient  was  a  middle-aged  negro  man. 

Anatomical  Characten. — ^The  evidence  afforded  by  dissection  as  to  the 
nature  of  the  disease  is  of  a  negative  character.  It  is  true  that,  in  some 
oases  of  apparent  neuralgic  pains,  signs  of  inflammation  or  other  source  of 
irritation  have  been  detected  in  the  course  of  the  nervous  trunk,  or  within 
the  spinal  canal,  or  cranium ;  but  in  others  notjiing  whatever  of  an  abnormal 
character  could  be  found;  and  the  necessary  inference  is,  that,  so  fiir  as  ana- 
tomical evidence  goes,  neuralgia  may  exist  independently  of  any  structural 
derangement,  and  that  it  b  essentially  a  functional  disease. 

Oauaei. — ^There  is  not  less  diversity  upon  this  than  upon  all  other  points 
connected  with  neuralgia.  In  reference  to  its  etiology,  this  affebtion  may  be 
regarded  in  two  lights ;  as  originating,  namely,  in  some  other  morbid  affec- 
tion local  or  general,  beyond  the  seat  of  the  pain,  or  as  dependent  upon  some 
modification  in  the  nervous  condition  of  the  part  immediately  affectad.  In 
either  oaae,  it  is  obviously  nothing  more  than  a  symptom  of  the  real  patho- 
logical condition ;  for  a  mere  sensation  cannot  be  a  disease  in  the  strict  sense 
of  the- term. 

In  searching  beyond  the  scat  of  pain  for  its  true  source,  we  may  trace  it 
either  to  some  disordered  state  of  the  nervous  trunk  from  which  the  part  may 
be  supplied  with  nervous  tissue,  to  the  centres  of  nervous  influence  in  the 
spinal  marrow,  brain,  or  ganglia,  to  some  organ  with  which  the  part  may  be 
sympathetically  connected,  or  to  the  condition  of  the  system. 

In  relation  to  the  nervous  trunk,  the  condition  may  be  inflammation^  in 
whicbr^case  the  disease  comes  under  the  head  of  neuritii,  or  it  may  be  irrita- 
UojBL  produced  by  various  causes,  such  as  tumours  pressing  on  the  nerve  from 
without,  or  originating  in  its  own  substance;  roughness  of  a  bony  surface, 
with  which  the  nerve  may  be  in  contact,  as  when  it  passes  through  an  osse- 
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0118  canal ;  or  any  foreign  body  lodged  in  the  yicinitj  of  the  nenre.  It  k 
possible  that  rheumatic  or  gouty  irritation  may  Bometimes  affect  some  porticm 
of  a  nervous  trunk,  and  cause  it  to  radiate  neuralgic  pain  to  those  parts  in 
which  it  ramifies.  In  every  case  of  neuralgia,  therefore, /it  is  important  to 
investigate,  as  &r  as  possible,  the  condition  of  the  main  nerve,  proceeding 
from  the  seat  of  pain  towards  the  nervous  centres.  If  thb  be  found  pecnliarlj 
sensitive  to  pressure  in  any  part  of  its  course,  or  if  any  abnormal  conditioo 
can  be  detected  which  may  serve  as  a  cause  of  irritation  to  it,  we  may  con- 
sider that  we  have  advanced  at  least  one  step  towards  tracing  the  affection  to 
its  cause. 

It  is  very  certain  that  neuralgic  pains  of  the  trunk  and  extremities  often 
originate  in  a  morbid  state  of  the  spinal  column.  In  every  case  of  the  kind, 
the  condition  of  the  spine  should  be  carefully  examined.  Tenderness  on  pres- 
sure will  often  be  found,  and  we  shall  be  enabled  quickly  to  remove  the  com- 
plaint by  attacking  it  in  its  source. 

Very  obstinate  cases  of  neuralgia  have  sometimes  been  traced  to  tumoon 
or  other  disease  within  the  cranium ;  but,  in  such  instances,  there  are  gene- 
rally other  obvious  effects  of  a  still  more  serious  character,  so  that  the  pain 
ceases  to  be  regarded  in  any  other  light  than  as  a  mere  symptom. 

Neuralgia  often  originates  in  diseases  of  distant  organs.  In  some  instancet, 
possiblv,  an  irritation  may  be  transmitted  directly  from  the  diseased  organ 
through  nervous  cords  connecting  it  with  the  painful  part;  but  generally,  if  not 
universally,  it  is  through  the  brain,  or  other  nervous  centre,  that  the  comniani- 
cation  is  effected.  The  stomach,  bowels,  liver,  urinary  organs,  and  genital  appa- 
ratus, and  especially  the  uterus,  arc  very  apt  thus  to  make  their  disorder  known. 
Acid  or  acrid  secretions,  or  some  offending  article  of  diet  or  drink  in  the  ito- 
mach,  not  unfrequently  occasion  severe  neuralgic  pains  in  distant  parts  of 
the  body.  I  am  confident  that  I  have  witnessed  such  pains  in  the  extremi- 
ties and  external  parts  of  the  trunk,  connected  with  organic  disease  of  the 
liver  and  kidneys.  Indeed,  I  look  upon  violent  neuralgia,  occurring  fi»r  the 
first  time  in  a  person  advanced  in  life,  and  resisting  obstinately  the  ordinirj 
means  of  relief,  as  always  a  very  suspicious  symptom.  It  has  been  more  thin 
once  within  my  experience  the  immediate  precursor,  or  rather  the  first  ohvir-a? 
sign  of  Bright's  disease  of  the  kidneys,  and  cirrhosis  or  other  fatal  orcank: 
affection  of  the  liver.  Milder  and  curable  derangements  of  these  two  viscera 
may  also  occasion  neuralgic  attacks,  which  will  give  way  with  their  cao'«e. 
The  correction  of  functional  disease  of  the  liver  has  often  led  to  the  relief 
of  such  affections.  The  uterus,  in  disease,  is  notorious  as  the  soun-c  •-! 
external  pains.  From  these  facts  the  importance  may  be  understoi^i  of  d:- 
recting  attention,  in  cases  of  neuralgia,  to  the  condition  of  all  the  great  iuttrnil 
viscera. 

The  condition  of  the  system  has  also  been  mentioned  as  contributin;r  to  tb* 
production  of  neuralgic  pains.  A  gouty  or  rheumatic  diathesis  stron«r!v  pro- 
disposes  to  them,  and  I  have  before  expressed  my  conviction,  that  muvh  ••! 
the  neuralgia  now  so  prevalent  is  merely  gout  and  rheumatism  in  the  iicrTA:* 
form.  (See  Nervous  Gouty  i.  4V4.) 

Another  morbid  state  of  system  which  strongly  disposes  to  neural<nc  attaik* 
is  debility.  The  affection  is  a  very  common  attendant  upon  convalc?(yr« 
from  long-continued  and  exhausting  diseases,  especially  from  the  idi"f«th:c 
fevers.  The  anemic  condition  is  very  favourable  to  it.  Chlorotic  fenialtrs  ar* 
extremely  subject  to  neuralgic  pains.  How  debility  or  anaemia  mav  prxiuv 
pain,  I  have  attempted  to  explain  in  another  place.  (See  Functicmal  Ih'tfiifei 
of  the  Brain.) 

As  to  the  state  of  the  nerves,  in  those  cases  of  neuralgia,  if  there  be  such. 
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in  which  the  tnie  pathological  condition  is  limited  to  the  part  where  the  pain 
18  felt,  we  know  aMolutely  nothing. 

Hitherto  I  have  treated  rather  of  the  pathological  condition,  giving  rise  to 
neuralgic  pain3,  than  of  the  proper  causes.  These  are  predisposing  or  ex- 
citing. To  the  former  belong  such  causes  as  induce  a  debilitated  state  of 
system,  or  anj  other  of  those  derangements  which  have  been  enumerated  as 
occasional  sources  of  the  affection.  Among  these  may  be  mentioned,  as  pecu- 
liarly operative,  all  kinds  of  exhausting  excesses,  and  especially  those  having 
reference  to  the  sexual  propensities.  The  nervous  temperament  is  supposed 
to  predispose  to  neuralgia.  It  is  doubtful  whether  sex  has  any  special  influ- 
ence. There  are  peculiarities  in  the  female  constitution  which  predispose  it 
to  certain  forms  of  neuralgic  disease,  especially  those  of  a  rheumatic  or  gouty 
nature,  or  having  their  seat  in  the  spine;  but  those  are  probably  balanced  by 
the  greater  liability  of  men  to  the  complaint  from  fatigue,  exposure;  and  in- 
temperance of  all  sinds. 

Of  the  exciting  causes,  the  most  fieauent  is  probably  cold.  Exposure  to 
a  keen  cold  air  is  very  apt  to  bring  on  the  neuralgic  paroxysm ;  and  cold  and 
wet  conjoined  are  still  more  effectual.  Fatigue^  strong  mental  emotion, 
excesses  of  the  table,  intemperate  drinking,  the  abuse  of  tea,  coffee,  and 
tobacco,  retrocession  of  gout  and  rheumatism,  and  the  sudden  removal  of 
cutaneous  eraptions  are  exciting  causes.  So  is  freauently  a  wound  or  bruise. 
In  those  predisposed  to  the  affection,  a  slight  local  injury  very  Often  becomes 
the  centre  of  afflux  for  the  morbid  tendency ;  and  the  practitioner  is  made 
aware  of  the  existence  of  the  neuralgia  by  a  degree  of  severity  and  persist- 
ence in  the  pain,  much  beyond  what  the  accident  alone  ought  to  occasion. 
Severe  headache  following  contusions  of  the  scalp  is  well  known  to  surgeons. 
The  same  thing  may  occur  in  any  other  part  of  the  body ;  and  I  have  noticed 
it  especially  afler  slight  bruises  of  the  leg. 

Nature. — ^Neuralgia  is  strictly  functional  or  nervous.  Bome,  it  is  true,  are 
disposed  to  consider  it  the  result  of  inflammation  of  the  nervous  tissue  or 
neurilemma ;  and  there  is  no  doubt  that  pains  similar  to  those  of  neuralgia 
do  sometimes  orginate  in  that  condition  of  the  nervous  trunks.  But,  in  most 
instances,  there  is  an  absence  of  all  proof  of  inflammation  \  and  tike  mode  of 
attack,  the  sudden  onset  and  sudden  departure,  tlie  intermittent  character  of 
the  pain,  its  occurrence  especially  in  states  of  debility,  the  frequent  want  of 
tenderness  on  pressure,  the  ordinary  absence  of  fever,  and  the  Jhct  that  it  is 
often  aggravated  by  depiction,  and  cured  by  tonics  and  stimulants,  are  suffi- 
cient evidences  that  it  is  not  inflammatory. 

Treatment. — A  vast  diversity  of  remedies  have  been  used  in  the  treatment 
of  neuralgia,  and  most  of  them  with  some  apparent  success.  Being  a  purely 
nervous  affection,  it  might  be  expected  to  be  influenced  by  means  calculated 
to  make  an  impression  on  thq  mind.  The  brain,  when  strongly  preoccupied, 
18  less  sensible  to  disturbing  causes  of  all  kinds;  and,  by  directing  the  current 
of  nervous  excitement  from  the  seat  of  disease  towards  that  of  intellect  and 
emotion,  a  powerful  revulsive  influence  is  exercised.  Engage  therefore  the 
faith,  the  fears,  the  wishes,  the  attention,  or  any  other  mental  funetion  of  the 
patient  strongly,  and  relief  will  be  apt  to  follow.  Hence  the  occasional 
efficacy  of  metallic  tractors,  of  magnetized  rings,  of  homooopathic  pills,  and 
of  numberless  scarcely  less  inert  applications,  in  the  relief  of  neuralgia.  An 
illustration  familiar  to  every  one  is  the  temporary  cure  of  toothache  upon  the 
approach  of  the  deptist.  Even  really  efficacious  means  are  frequently  very 
much  aided  by  the  co-operation  of  mental  influence ;  and  the  physician  who 
can  most  strongly  bring  this  influence  to  bear  upon  the  case,  vrill  be  most 
likely  to  obtain  at  least  temporary  success.     I  shall  not  pretend  to  enumerate 
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all  the  remedies  which  have  been  recommended  in  this  complaint ;  but  shifi 
be  content  with  stating  the  principles  npon  which  it  appears  to  me  thst  it 
should  be  treated,  and  the  measures  that  have  real  'efficacy^  or  considenble 
pretension. 

In  the  first  place,  diligent  search  should  be  made  for  aoj  hidden  source  of 
the  pain,. and  for  its  removal  if  diiscovered.  If,  upon  examining  any  of  the 
nervous  trunks  proceeding  from  the  affected  part,  a  tender  spot  should  be 
found,  it  may  be  proper  to  apply  leeches  once  or  oftener  to  the  seat  of  ten- 
derness, and  subsequently,  if  necessary^  to  effect  revulsion  by  small  blisten 
or  other  means.  Should  any  mechanical  cause  of  irritation  along  the  coone 
of  the  nerve  be  detected,  as  a  tumour,  foreign  body^  spiculum  of  bone,  kt., 
it  should  be  removed  if  possible.  If,  proceeding  onwards  to  the  nerfou 
centres  in  our  investigation,  we  find  disease  of  the  spine  or  of  the  brain,  w 
must  direct  our  remedies  accordingly ;  and  violent  neuralgia  may  often  be 
cured  by  obviating  spinal  irritation.  (See  A^pinal  Irritation,) 

Next,  it  will  be  proper  to  interrogate  the  various  organic  functions,  and 
ascertain  whether  some  disorder  in  these  may  not  be  at  toe  foundation  of  the 
mischief  The  digestive  function  especially  deserves  attention.  Dyspepna 
if  existing  must  be  counteracted  by  the  requisite  measures  (see  DynptjmQ^ 
and  great  vigilance  must  be  exercised  in  order  to  prevent  injorious  impres- 
sions upon  the  stomach.  Acid  in  the  stomach,  and  flatulence  shoaM  be 
corrected,  acrid  accumulations  removed  by  cathartics  or  otherwise,  and  idt 
article  of  diet  that  may  prove  a  cause  of  offence  should  be  prohibited.  Neu- 
ralgia may  not  unfreouently  be  cured,  by  abstaining  from  certain  kinds  of 
food  or  drink,  or  certam  luxuries  which  may  have  been  habitually  indul^ 
in.  A  little  watchfulness  will  enable  the  patient  to  detect  the  particnltf 
source  of  the  mischief  It  will  occasionally  be  found  in  the  use  of  strong 
coffee,  tea,  tobacco,  or  alcoholic  drinks;  and  a  good  general  rule  in  the  tml- 
ment  of  neuralgia  is,  to  abandon  all  these  for  a  time  at  least,  until  it  shall  be 
satisfactorily  ascertained  that  they  do  not  in  any  degree  contribute  to  thf 
disease.  The  bowels  should  also  be  attended  to,  and  a  tendency  to  coD5tipa> 
tion  corrected.  Sometimes  an  active  purge  will  be  found  highly  u.**eful;  in-i 
when  there  is  no  debility,  this  may  be  occasionally  repeated.  Cures  of  ntu- 
ralgia  have  been  effected  by  croton  oil.  But  in  cases  of  debilitated  digt^ic* 
laxatives  should  be  preferred. 

The  hepatic  function  also  requires  attention;  and  if  disordered,  as  n-^? 
unfrequently  happens,  should  be  regulated.  The  happiest  effects  somotinir? 
follow  a  little  blue  mass  or  calomel,  or  the  use  of  nitro-muriatic  acid,  '.v-e 
Punctional  Disease  of  the  Liver,  p.  496.) 

In  like  manner,  disease  of  the  kidneys  and  urinary  passages,  and  of  th:* 
generative  organs,  should  be  cared  for;  and  amenorrhoea  especially  sboalo 
bo  removed  by  the  requisite  means. 

Regard  must  also  be  had  to  the  general  condition  of  the  system.  If  th^n 
be  a  plethoric  tendency,  which  is  not  common,  it  may  be  correct*Hi  \^  i 
restricted  diet,  perhaps  an  occasional  saline  laxative,  and  exercise.  TV 
opposite  condition  of  ansemia  is  much  more  common,  and  fre<|uently  deauDi- 
treatment.  (See  Ansemia.) 

But  probably  the  most  frequent  of  these  general  sources  of  neuraljpi  i? 
the  gouty  or  rheumatic  tendency ;  and  cures  may  very  often  be  effecteii  bj 
remedies  applied  in  accordance  with  this  view.  The  physician  should  nexrf 
allow  a  case  of  neuralgia  to  pass  from  under  his  observation,  without  hara/ 
satisfactorily  investigated  its  possible  relation  to  gout  and  rheumatism.  iSe* 
I<Jerrous  Gout.) 

Not  unfrequently  a  close  examination  will  detect  a  syphilitie  origin  of^ 
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complaint*  Under  these  circamstances,  or  when  there  is  only  a  strong  sus- 
picion bf  the  kind,  recourse  should  be  had  to  iodide  of  potassium  in  doses  of 
five  or  ten  grains  three  times  a  day,  and  if  this  fail  to  a  gentle  mercurial 
course. 

Neuralgia  is  often  intermittent,  and,  when  not  so  at  first,  often  becomes  so. 
The  physician  should  always  be  on  the  watch  for  this  state  of  the  disease;  as, 
by^ayailing  himself  of  the  power  of  anti-periodical  remedies,  he  will  almost 
invariably  be  able  to  arrest  it.  I  do  not  think  I  have  ever  failed,  except  in 
one  instance,  in  curing  regular  intermittent  neuralgia,  of  the  quotidian  or 
tertian  character,  by  means  of  sulphate  of  quinia.  In  general,  moderate 
doses  of  this  medicine  will  answer,  say  from  ten  to  twenty  grains  between 
the  paroxysms;  but,  if  these  should  not  succeed,  the  quantity  should  be 
,  augmented  to  half  a  drachm,  or. a  drachm  if  necessary.  Cases  which  refuse 
to  yield  to  the  smaller  quantity,  will  sometimes  immediately  give  way  to  the 
larger.  The  remedy  will  often-  also  succeed  in  the  regularly  remittent  variety; 
and  sometimes,  after  failure  at  the  comibencement,  will  answer  the  purpose 
effectually,  if  tried  at  a  later  period.  Occasionally  a  case  of  neuralgia,  com- 
mencing in  an  irregularly  contlnuoiis  form,  may  be  brought  to  the  remittent 
or  intermittent  form  by  treatment  addressed  to.  the  state  of  the  system. 

Arsenic  is  another. anti -periodic  remedy,  which  has  often  proved  effectual 
in  periodical  neuralgia ;  but  it  is  less  to  be  felied  on  than  quinia,  and  does 
not  so  well  accord  with  the  condition  of  system  generally  attendant  on  the 
disease.  Nevertheless,  it  might  be  tried,  if  quinia  should  fsdl,  or  from  con- 
stitutional peculiarities  of  the  patient,  be  inadmissible. 

The  other  means  calculated  to  interrupt  periodical  diseases  will,  no  doubt, 

also  occasion^y  succeed,  such  as  an  emetic,  large  doses  of  opium,  a  blister, 

the  tourniquet,  &c.,  employed  in  anticipation  of  the  paroxysm.     For  a  more 

particular  account  of  these,  the  reader  is  referred  to  the  subject  of  Intermit- 

„tent  Fever. 

But  we  are  not  without  reinedies  for  pure  uncomplicated  neuralgia,  not 
periodical  in  its  character.  So  far  as  my  experience  has  gone,  the  most 
effectual  of  these  is  subcarbonate  of  iron,  given  in  connexion  with  one  of 
the  narcotic  medicines,  especially  extract  of  belladonna.  The  subcarbonate 
should  be  adniinistered  in  large  doses,  from  half  a  drachm  to  a  drachm,  or 
even  two  drachms,  three  or  four  times  a  day.  Each  dose  may  be  mixed  with 
ten  grains  of  powdered  ginger;  and  care  should  be  taken  always  to  keep  the 
bowels  well  opened  once  daily,  in  order  to  prevent  the  injurious  accumula- 
tion of  the  medicine.  If  requisite,  this  may  be  effected  by  1the  addition  of 
rhubarb  to  the  powder;  or  oy  giving  separately,  as  circumstances  require, 
pills  of  rhubarb  and  aloes,  made  a  little  more  active,  if  necessary,  by  the 
addition  of  one-quarter  or.  one-third  of  a  drop  of  croton  oil.  The  iron  pro- 
bably acts  by  improving  the  character  of  the  blood,  and  giving  vigour  to  the 
nervous  system. 

Sulphate  of  quinia  will  also  friequently  prove  efficacious  in  this  form  of 
neuralgia,  though  much  less  to  be  relied  on  than  in  the  regularly  periodicxd. 
It  should  be  given  largely.  There  is  one  form  of  the  disease,  in  which  I  have 
found  it,  in  connexion  with  oil'^of  valerian,  almost  uniformly  successful;  I 
allude  to  kemicranxa.  This  is  an  old  practice ;  but,  in  former  times,  Peruvian 
bark  was  given  in  substance  with  the  infusion  of  valerian;  and  it  was  dif- 
ficult to  induce  the  patient  to  swallow  the  requisite  quantity  of  the  medicine. 
From  ten  to  thirty  grains  of  the  sulphate,  and  about  twenty  drops  of  the  oil 
of  valerian,  should  be  given  daily,  divided  into  six  or  eight  doses,  and  per- 
sisted in  if  necessary  for  a  week  or  more.  Enough  of  the  salt  of  quinia 
should  be  given  to  induce  it«  peculiar  effects  upon  the  brain,  such  as  buzzing 
in  the  ears,  &c.     It  very  often  happens  that  the  pain  is  increased  for  the 
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first  day  or  two,  after  which  it  gradually  subsides.  The  two  medicines  maj 
be  conveniently  conjoined  in  emulsion,  to  which  a  little  aromatic  sulphuric 
aoid  may  be  added  to  effect  a  solution  of  the  quinia;  or  the  sulphate  mav  be 
given  in  pill,  and  the  oil  in  emulsion. 

Besides  the  chalybeatcs,  various  metallic  tonics  have  had  some  reputation 
in  the  treatment  of  neuralgia.^  Among  them  may  be  mentioned  nitrate  of 
silver,  the  salts  of  copper,  and  the  sulphate  and  OKi&  of  zinc  Valerianate  (if 
zinc  has  recently  come  into  use,  and  enjoys  the  confidence  of  some  practi- 
tioners. 

Iodide  of  potassium  has  been  highly  recommended.  It  certainly,  in 
some  cases,  appears,  in  doses  of  from  five  to  ten  grains  three  or  four  times  i 
day,  to  act  like  a  charm;  but  in  many  other  cases  it  fails  entirely;  tnd  I 
have  been  unable  to  ascertain  satisfactorily  what  are  the  precise  circum- 
stances under  which  it  is  most  favounible.  It  is  certainly  very  useful  in 
neuralgia  connected  with  a  syphilitic  taint;  but  I  am  unwilling  to  infer  that 
all  other  cases  in  which  it  proves  serviceable  are  syphilitic. 

In  very  obstinate  cases,  it  may  not  be  amiss  to  try  the  effects  of  a  mild 
mercurial  impression,  after  failure  with  other  measures.  Not  to  speak  of  it^ 
beneficial  influence  in  syphilitic  cases,  this  remedy  is  so  efficient  in  the  removal 
of  chronic  inflammation,  and  neuralgia  is  so  often  connected  with  some  cod- 
cealcd  organic  affection  of  the  viscera  or  nervous  centres,  that  some  good  from 
it  might  be  reasonably  hoped  for  in  the  cases  alluded  to. 

Muriate  of  ammonia,  in  the  dose  of  half  a  drachm  three  or  four  times  a  day. 
has  been  given  with  asserted  advantage  in  neuralgia. 

Oil  of  turpentine  is  another  alterative  remdy  which  has  occasionally  provod 
useful,  especially  in  cases  connected  with  the  sciatic  nerve.  It  should  be 
given  in  the  dose  of  half  a  fluidrachm  or  a  fluidraohm,  three  times  a  day. 

The  alterative  effect  of  sulphur  may  be  tried  with  some  hope  of  benefit, 
especially  when  the  case  is  complicated  with  rheumatism  or  gout.  The  asc 
of  the  natural  sulphur  waters  has  sometimes  proved  advantageous  in  the 
disease. 

A  repetition  of  emetics  has  occasionally  cured  obstinate  cases  of  neurali::! 
This  remedy  was  especially  recommended  by  Dr.  IMiysiek  in  those  very  juin- 
ful  afl'ections  of  the  head,  sometimes  conse^juent  upon  a  contusion  or  wuul  1 
of  the  scalp. 

The  narcotics  are  almost  indispensable  in  the  treatment  of  the  di*«a^ 
Sometimes  they  are  of  themselves  adequate  to  its  temporary  cure ;  and  at  il: 
times  are  necestiary  to  render  the  complaint  endunible.     The  most  t'fiifitiit  f-- 
yoiid  all  comparison  is  opium  in  one  or  another  of  its  forms.      I  ^entn»l> 
pref(T  one  of  the  salts  of  morphia;  but  sometimes  the  black  drop  or  ;ii'ttu:ii 
opii  agrees  still  better  with  the  patient.    The  medicine  should  be  given  in  -n-  ], 
doses  as  may  be  nccessjiry  to  procure  ease  during  tlie  mast  violent  fiaroxvia>: 
but  great  care  should  be  taken  not  to  increase  the  dost*  t(H>  rapidly.  >«^  a-  r 
accustom  the  system  to  its  effects.    It  is  best  to  fix  some  limits  which  sh-i:;  i 
never  be  exceeded,  except  under  extraordinary  circumstances;  and  a  ;:-*: 
rule  is,  after  having  used  it  for  some  time,  to  substitute  some  other  nun-.:! 
f(>r  it,  BO  that  the  system  may  recover  its  susceptibilities.     The  'fin'iit  ^hu\:r 
in  the  use  of  opium  is  that  the  patient  may  contract  a  j>oniicious  habit,  wLl-  :. 
he  may  afterwards  be  unable  or  unwilling  to  break,  when   there  m.ny  U-  a 
longer  occasion  for  the  medicine.     The  physician  should  alwav^  }»oar  thi- 
danger  in  mind,  and  regulate  his  pre«crij>tion  accordingly.      I  usually  c-ni- 
bine  morphia  with  wine  of  colchicum,  so  that  much  incn^aso  in  the  d^^M*  w.i 
produce  sickness  of  the  stomach,  and  indispose  to  a  further  anpntiitii:*.  ii 
Bc*<ides,  the  effect  of  the  colchicum  is  itself  often  beneficial,  and  in  l'-utj 
cases  generally  so. 
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Should  o]Mum  disagree  with  the  patient,  or  circmnstanoes  forbid  its  use, 
recourse  may  be  had  to  extract  of  hemp,  or  large  doses  of  hyosojamos  or  lac- 
tacarium  as  a  substitute.  I  have  fouud  considerable  advantage  from  the  in- 
ternal use  of  chloroform,  in  neuralgic  pains.;  but  it  is  liable  to  the  great 
objection  that  it  is  apt  to  occasion  nausea  and  vomiting.  This  is  probably 
owing,  in  part  at  least,  to  its  insolubility  in  water  and  the  fluids  of  the 
stomach.  Where  camphor  is  not  inadmissible,  and  still  more  where  it  is 
indicated,  the  objection  may  be  obviated  by  rubbing  this  substance  with 
chloroform,  and  suspending  the  resulting  liquid  in  water,  by  the  intervention 
of  the  yolk  of  eggs.  A  permanent  mixture  is  thus  made,  which  may  be  di- 
luted to  any  desirable  extent  with  water,  without  the  separation  of  the  chloro- 
form.* 

But  opium,  and  the  substitutes  for  «t  just  mentioned,  are  in  general  only 
palliative.  There  are  some  narcotics,  which,  with  an  anodyne  effect,  combine 
an  alferative  influence  that  appears  to  be  somewhat  curative.  Of  these,  I 
have  already  expressed  my  preference  for  the  extract  of  belladonna.  Stramo- 
nium possesses  similar  powers.  Conium  is  also  useful  in  large  doses.  The 
three  may  sometimes  be  combined  with  apparent  advantage.  They  should 
be  given  in  such  quantities  as  to  produce  a  slight  vertigo,  or  other  evidence  of 
action  on  the  brain. 

The  nervous  sedatives  have  also  been  much  used  in  neuralgia.  Aconite 
enjoys  considerable  reputation  in  the  treatment  of  the  disease.  I  have  used 
it  occasionally  with  benefit;  but  confess  that  I  have  been  much  more  fre- 

Sucntly  disappointed.  The  saturated  tincture  is  the  best  preparation,  and 
bould  be  given  in  the  dose  of  from  five  to  ten  drops,  or  in  such  quantities  as 
may  be  necessary  to  induce  its  peculiar  tingling  effects  upon  the  fingevs  or 
other  parts,  or  some  unusual  feeling  in  the  head.  Tobacco  and  hydrocyanic 
acid  have  sometimes  proved  useful.  The  effects  of  the  former  may  be  ob- 
tained by  smoking  it. 

Of  course,  the  narcotics  are  to  be  given  in  connexion  with  the  more  per- 
manently effective  remedies  already  mentioned. 

The  nervous  stimulants  or  antispasmodics,  as  musk,  assafetida,  camphor, 
valerian,  garlic,  &c.,  may  sometimes  be  advantageously  combined  with  the 
remedies  already  mentioned,  when,  besides  mero  pain,  there  may  be  other 
nervous  irregularity. 

Jjocal  liemedies. — ^The  local  treatment  of  neuralgia  is  important.  Much 
may  be  done  in  this  way  to  afford  relief  to  the  patient.  The  means  recom- 
mended are  even  more  numerous  than  those  internally  employed.  On  the 
whole,  the  most  efficacious  are  the  narcotics.  Laudanum  may  be  applied  by 
lotion,  or  in  the  form  of  a  cataplasm;  care  being  taken  to  guard  against  inju- 
rious effects  from  its  absorption,  if  the  cuticle  should  be  broken.  The  liquid 
preparations  of  opium  and  camphor  may  sometimes  be  usefully  combined. 
The  strong  tincture  of  aconite  is  highly  recommended,  it  should  be  rubbed 
upon  the  part,  till  it  produces  its  tingling  and  benumbing  effect.  Aconiiina 
mixed  with  lard,  in  the  form  of  ointment,  in  the  proportion  of  one  or  two 
grains  tp  a  drachm,  has  been  greatly  praised ;  but  it  is  expensive,  and  proba- 
bly in  no  degree  superior  to  the  tincture.  Ointments  made  with  the  extracts 
of  stramonium  and  belladonna  may  also  be  applied  by  friction.  A  belladonna 
plaster f  made  according  to  the  officinal  directions,  is  sometimes  undoubtedly 

*  Ttie  following  formula  will  answer  the  purpose.  Take  of  chloroform  tg\}l  camphor 
^if  the  ydlk  of  one  e^}f,  and  of  water  f^  vj.  Mix,  and  direct  a  tabietpoonful  to  bo  taken 
every  half  hour,  every  hour,  or  every  two  honrn,  according  to  the  urgency  of  the  case, 
until  relief  is  obtnine<l,  or  some  decided  effects  are  experienced  from  tli6  medicines,  either 
oiJ  the  stomach  or  the  brain.  {Nolt  to  the  Hcond  edition.) 
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beaeflnal.  n&taJoeolcQilbwml.iniybeiiaai-i^^ 
Imt  thmr  dtipioariug  tSkdj  y/Ata  too  fredlj  or  tdo  Ijog  appliad^  iboiild  \» 
hotn/eiBL  vaiaA^  ThelBioQeTeinaiiiA'aare  appKckble  to  AyclvtMymMe  oatf  tid 
t^anurei  o/pbia»kmj  whMi  haTO  been  oomiikeQcM.  The  IsMer  maj  be  ap- 
plied in  the  proportidn  of  ode.  of  two  gndns  to  tbe  fliiidoiniee  ef  water. 
Ohhrofinm  haa  recently  been  empIoj«di(^allj  widi  great  benefit.  The  fink 
irhom  I  hare  known  to  nae  this  remeaj,  fatj;  ita  loeal  anodyne  efeet  in  aea- 
Valgiai  iwae  Dr.  Imo  Hayii  of  Philalde^>llia.  The  liquid  ahoiild  be  applied  to 
1^  aorfkoe,  aa  nbar  i)ie  painful  n^rrea  aa  poeaiblei  upon  a  piedaof  linendotk 
aaturatedwithityand  tma  should  be  eorerea  with  oifBd  rift  to  ptevent  eii^ 
ration.  Some  burning  and  qiaperflcialiMiii  may  be  eiqierietioed  Jit  fint,  im 
aometimea  eVen  a  Uiater  haa  been  produced ;  Imt  the  relief  of  the  neurdpe 

rin  18  oftep  apeedy  and  entire^  and  laata  firequenUy  fer  a  oonrideiable  tiae. 
Kuive  etperienoed  from  no  local  remedy  more  pronSpt  and  oomplete  anodjae 
effscte  than  from  ih'ia.  I9  some  instances  it  may  .be  preferably  applied,  aim 
with  some  emollient  substance  in  the  form  of  a  cataplasm. 

When^the  pains  affect  t^e  dknua^  uterusy. urinary  oignna,  or  nrii^bouriat 
parts,  the  anc^yne  remedy  may  be  moat  efficiently  einiilqyed  in  tlie  farm  i 
enema.  Laudanum,  nnder  audi  drcumstancea,  aferda  lunally  tbij  ^sedj 
relief.  ^  . 

The  endemdc  method  of  application  is  sometimes  alao  bighly  usefuL  A 
small  blister  may  be  made  in  the  near  Tidnitj  of  the  'pain,  the  entide  n- 
moved,  luid  bdf  a  grain  of  powdered  acetate  of  morphia  aprinklfwl  upon  tki 
•aurfaoe. 

Ice  or  ice-cM  uiater  haa  be^  recommended  aa  a  loeal  a|q>liaalioOy  and  o^ 
oasioually  affords  rdjef.  The  same  may  be  sud  of  tiecnmng  wUh  hot  vapmr, 
or  the  employment  of  the  Ao<  dcmthe;  and  great  success  haa  been  claimed  ibr 
the  -coM  douche,  employed  after  perspiration  induced  by  heat.  Govering  the 
part  with  oUed  ttZfe,  and  then  keeping  it  warm  by  a  liiyer  of  carded  wool, 
probably  operaliBS  uaefolly  in  the'same  mode  as  the  local  Taponr  bath.  Dry 
heatj  applied  by  means  of  baminff  coals  near  the  part,  and  continoed  u 
long  88  the  patient  can  well  bear  it,  is  another  mode  of  obtaining  ease  thit 
may  be  resorted' to. 

KuhefacientSy  such  as  oil  of  turpentine,  Cayenne  pepper,  and  tinetufe  of 
cantharides ;  repeated  blistering  over  tender  points  that  may  be  disooymd 
near  the  seat  of  pain  ;  re^vhion  by  means  of  setons,  issues,  and  moxas ;  th« 
use  of  electricitiff  gahianigmf  Mkdelectrihrnaffnetism;  and  actcpuiMfMrf,  areall 
measures  which  have  strong  testimony  in  their  fiiTour,  and  which  undoobtcdlj 
often  produce  a  favourable  impression  upon  the  diseaae.  Pustulatioa  bj 
means  of  croton  oil,  over  the  nervous  trunk  in  the  raniificatioiia  of  which  the 
pain  is  seated,  is  said  to  be  sometimes  very  efficacious.    ' 

Indeed,  anything  which  for  the  time  modifies  the  nervous  condition  of  the 
part  may  occasionally  afford  temporary  relief;  and  I  have  never  known  more 
speedy  effects  from  any  remedy,  than  I  have  sometimes  witDcaaied  from  ^fsai^ 
friction  with  a  soft  hand  upon  the  surface. 

In  a  disease  so  painful,  often  so  obstinate,  and  so  lasting;  and  in  one, too, 
so  much  temporarily  under  the  influence  of  the  imagination,  it  is  highly  d^ 
sirable  that  the  physidan  should  have  at  command  an  inexhaustible  fdad  d 
remedies,  so  that  he  may  vary  his  means  to  suit  the  drcumstances  of  tbt 
case.  But  there  is  one  rule  which  he  should  never  forget ;  that,  while  skir- 
mishing with  the  lighter  auxiliary  measures,  he  should  not  be  induced  too 
hastily  to  relinquish  the  really  effident  and  curative  meana  which  he  mar 
have  brought  to  bear*  on  ^e  disease. 

After  having  employed  all  the  resources  of  the  materia  medica,  there  yet  ff- 
main  measures  which  promise  most  favourably,  and  which  aomedmes  saeoed 
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in  apparently  desperate  caseii.  The  nervous  systein  has,  in  some  instanoes, 
been  so  long  accustomed  to  the  neuralgia  affection  ^  that  pain  has  become  its 
natural  mode  of  action;  the  condition  into  which  it  spontaneously  falls  when- 
ever remedial  impressions  are  for  a  moment  removed.  It  now  becomes  im- 
portant to  change  entirely  the  circumstances  under  which  the  patient  may  be 
placed,  to  habituate  his  nervous  system  to  new  influences,  and  to  sustain  the 
novel  impression  until  the  system  shall  have  forgotten  the  old  altogether. 
8uch  an  effect  occasionally  results  from  a  dangerous  and  protracted  disease, 
from  which  the  patient  emerges,  created  as  it  were  anew.  A  safer  and  more 
agreeable  mode  of  accomplishing  the  same  end  is  to  send  him  into  a  foreign 
country,  to  be  absent  at  least  a  year,  and  if  practicable  several  years;  or  upon 
protracted  voyages,  the  longer  tne  better ;  or,  if  neither  of  these  objects  be 
attainable,  to  change  completely  his  mode  of  life  at  home.  No  rem'edy,  with- 
in my  observation,  has  been  so  effectual  in  obstinate  neuralgia  as  a  journey 
to  Europe,  and  a  residence  abroad  for  a  year  or  more,  amidst  the  exciting 
novelties,  and  the  various  incidents  pleasing  or  otherwise,  belonging  to  fo- 
reign travel.  I  have  no  doubt,  moreover,  that  the  course  of  life  pursued  at 
the  hydropathic  institutions^  may  sometimes  strongly  co-operate  with  such 
influences  in  revolutionizing  the  nervous  system.  But  such  a  powerful  in- 
strument should  not  be  rashly  employed,  nor  without  due  medical  advice. 


.irticklll. 

CRAMP. 

Cramp  is  painful  involuntary  contraction  of  a  muscle,  attended  with  rigidity, 
and  of  more  than  momentary  duration.  Its  title  to  a  place  among  the  diseases 
of  the  nerves  might  be  disputed ;  but  as  the  pain  is  certainly  a  nervous  phe- 
nomenon, as  the  affection  is  often  induced  through  nervous-  intervention,  and 
as  no  distinct  category  of  muscular  diseases  -is  admitted  in  the  classification 
adopted  in  thiswork,  I  have  been  able  to  find  no  more  suitable  position  for  it. 

Cramp  affects  both  the  exterior  and  interior  muscles,  and  the  involuntary 
as  well  as  the  voluntary.  In  general,  it  is  a  mere  symptom  or  attendant  on 
other  affections,  such  as  dyspepsia,  cholera,  the  different  forms  of  Colic,  spinal 
irritation,  tetanus,  hysteria,  Ac. ;  but  not  unfrequently  also  it  appears  to  be 
idiopathic,  being  traceable  to  no  other  pathological  condition;  though -it  must 
be  admitted  that,  in  most  instances,  its  real  source  is  probably  some  concealed 
derangement,  either  in  the  nervous  centres,-  or  in  organs  operating  through 
those  centres,  or  possibly  in  the  blood.  So  far  as  it  is  a  symptom  of  recog- 
nized diseases,  it  has  been  sufficiently  considered  elsewhere.  It  has  also  been 
treated  of,  as  affecting  the  interior  muscles,  particularly  those  of  the  stomach, 
the  bowels,  and  the  bladder.  In  this  place,  the  remarks  upon  it  will  be 
limited  to  its  occurrence  as  an  external  and  seemingly  idiopathic  affection. 

Si/mp(oms. — Any  of  the  muscles  may  be  the  seat  of  cramp;  but  it  occurs 
n^ost  frequently  in  the  calf  of  the  leg,  the  sole  of  the  foot,  the  muscles  which 
move  the  fingers,  and  those  of  the  neck.  It  is  generally  sudden  in  its  attack, 
causing  the  muscular  fibres  to  gather  up  into  a  hard'kno^  readily  perceived 
by  the  touch,  and  not  unfrequently  visible.  The  contraction  is  attended 
with  pain,  sometimes  excruciatingly  severe,  so  as  to  extort  screams  from 
the  sufferer;  and  instances  have  occurred  in  which  syncope  has  resulted 
from  its  insupportable  violence.  Its  duration  is  very  variablo,  from  a  few 
seconds;  to  mmutes,  and  even  hours.  The  spasm  may  cease  abruptly ;  but 
perhaps  more  frequently  passes  into  relaxation  by  a  sort  of  yibratory  move- 
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meut  very  sensible  to  the  patient ;  and  usually  leaves  behind  it  more  or 
less  soreness  to  the  touch,  which  may  last  a  considerable  time.  Sometimes 
the  same  muscle  is  the  seat  of  repeated  contractions ;  sometimes  the  affeetioi 
extends  to  several  conjointly  or  successively;  and  instaaoes  occur  in  which 
it  rapidly  changes  its  seat^  now  perhaps  attacking  the  leg,  then  the  side,  then 
again  the  arm  or  the  neck,  scarcely  deserting  one  place  before  it  seiies  upfin 
another.  It  may  leave  the  patient  entirely  after  a  brief  duration,  or  nay 
recur  at  shorter  or  longer  intervals  for  days,  weeks,  or  months,  and  evHi 
during  life.  Some  persons  are  apt  to  be  affected  especially  while  in  bed  at 
night,  and  arc  often  awaked  by  it  out  of  sleep. 

Cause*. — These  are  not  very  obvious.  It  is  probable  that  a  gouty  or  rheu- 
matic diathesis  often  constitutes  the  predisposition  to  the  affection.  The  nme 
may  be  said  of  general  debility,  and  an  anemic  state  of  the  blood.  Whatenrr 
favours  the  occurrence  of  neuralgia  may  in  like  manner  predispose  to  cramp, 
which  is  a  very  analogous  affection.  It  frequently,  in  all  probability,  has  it« 
origin  in  gastric  or  intestintd  disorders.  Of  the  exciting  causes,  perhaps  the 
most  frequent  is  sudden  exposure  to  cold.  The  complaint  is  apt  to  aieet 
swimmers;  and  death  by  drowning  has  often  been  ascribed  to  this  came. 
Yet,  like  rheumatism,  it  sometimes,  as  already  stated,  makes  its  attacb 
preferably  when  the  patient  is  warm  in  bed.  An  extended  or  othenride 
uncomfortable  position  of  the  muscles  may  occasion  it.  Some  persons  can 
bring  it  on  at  any  time  by  a  continued  forcible  voluntary  contraction  partica- 
larly  of  the  gastrocnemius,  or  one  of  the  plantar  muscles.  It  is  apt  to  occur 
in  pregnant  women. 

Treatment. — ^Tbis  may  be  directed  either  to  the  present  relief  of  the  cramps 
or  to  its  prevention.  The  first  object  may  often  be  gained  by  forcibly  ex- 
tending the  contracted  muscle  through  the  agency  of  its  antagonistic  moiicles. 
Compression  and  friction  over  the  affected  part  are  also  useful.  The  fricti'V 
maybe  made  with  the  naked  hand,  or  by  a  flesh-brush,  and  may  be  aided  bj 
the  simultaneous  use  of  some  anodyne  liniment^  as  the  solution  of  camphor 
in  olive  oil,  camphorated  tincture  of  soap,  laudanum  and  brandy,  &c.  Vig  ir- 
ons exercise  sometiuies  gives  relief,  probably  by  a  revulsive  influence  lp«m 
the  affected  part.  Ou  the  same  principle  is  explained  the  relief  which  i? 
asserted  to  result  from  the  popular  remedy  of  forcibly  compressing  a  r«.'ll '  f 
sulphur  in  the  hand  until  it  cracks.  Faith,  however,  or  the  strong  eng;^re- 
ment  of  the  attention,  has  probably  quite  as  much  to  do  with  the  roiilt 
The  warm  or  hot  bath  may  be  employed  in  obstinate  cases;  and,  should  tltr 
affection  not  yield  to  some  of  the  measures  mentioned,  recourse  may  bo  ha*] 
to  any  or  all  of  those  directed  for  the  neuralgic  paroxysms,  of  which  the  l^cai 
application  of  chloroform  would  be  likely  to  be  among  the  most  efficient.  ;,Sre 
pai/€  810.) 

To  meet  the  second  indication,  all  obvious  derangement  of  the  di^jilTe 

organs  or  the  system  at  large  should  be  corrected;  and  the  remedies  i^uitdi^r 

for  gout  and  rheumatism  will  often  be  found  beneticial.     I  am  in  the  Lubit 

of  employing  sulphur  as  an  alterative  in  those  civses  iu  which  no  obvi  'O* 

indication  is  presented  for  other  treatment.     Great  advantage  is  said  t.»  haT-? 

accrued  from  the  use  of  tar-water.     Dr.  S.  A.  Burdsley  succeeded,  in  hi?  vix 

case,  in  preventing  the  nightly  attacks  to  which  he  had  been  a  martyr  i< 

many  years,  by  the  simple  expedient  of  sleeping  on  an  inclined  yhim.- :  lUe 

foot  of  the  bed  being  twelve  inches  lower  than  the  head.  (^Lomf.  Mni.  ^'-i:. 

May,  1847.)     Should  the  disease  exhibit  an  obstinate  di.sposition  to  ntum. 

recourse  may  be  had  to  the  remedies  which  have  been  fouud  us^'ful  in  tii** 

cure  of  neuralgia.     Persons  subject  to  attacks  of  cramp  should  be  carvt;:-.  in 

swimming,  not  to  venture  beyond  their  depth,  or  out  of  the  reach  of  aid.  ^r, 

what  is  still  better,  should  avoid  the  exposure  altogether. 
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Jirticle  IF. 

HICCOUGH,  or  SINGULTUS. 

This  consists  of  staddeiiy  short,  convulsive  iDspiration^,  attended  Tiith  a 
slight  pccnlinr  laryngeal  sound,  and  followed  immediatelj  bj  expiration.  The 
affection  is  placed  in  this  subsection,  with  the  same  doubtful  propriety,  and 
for  the  same  reason,  as  the  complaint  treated  of  in  the  last  article. 

Ilieoough  is  probably,  in  almost  all  instances,  the  result  of  some  derange- 
ment exterior  to  its  apparent  seat,  and  is^  therefore,  strictly  speaking,  merely 
a  symptom.  But,  though  frequently  an  attendant  upon  obvious  diseases,  it 
very  often  also  occurs  without  being  clearly  traceable  to  any  other  affection ; 
so  that  it  is  necessary  to  consider  it  in  description^  as  it  is  in  fiiet  oft^  treated 
practically,  as  a  distinct  complaint. 

The  movements  ooneemed  in  the  productjjion  of  hiccough  are  probably  a 
spasmodic  contraction  of  the  diaphragm,  and  a  certain  degree  of  constriction 
in  the  glottis,  which  occasions  the  sound  upon  inspiration,  and  limits  the 
amount  of  air  inspired. 

Symptoms^  OourBe,  and  Effects. — ^The  convulsive  inspirations  are  usually 
productive  of  some  uneasiness  about  the  prsBcordia,  and  sometimes  painfully 
agitate  the  abdominal  and  thoracic  viscera,  or  even  the  whole  frame.  They 
commonly  occur  in  spells  or  paroxysms,  and  succeed'  each  other  with  some 
degree  of  regularity,  at  intervals  of  a  few  seconds.  The  paroxysm  may  last 
only  a  few  minutes,  or  it-  may  extend  to  hours,  or  days ;  and  is  in  general 
quite  in^egular  in  its  recurrence.  It  is  said  that  the  hiccough  has  been 
sometimes  almost  oontinuous  for  weeks,  and  even  months;  and  cases  are  on 
record  in  which  it  has  persisted  for  three  or  four  months  with  little  interrup- 
tion. But  such  cases  are  extremely  rare.  Almost  always,  whatever  may 
be  the  duration  ai  the  complaint,  the  patient  has  more  or  less  respite  in  its 
course ;  and  it  is  very  seldom  qtute  continuous  through  one  wnole  day. 
Sometinies  it  is  very  fugitive;  being  limited  to  one  or  a  few  brief  paroxysms. 
In  general,  even  in  the  worst  cases  that  have  come  under  mv  notice,  I  have 
found  it  to  yield  speedily  to  treatment;  and  I  have  seldom  known  it  to  last 
more  than  a  week  or  ten  days.  Occasionally,  however,  it  is  exceedingly 
persistent.  A  ease  is  recorded  in  the  Journal  des  /Visn/r^  (xviii.  208),  in 
which  a  man  had  been  affected  with  it  for  four  years,  and  had  been  reduced 
BO  much  that  his  life  was  despaired  of. 

Though  very  rarely  dangerous,  it  is  oflen  exceedingly  annoying,  and  some- 
iimeff  wearing  in  its  efliects  upon  the  health  by  interfering  with  the  natural 
rest.  Not  nnfreqtiently,  however,  the  patient,  when  exhausted  by  its  long 
continuance,  will  sleep  through  its  attacks.  It  may  add  to  the  danger  of 
diaeases  with  which  it  is  associated,  and  in  some  instances  is  asserted  to  have 
ended  fatally  without  any  other  discoverable  cause  of  death.  It  is  highly 
probaMe^  however,  that  there  was  in  these  cases  some  concealed  lesion, 
which  was  at  once  the  eanse  of  the  obstinacy  of  the  hicoou^  and  of  ita  fatal 
issue. 

Like  most  other  nervous  afiectfona,  this  is  sometimes  r^Iarly  intermit- 
tent, occurring  at  a  particular  hour  every  day,  every  other  day,  or  at  longer 
intervals.  Some  persons  are  said  to  be  subject  to  attacks  of  it  once  a  year, 
at  about  the  same  time. 

Cbiwet. — ^An  anemic  or  otherwise  debilitated  state  of  j^stem  predisposes 
to  hiccough.     The  intemperate  are  very  subject  to  it.     The  same  is  said  to 
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be  the  case  with  pregnant  and  hjsteritial  women.  The  young  and  the  i4d 
~  arc  more  frequently  affected  than  persons  of  middle  age.  Certain  dideaBN 
are  very  apt  to  be  attended  with '  it,  especially  the  phlegmasise  of  the  ab- 
dominal viscera,  in  which  its  occnrrence  sometimes  marks  the  approach  <ir 
existence  of  collapse.  The  same  remark  is  'applicable  to  malignant  dis- 
eases in  general,  in  which  it  is  looked  on  as  an  nnf&Toarable  sign.  Bat  it 
so  frequently  occurs  in  the  course  of  diseases  which  are  in  no  degree  vio- 
lent or  dangerous,  that  little  importance  need  be  attached  to  it  aa  a  prcf- 
nostic  symptom. 

The  sligntest  causes  are  often  sufficient  to  induce  an  attack  in  the  predis- 
posed. Anything  which  disorders  the  stomach  may  have  the  effect.  Sj 
great  is  the, influence  of  this  organ  in  producing  hiccough,  that  for  alcog 
time  the  affection  was  considered  as  essentially  gastric,  and  was  supposed  br 
many  to  consist  essentially  in  spasmodic  contractions  of  the  stomach.  Tkij 
peculiar  infiuenoe  may  be  explained  by  the  nervous  connexion  existing  be- 
tween the  stomach  and  the  diaphragm  through  the  semilunar  gaucLi. 
Among  the  exciting  causes  are  eknptiness  and  over-distension  of  the  stouuch, 
indigestible  or  irritating  food,  draughts  of  cold  water,  flatulence,  exccM  in 
the  use  of  alcoholic  drinks,  acid  and  bile  in  the  stomachy  worms,  any  suii- 
den  emotion,  the  passage  of  calculi  through  the  ureters  or  gall-duct«,  tLe 
disturbance  of  system  following  surgical  operations,  inflammation  or  irn- 
tation  of  the  spinal  marrow^  nervous  derangements  in  general,  the  retro- 
cession of  cutaneous  eruptions,  the  suppression  of  wonted  discharges  especiallv 
the  menstrual,  and  gout  or  rheumatism  acting  on  the  diaphragm  or  iu 
nervous  centres.  Habit  ha^  probably  some  influence  in  auataining  it,  and 
it  is  thought  to  be  sometimes  induced  through  the  agency  of  the  imitative 
principle. 

Treaimeni.'^The  remedies  should  be  addressed,  first,  to  the  relief  of  the 
hiccough,  and/ secondly,  to  the  prevention  of  its  return. 

1.  When  the  affection  is  slight,  it  may  often  be  set  aside  by  making  i 
very  full  inspiration,  and  then  holding  the  breath  as  long  as  poosible.  so  tf 
to  keep  the  diaphragm  in  a  state  of  voluntary  contraction  ;  and  this  pn^x-^s 
should  be  repeated,  until  the  disposition  to  a  return  of  the  hiccough  ia  •'t- 
served  to  cease.  Another  mechanical  measure,  said  to  be  sometimes  effoctiui. 
is  to  make  pressure  strongly  upon  the  epigastrium.  A  fit  of  sneeaing,  an-i 
the  act  of  vomiting  probably  operate  partly  in  the  same  way  in  its  mhti. 
Sudden  impressions,  whether  bodily  or  mental,  will  often  suspend  the  parox- 
ysm; even  though  of  the  same  nature  with  those  which  may,  under  otb«r 
circumstances,  induce  it.  A  very  common  mode  of  cure  is  to  cause  suddro 
alarm,  anger,  or  surprise.  The  same  effect  results  from  strongly  engaraj 
the  attention  in  any  way.  A  draught  of  cold  water  will  sometimes  give  rt- 
lief.  Dupuytren  succeeded  in  a  very  obstinate  case  by  applying  the  actiul 
cautery  to  the  epigastrium. 

In  ciuses  in  any  degree  obstinate,  the  nervous  or  cerebral  stimulants  mij 
be  resorted  to,  such  as  musk,  assafetida,  aromatic  spirit  of  ammonia,  i'uiE* 
phor,  opium,  &c,  I  have  on  the  whole  found  nothing  so  effectual  as  mu>i. 
This,  when  of  good  quality,  will  almost  always  check  hiccough,  and  very  frf- 
quently  effect  a  permanent  cure.  It  is  especially  adapted  to  it»  when  oixur- 
ring  in  low  febrile  diseases ;  but  may  be  employed  in  all  obstinate  «*< 
when  not  contraindicatod  by  the  state  of  the  system.  A  combinatinn  «t 
chloroform  with  camphor  sometimes  also  acts  very  promptly  and  efficient^ 
Various  other  remedies  have  been  found  occasionally  useful,  among  wbi'-i! 
sharp  vinegar  and  sulphuric  acid  may  be  mentioned.     The  latter  of  these  .*u:- 
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stances  proved  promptly  effectual  in  a  case  which  liad  resisted  other  treat- 
ment for  a  yery  long  time. 

2.  To  prevent  the  return  of  the  paroxysm,  sulphate  of  quiida  is  Uie  most 
effectual  remedy  in  the  regularly  intermittent  cases.  In  others^  it  is  neces- 
sary to  consult  the  state  of  the  system,  and  treat  the  patient  accordingly. 
Debility,  anaemia,  general  nervous  disorder,  amenorrhea,  gastrie  flatfilence 
and  acidity,  excessive  abstinence,  repletion  of  stomach,  dyspepsia,  constipa-, 
tion,  &c.,  are  to  iie  corrected  by  measures  pointed  out  elsewhere.  Combina- 
tions of  the  bitter  tonics,  chalybeates,  antispasmodics,  laxatives,  and  carmi- 
natives, will  often  be  found  useful.  The  same  may  be  said  of  cold  bathing, 
pure  air,  exercise,  and  a  proper  regulation  of  the  diet.  It  is  asserted  that 
oleeding  has  proved  of  advantage  in  some  instances  in  which  the  oomf^aint 
has  been  connected  with  plethora.  When  of  gouty  or  rheumatic  origin,  it 
must  be  treated  in  the  same  manner  as  other  nervous  affections  of  a  similar 
character.  The  spine  should  be  examined,  and,  if  found  tender,  treated  as 
directed  for  spinal  irritation. 


BUBSSCTION  IV. 
DUIASIS  BELONGING  TO  THI  NIRVOUS  8T8TIM  GINXRALLT. 

•Article  I. 

PALSY,  or  PAKALYSIS. 

Paralysis,  from  the  Greek  tta^axvatf,  is  a  loss,  partial  or^iomplete^'  of  sen- 
sation and  the  power  of  motion.  This,  however,  though  the  usual  definition 
of  the  disease,  is  not  exact.  Coma  would  fall  under  uie  definition ;  yet  it  ia 
not  looked  on  as  paralysis.  Palsy  is  sometimes  known  to  accompany  coma }  • 
as  when  the  absence  of  sensation  and  motion  is  observably  more  complete  in 
one  part  of  the  body  than  in  the  remainder.  Not  unfrequently,  a  paralytic 
condition  continues  after  the  subsidence  of  coma;  and  must  hav|3  previously 
existed  along  with  it^  though  concealed  by  the  general  want  of  sensation. 
But  if,  in  a  comatose  affection,  an  attack  of  apoplexy  for  example,  no  ine- 
miality  is  observable  in  different  parts  in  relation  to  the  two  properties 
alluded  *to,  and  if,  after  the  disappearance  of  the  stupor,  no  deficiency  of  sen- 
sation and  motion  remain,  the  case  is  not  ranked  with  palsy.  In  syncope 
there  is  an  equal  absence  of  the  two  properties;  yet  no  one  would  class  that 
affection  with  the  one  under  considetation.  Again,  loss  of  the  power  of  mo- 
tion in  a  part  may  arise  from  some  mechanical  impediment,  from  inflamma- 
tion, or  disorganisation  of  the  part,  or  from  excessive  pain ;  and  In  neither  of 
these  cases  would  the  affection  be  looked  on  as  paralytic.  The  definitioui 
therefore,  above  given,  must  be  received  with  conside^able  restriction.  To 
entitle  an  affection  to  be  regarded  as  paralysis,  it  must  be  independent  of 
other  obvious  disease  in  the  paralyzed  part,  and  must  either  be  unattended 
with  coma,  or  be  shown  to  exist  by  inequality  of  sense  and  motion  in  different 
parts  of  the  body  during  the  continuance  of  the  coma,  or  must  appear  upon 
the  return  of  consciousness. 

It  is  obvious  that  universal  palsy  must  be  instant  death ;  so  that  no  such 
affection  can  be  recognized  by  the  physician.  But  all  or  nearly  all  the 
voluntary  muscles,  and  organs  of  external  relation  may  be  paralysed,  and 
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yet  life  continue  for  a  time.  Snch  an  affection  wonld  be  denominated  general 
palsy  ;  and  the  term  is  extended  to  all  cases,  in  which  the  upper  and  lower 
extremities  on  both  sides,  and  more  or  less  of  the  tmnk,  are  involved.  Very 
frequently  only  one-half  of  the  body  laterally  is  affected,  the  other  side  re- 
maining sound.  The  disease  is  then  called  hemiplffjia.  Sometimes  the 
palsy  is  confined  to  the  lower  half  of  the  body,  or  to  the  two  lower  extremitie«. 
and  in  this  case  is  named  paraplet/ta.  Wlicn  one  part  of  the  body,  as  i 
limb,  the  face,  the  eye,  the  tongue,  &c.,  is  exclusively  attacked,  the  afiectina 
is  distinguished  by  the  title'  of  local  pal^.  Some  writers  have  a  distioet 
name  for  cases  in  which  an  arm  on  one  side,  and  a  leg  on  the  other,  are 
jointly  affected ;  but  such  instances  are  rare,  and  may  without  violence  be 
ranked  with  1o<m1  palsy  when  they  occur. 

In  some  cases  the  loss  of  sensation  and  the  power  of  motion  in  the  par^ 
lyzed  part  is  entire,  in  others  not  so.  In  the  former,  the  palsy  is  said  to  be 
complete f  in  the  IxLtter  partial. 

In  the  greater  number  of  instances,  sensibility  and  motion  are  simultane- 
ously lost  or  impaired ;  but  not  unfrequently  one  property  is  affected  withoin 
the  other;  or  the  two  are  affected  in  different  degrees.  When  motion  i«  Iftn 
without  the  loss  of  sensibility,  the  affection  is  sometimes  called  curinetiu.  In- 
stances of  this  variety  of  palsy  have  been  Noticed,  in  which  the  ^nsibilitj  faa< 
been  exalted,  at  least  the  susceptibility  to  painful  impresnions.  More  rarely, 
there  is  a  loss  of  sensibility,  with  retention  of  the  power  of  voluntary  motioa. 
Such  cases  are  designated  by  the  term  anesthesia.  This  affection  occars 
most  frequently  in  the  organs  of  aense;  as  in  the  eye,  for  example,  in  which 
the  nerve  of  vision  may  be  paralyzed,  and  yet  the  ball  may  obey  the  ma«- 
des,  and  in  the  tongue,  in  which  taste  may  be  lost,  without  any  defect  of 
movement.  These,  it  may  be  said,  are  cases  in  which  the  part  really  pin- 
lyzed  is  a  mere  organ  of  sense,  and  has  no  inherent  power  of  motion  to  be 
affected.  But  there  are  cases  in  which  paralysis  of  sensation  is  attended  with 
the  power  of  voluntary  motion,  even  though  nerVous  influence  is  transmit!*-! 
through  the  same  nervous  corda.  Thus  the  hand  may  be  deprived  of  f-.rl- 
ing,  yet  the  fingers  may  move  under  the  will ;  but,  in  such  instance,  i:  i* 
necessary  that  the  attention  should  be  strongly  directed  to  the  act,  and  it  L* 
said  that  the  patient  must  see  the  limb  that  he  attempts  to  move. 

Pathological  Conditions. — In  most  cases,  palsy  is  a  mere  symptom  of  i 
morbid  state  existing  in  some  other  part  than  the  one  apparently  affected.  I: 
may  depend  upon  disease,  either  in  the  nervous  centres,  incapacitating  then 
for  the  reception  of  impressions  or  the  origination  of  influence,  or  in  the  i*  > 
ducting  filaments  which  form  the  communication  between  all  parts  of  the 
body  and  these  centres.  But  it  may  also  be  strictly  local,  and  depend  on  -a 
altered  state  of  the  terminal  nerves.  The  nervous  centres  are  probably  in  thr 
gray  mutter  of  the  brain,  the  spinal  marrow,  and  the  ganglia  ;  the  conJuft- 
ing  filaments  probably  make  up  the  white  matter  of  the  brain,  spinal  cvtJ.' 
and  nerves.  It  follows  that  the  true  scat  of  the  disease  may  be  in  the  en* 
cephalon,  the  spinal  marrow,  the  conducting  nerves,  or  the  nervous  ramifica- 
tions of  the  paralyzed  part. 

The  particular  conditions  of  the  brain  which  occasion  palsy,  have,  f.T  tb? 
most  part,  been  already  fully  considered  under  other  heads.  It  will  bo  *u4- 
cient  here  to  mention  simple  sanguineous  congestion,  hemorrhagic  and  !vp<ttf 
effusion,  softening  and  induration  from  inflammation  or  other  cause.s  tibnn- 
ous  exudation,  suppuration,  hydatids  and  morbid  growths  of  various  kinA". 
and  depressed  bone  or  other  injory  from  external  violence.  For  an  ac^--'iiL: 
of  these  lesions,  the  reader  is  referred  to  meningitis,  cerebri fisy  ap/q^rjy.  or- 
ganic diseases  of  the  brain,  cerebral  congestion,  &c.     It  is  a  fact  worthy  of 
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notice,  that  the  degree  or  extent  of  the  paralysis  is  by  no  means  proportion- 
ate to  the  magnitude  of  the  lesion,  as  disclosed  by  post-mortem  examination  j  a 
spcok  of  organic  change  in  the  brain  sometimes  producing  greater  effect  than 
extensive  disorcj^niiation.  The  cause  of  this  may  be  partly  in  the  more  rapid 
prodnction  of  the  more  limited  injury;  but  is  probablj  also  in  part,  perhaps 
chiefly,  the  more  precise  correspondence  pf  the  lesion  with  the  centres  pre- 
siding over  the  apparent  seat  of  the  palsy,  or,  with  the  fihuncnts  connecting 
the  two.  It  is  highly  probable^  also,  that  the  cerebral  centres  are  sometimes 
disabled  functionally ;  and  that,  consequently,  paby  may  result  without  any 
apparent  lesion.  At  least  search  for  such  lesion  has  sometimes  been  made  in 
vain.  The  temporary  palsy,  which  is  not  unfrequently  observable  in  cases  of 
artificial  somnambulism,  is  certainly  of  the  functional  character. 

It  is  clear  that,  as  the  brain  is  the  organ  of  sensation,  and  of  all  action  of 
the  will,  cases  of  palsy,  involving  these  two  functions,  may  arise  exclusively  in 
that  organ,  and  can  depend  upon  derangement  of  any  other  part  only  as 
that  derangement  interrupts  the  communication  between  the  brain  and  the 
extreme  nerves. 

The. pathological  conditions  of  the  spinal  marrow  producing  palsy  are  pre- 
cisely the  same  as  those  of  the  brain,  and  do  not  require  repetition.  (See 
Diaeuses  o/Uie  Spinal  Marrow,)  vThe  spinal  centres  may  possibly  originate 
palsy  of  the  reflex  or  automatic  movements,  or  those  concerned  merely  in  the 
organic  functions,  as  the  peristaltic  movement  of  the  bowels;  but  so  far  as 
concerns  sensation  and  voluntary  motion,  disease  of  the  spinal  marrow  can 
act  only  by  interrupting  the  communication  with  the  bndn.  It  follows  that, 
in  cases  of  palsy  from  spinal  disease,  so  far  as  these  two  functions  are  con- 
cerned, those  parts  only  of  the  body  will  be  affected,  which  are  supplied  with 
nerves  issuing  from  the  cord  below  the  seat  of  the  lesion.  It  is  also  a  neces- 
sary result  that,  when  the  cord  is  completely  disorganised  at  any  one  part, 
throughout  its  whole  thickness,  a  complete  loss  of  sensation  and  voluntary 
motion  must  be  experienced  in  the  regions  supplied  by  nerves  from  beneath 
that  part,  because  the  brain  has  no  other  medium  of  communication  with 
those  regions.  Cases,  however,  are  said  to  have  occurred,  in  which  tlic  cord 
has  been  found  completely  diffluent  or  quite  divided^  and  yet  the  will  has 
been  obeyed  by  the  muscles  of  the  Ipwcr  extremities.  The  probability  is,  in 
relation  to  these  cases,  that  the  complete  diffluence  has  been  cadaveric,  and 
that,  when  division  of  the  spinal  marrow  has  been  observed,  it  may  have 
resulted  from  post-mortem  violence  in  the  opening  of  the  spinal  cavity. 

In  relation  to  the  influence  of  the  ganglia  in  producing  paralysis,  too  little 
is  known  to  justify  any  extended  observations.  It  is  at  least  highly  pro- 
bable that  their  disorganization,  from  various  causes,  occasionally  gives  r^io 
to  loss  of  power  in  the  organic  functions  which  they  influence  or  preside 
over ;  but  they  probably  have  nothing  to  do,  as  nervous  centres,  with  pulsy 
of  sensation  or  voluntary  motion. 

The  conditions  in  the  course  of  the  nerves  which  occasionally  constitute 
the  true  pathological  state  of  palsy,  are  compression  from  without,  or  by 
tumours,  congestion,  extravasation,  ^.,  in  their  neighbourhood,  mechanical 
division  or  other  destructive  violence,  and  inflammatory  softening  or  disor- 
ganization. The  main  nerves  proceeding  from  paralyzed  parts  have  been 
found,  after  death,  enlarged  or  atrophied,  softened  or  indurated,  ^d  some- 
times quite  disorganized;  the  nervous  matter  within  the  membrane  being 
completely  diffluent. 

The  extreme  nerves  may  bo  rendered  unfit  for  receiving  impressions  from 
without  or  from  the  brain,  and  thus  become  the  immediate  seat  of  palsy,  by 
a  long  want  of  use,  by  an  interruption  of  a  sufficient  supply  of  blood  to  sus- 
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tain  the  due  nervoiu  action,  by  long  or  severe  pressiire,  and  bj  inflamDu 
congestion  or  disorganization  of  their  own  tissue,  as  probably  Bometimes 
pens  in  gout  and  rheumatism.  There  are  also  certain  agents  which  aj 
to  have  the  property  of  directly  depressing  nervous  power  and  action,  i 
out  any  instrumentality  of  the  nervous  centres  or  conducting  filaments.  I 
are  the  metallic  poisons,  especially  lead  and  arsenic.  Gold  is  another  i 
of  this  kind.  £very  one  is  familiar  with  the  loss  of  sensation  and  motii 
parts  of  the  body,  consequent  on  their  direct  exposure  to  severe  cold. 

That  palsy  should  sometimes  be  partial  is  easily  understood.  The  nei 
centre  may  suffer  in-k  degree  insufficient  wholly  to  destroj  its  recipient 
productive  powers,  or  the  conducting  cord  may  retain  a  portion  of  its  £ 
uninjured,  so  as  imperfectly  to  convey  the  nervous  current  in  its  difii 
directions. 

The  injury  in  different  degrees  of  the  properties  of  sensation  and  mo 
or  the  abolition  of  one  while  the  other  remains  unafTcctedy  is  also  readib 
plicable,  since  the  beautiful  discovery  that  the  transmission  of  impressdoi 
the  nervous  centres,  and  of  motor  influence  from  these  centres,  is  effccte 
distinct  nervous  cords,  and  probably  by  distinct  fibres  in  the  conducting 
tion  of  the  brain  and  spinal  marrow.  It  may  readilj  happen  that  the  h 
producing  the  palsy  may  affect  one  of  these  cords,  or  one  set  of  these  fi 
chiefly  or  exclusively,  so  as  to  impede  the  transmission  of  one  kind  of  i 
ence  only,  or  of  the  two  unequally.  Thus,  it  is  well  understodd  that  the 
terior  roots  of  the  spinal  nerves  convey  impressions  towards  the  brain,.  an( 
anterior,  motor  influence  from  the  brain ;  and  there  is  good  reason  to  be! 
that  these  different  transmitting  powers  continue  in  distinct  tracts  of 
white  matter  of  the  spinal  cord  and  the  brain  to  the  centres  in  the  latter* oi 
Should  the  lesion,  therefore,  in  the  course  of  the  nerve,  or  of  the  spinal 
row,  or  of  the  cerebral  fibres,  be  seated  in '  the  afferent  tract  only,  we 
have  loss  of  sensation  withoutr  loss  of  motion;  if  in  the  efierent  only, 
of  motion  without  that  of  sensation. 

A  third  fact,  explicable  upon  the  principles  here  admitted,  is  that,  th< 
palsy  may  originate  in  the  brain  or  spinal  marrow,  it  may  yet  be  very 
rowly  limited;  to  a  small  portion  of  one  limb,  for  example,  or  even  to  a  si 
muscle,  notwithstanding  that  the  conducting  nerve  may  communicate 
many  parts  unaffected,  as  well  as  with  the  one  diseased.  Each  part 
have  its  peculiar  centre  in  the  brain,  and  its  peculiar  nervous  fibril  to  r 
tain  a  connexion  with  that  centre,  though  a  number  of  these  fibrils  mi 
included  within  one  general  sheath.  Should  one  only  of  these  special  cit 
or  one  only  of  the  special  connecting  fibrils  be  affected  by  the  paralj 
lesion,  it  necessarily  follows  that  the  palsy  must  be  confined  to  the  one 
constituting  the  peripheral  extremity  of  this  connexion. 

Still  another  interesting  fact  in  the  pathology  of  palsy,  which  require 

planation,  is  the  occurrence  of  the  paralytic  affection  on  the  side  oppos*' 

that  of  the  cerebral  lesion,  in  which  it  may  originate.     In  relation  to 

arising  from  lesions  of  the  bfain,  this  fact  is  almost  universal.     A  few  inst 

are  on  record  in  which  the  cerebral  and  panilytic  affw!tion  were  apparent 

the  same  side ;  but  they  are  so  few  that  the  presumption  is  wholly  in  f 

of  the  opinion,  either  that  they  were  insuffioiently  investigated,  or  tbi 

palsy  might  have  arisen  from  some  cause  independent  of  the  observed! 

Nor  is  the  occurrot^ce  of  difficult  explanation.     It  is  ascribed,  and  no 

justly,  to  the  decvij^^tion  of  the  cerebral  fibres  in  the  medulla  oblongat 

anterior  pyramid^   mutually  changing  sides  as  they  pass  out  of  the  en 

An  apparent  anc^x^^alv  exists  in  palsy  of  the  face,  which  obeys  the  "enei 

notwithstanding      ^^^t,  the  fifth   pair  of  nerves,  ami  the  portio  dura 
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teventh,  arise  from  roots  above  the  point  of  dcoossation.  But  there  can,  I 
think,  be  little  doubt,  that  these  nerves  will  be  traced  ultimately  to  a  lower 
origin,  if,  indeed,  they  may  not  be  considered  as  having  been  already  thus 
traced  by  Sir  Charles  Bell  and  Mr.  Solly.  There  is  some  difficulty,  however, 
in  relation  to  the  oerobellum.  The  fibres  of  this  portion  of  the  encephalon  do 
not  decussate ;  yet  the  palsy  which  follows  lesions  of  it|  tissue,  obeys  the 
general  law,  in  occurring  upon  the  side  opposite  to  the  lesion.  This  apparent 
anomaly  is  explained  by  the  connexion  between  the  fibres  of  the  anterior  pyra- 
mids and  the  pons  varolii,  which  consists  chiefly  of  filaments  from  the  cere- 
bellum. The  shock  producing  the  paralytic  phenomena  very  probably  passes 
in  this  direction;  and  the  paralysis  does  not  depend  immediately  upon  injury 
of  the  cerebellum,  but  upon  that  of  the  cerebral  fibres  in  close  connexion  with 
it.  Physiologists  are  now  disposed  to  believe  that  the  cerebellum  has  nothing 
to  do  directly  with  the  power  of  voluntary  motion;  but  is  only  the  instrument 
through  which  the  motions  are  associated  for  certain  purposes.  The  palsy 
which  results  from  any  lesion  of  the  spinal  cord  is  upon  the  same  side  as  the 
lesion. 

General  jS^ploms.— ^Fkdsy  may  come  on  suddenly  or  ffradually.  In  the 
latter  case,  the  paralytic  phenomena  are  usually  preened  by  deranged  sensa- 
tions, such  as  prickling,  formication,  coldness,  weakness,  &c. ;  feelings,  which 
•are  ordinarily  indicated  when  a  part,  as  the  f(x>t  or  hand,  is  said  to  bo  asleep. 
A  large  portion  of  the  body  may  be  attacked  at  once ;  or  the  affection  may 
begin  in  one  small  spot,  and  ^gradually  extend  more  or  less  over  the  system. 
In  the  latter  case  it  is  called  creeping  paUy.  Not  unfrequently  the  paralysis, 
in  its  incomplete  state^  is  attencied  with  tonic  or  clonic  spasms,  which  some- 
times amounL  in  the  one  case  to  convulsions,  in  the  other  to  tetanic  rigidity. 
In  some  instances  there  is  prmanent  flexion  of  the  limbs,  with  stifihess  of  the 
joints.  Pains  in  the  palsied  part  are  not  uncommon.  They  may  be  slight 
and  dull,  or  sharp  and  lancinating.  The  limb  generally  wastes,  the  muscles 
become  flaccid  and  diminish  in  bulk,  the  skju  is  pale,  the  circulation  is  usu- 
ally more  languid  than  in  health,  and  the  temperature  is  somewhat  lowered. 
There  is  a  diminution  of  the  power  of  regulating  temperature,  so  that  the 
part  becomes  colder  or  warmer  more  easily,  according  to  the  degree  of  heat 
of  the  surrounding  medium.  The  atrophy  is  ascribable  partly  to  want  of  use, 
partly  to  the  diminution  of  the  nervous  influence  necessary  for  the  perfection 
of  the  organic  actions;  and,  as  this  influence  is  supplied  more  eq)ccially  by 
the  spinal  marrow,  paraplegia,  which  usually  depends  on  lesions  of  that  struc- 
ture, is  more  apt  to  be  attended  with  atrophy,  than  hemiplegia,  which  gene- 
rally originates  in  the  brain.  From  obvious  causes,  the  psdsied  limb  some- 
times becomes  edematous.  The  system  is  variously  afifected,  according  to  the 
character  of  the  lesion  upon  which  the  palsy  depends;  but  the  general  tendency 
of  the  complaint  is  to  produce  a  feeble  state  of  health,  consequent,  probably, 
in  part  at  least,  upon  deficient  exercise.  The  mind  is  also  very  often  weak- 
ened, but  rather  as  a  result  of  the  cerebral  disease  which  produces  the  palsy 
than  of  this  aficction.  The  memoiy  is  very  apt  to  fail,  especially  for  recent 
incidents  and  for  words.  Sometimes  there  is  a  striking  change  of  temper ; 
good-natured  persons  becoming  peevish,  fretful,  and  very  troublesome,  while 
those  before  haughty  or  irascible,  become  gentle,  meek,  and  amiable.  There 
is  a  strong  tendency  to  the  feeble  emotions ;  and  paralytica  are  apt  to  shed 
teare  upon  slight  occasions.  It  is  said  that  palsy  is  now  and  then  regularly 
periodical  in  its  attacks,  with  perfect  intermissions. 

The  character  of  the  paralytic  symptoms  often  affords  a  certain  degree  of 
evidence  as  to  the  special  origin  of  the  affection.  Should  the  palsy  be  incom- 
plete, and  attended  with  clonic  spasm  or  convulsionSi  we  may  infer  the  pro- 
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bablc  existence  of  cerebral  or  spinal  meningitis.  ^  Shoald  it  come  on  gradu 
and  be  attended  with  rigid  moscnlar  contraction,  especially  of  the  flej 
there  niay  bo  reason  to  apprehend  the  existence  of  cerebral  or  apiiial  soften 
Sudden  attacks,  as  qoickly  disappearing,  without  obvioua  dependence  i 
some  other  cause,  may  be  referred  to  congestion.  Similar  attacks,  prco 
by  Higns  of  congeition  in  the  brain  or  spinal  marrow,  and  having  a  cei 
degree  of  pertfidtenoe,  and  especially  when  attended  with,  apoplectic  sympi 
may  be  considered  as  probably  the  result  of  hemorrhage. 

To  complete  an  account  of  the  symptoms  of  palsy,  it  will  be  necessai 
notice  its  several  varieties,  both  in  reference  to  the  position,  and  to  the  di 
or  origin  of  the  aflfection. 

(rtmeral  PaUty. — ^This  may  depend  on  disease  of  the  brain,  or  of  the 
vioal  portion  of  the  spinal  marrow,  or  upon  some  cause  affecting  the  n 
nervous  system  without  obvious  lesion.  It  is  in  some  instances  quite  sud 
as  when  dependent  on  injury  of  the  brain  or  upper  part  of  the  spinal  mar 
or  upon  apoplectic  effusion.  In  other  cases  it  may  be  slow,  beginning  in  i 
one  point,  generally  in  the  extremities,  and  advancing  with  greater  or 
rapidity  until  it  involves  most  of  the  voluntary  muaoles,  and  perhaps  at 
putting  an  end  to  life  by  paralyzing  respiration.  It  is  exceedingly  pal 
thus  to  see  the  disease  rising  irresistibly  upward,  like  the  tide  around  ai 
dividual  unable  to  change  his  place,  and  drowning  him  at  last  by  the  mi 
of  his  own  lungs,  which  the  palsied  muscles  have  not  strength  enougl 
expectorate.  It  is  wonderful,  however,  to  what  an  extent  general  palsy  m 
times  proceeds  without  immediately  destroying  life.  Voluntary  motion 
been  almost  completely  lost,  and  several  of  the  senses  paralyied|  so  as  ne 
to  shut  out  communication  with  the  exterior  world ;  yet  the  organic  act 
have  been  maintained  for  a  considerable  time.  In  the  end,  however,  deg 
tion  beoomes  involved,  the  sphincters  give  way,  and,  if  asphyxia  or  syn< 
do  not  result  from  the  participation  of  the  respiratory  and  circulatory  on 
in  the  disease,  the  patient  sinks  under  a  general  failure  of  the  vital  functi 
Yet  the  disease  is  not  necessarily  fatal.  Sudden  cases,  dependent  on 
guineons  congestion,  sometimes  get  well,  and  the  same  event  may  oc*cur  a 
c^sion  of  blood,  though  recovery  is  tedious  and  generally  imperfect, 
most  discouraging  cases  are  those  which  begin  ut  a  point,  and  gradually  »pi 
over  the  system.  They  usually  indicate  incurable  lesions  of  the  spinal  man 
advancing  until  most  of  the  cord  becomes  involved.  Yet  even  such  ca^s  1 
recovered. 

Hemiplegia. — Palsy  of  one  side  of  the  body  is  most  frequently  an  att< 

ant  upon  apoplexy,  and,  even  when  not  accompanied  by  comatose  symptc 

generally  depends  upon  cerebral  hemorrhage.     It  may,  however,  arise  f 

lesions  of  the  spinal  marrow.    Sdmotimcs  it  begins  in  one  of  the  extremii 

and  thence  slowly  advances  until  the  whole  side  liecomes  affected ;  but,  in 

great  majority  of  cases  the  attack  is  sudden.     The  leg,  the  arm,  the  tn 

and  the  face,  may  all  be  involved,  even  the  intercostals  of  the  affocte<l  s 

and  both  sensation  and  motion  arc  UHualiy  impaired  or  lost.    The  line  boti 

the  diHOused  and  sound  side  often  precisely  follows  the  median  line ;  even 

tongue  and  lips  being  half  paralyzed.      It  often,  however,  happens  thsit 

fercnt  parts  arc  affected  in  different  degrees ;  and,  in  such  case^,  the  h 

extremity,  as  a  general  rule,  is  less  diHca«<cd  than  the  upper.     Patients  c 

njcover  from  hemiplegia,  sometimes  completely  and  permancutly,  but  u 

more  fref^ncntly  only  partially.     The  lower  limb  almost  always  recover 

powers  bei'opo  the  upper,  and  not  un frequently  the  patient  is  able  t»»  ^ 

while  the  arm  hangs   uselcaa  by  his  side.      Unless  the  symptoms  disa] 

speedily,  indicating  u  mere  congestion  as  the  cause,  the  amendment  is  u- 
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very  slow,  and  the  patient,  though  he  may  sometimes  be  restored  to  activitj 
and  usefulness,  more  frequently  remains  with  impaired  powers  of  mind  and 
body,  and  almost  always  carries  to  the  end  of  life  some  remnant,  loss  or  greater, 
of  the  attack.     The  disease,  moreover,  is  very  liable  to  return. 

Paraplegia. — ^This  may  affect  only  the  lower  extremities,  or  may  inToWe 
also  a  part  of  the  trunk,  the  paralysis  being  bounded  abote  by  a  transverse 
line.  It  generally  proceeds  ftt)m  lesions  of  the  spinal  marrow ;  but  sometimes 
has  a  cerebral  origin.  In  the  former  case,  it  is  generally  attended  with  some 
direct  evidence  of  disease  in  the  spine,  such  as  pain,  tenderness  on  pressure, 
or  deformity;  in  the  latter,  with  headache,  vertigo,  disordered  vision,  tinnitus 
anrium,  &c.  Occasionally  its  attack  is  sudden ;  but  in  most  instances  it  oomn 
on  slowly,  commencing  with  sensations  in  the  lower  limbs  before  alluded  to  as 
frequent  precursors  of  palsy^  such  as  tingling^  &c.,  with  slight  muscular  weak- 
ness, evinced  by  unusual  fatigue  after  exertion,  and  some  unsteadiness  in  the 
gait.  As  the  affection  increoMS,  the  patient  walks  with  gradually  increasing 
difficulty,  seems  to  drag  his  feet  alone  the  ground,  ofben  stumbles,  and  requires 
the  aid  of  another's  arm  to  support  nim.  At  length  he  loses  all  command 
over  the  limbs,  and  is  confined  to  his  chair  or  b^.  Not  unfreiquently  ho 
complains  of  the  want  of  proper  feelings  when  his  bowels  or  bladder  are 
evacuated ;  constipation  and  retention  of  urine  take  place,  requiring  enemata 
and  the  use  of  the  catheter;  and  finally  the  sphincters  give  way,  and, incon- 
tinence is  added  to  his  other  troubles.  It  has  been  observed  that  the  urine  is 
2^t  to  be  offensive,  alkaline,  ropy,  and  much  disposed  to  the  deposition  of 
inorganic  matters ;  a  condition  of  things  probably  owing  to  the  defective  in- 
nervation of  the  urinary  organs.  Sloughing  of  the  back  and  hips  usually 
takes  place  b|£ore  death,  which  occurs  as  the  result  of  long  continued  exhaus- 
tion. It  is  an  interesting  fact,  that,  by  tickling  the  sole  of  a  paraplegic 
limb,  or  otherwise  irritating  it,  involuntary  contractions  of  the  muscles  may 
sometimes  be  produced ;  though  they  utterly  refuse  to  obey  the  will.  This 
is  ascribed  to  the  reflex  action  of  the  spinal  centres ;  and  may  take  place,  it  is 
asserted,  when  all  communication  is  cut  off  with  the  brain,  by  complete  de- 
struction of  the  spinal  cord  at  some  point  above  the  origin  of  the  nerves  of  the 
limb. 

When  the  result  of  acute  myelitis,  paraplegia  may  have  a  rapid  course;  but 
it  is  usually  chronic,  and  not  unfrequently  continues  for  years.  Sometimes 
it  appears  to  be  purely  functional,  depending  upon  debility  of  the  spinal 
oentres,  whether  from  over-excitement  through  venereal  excesses,  severe  mus* 
cuUr  exertion,  the  abuse  of  ardent  spirits,  £c.,  or  from  some  direct  sedative 
agency,  as  that  of  cold. 

In  its  early  stages,  paraplegia  is  offcen  cured;  but,  when  it  is  far  advanced, 
with  complete  palsy  of  the  limbs,  involving  the  rectum  and  bladder,  the  prog- 
nosis is  un&vourable.  It  is  important  to  attend  to  the  ilhit  signs  of  tingling, 
numbness,  and  weakness  of  the  limbs,  and  to  address  the  remedies  efficiently 
td  the  seat  of  the  lesion. 

JxhmI  PcUsjf. — Local  palsy  is  exceedingly  diversified  in  position,  degree, 
and  character.  It  may  affect  one  limb,  a  portion  of  a  limb,  a  single  muscle, 
or  a  number  of  muscles  associated  in  a  particular  function,  as,  for  instance, 
deglutition  and  voice;  it  may  be  complete  or  partial;  and  finally  it  may  affect 
motion  exclusively,  or  sensation  exclusively,  and  the  sensation  affected  may 
be  general  or  special.  It  is  unnecessary,  nor  would  our  space  permit  us,  to 
follow  it  in  all  its  diversities.  There  are,  however,  some  points  of  interest 
on  which  it  is  proper  to  touch. 

The /ace  is  sometimes  the  exclusive  seat  of  palsy.  (Generally  only  one  side 
is  afieoted,  and  that  variously.   The  disease  may  originate  in  a  cerebral  lesion. 
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or  in  some  injury  to  the  nerves  of  the  face  in  their  oonrse.  The  portio  d 
^vems  the  general  movements  of  the  face;  and  paralysis  of  that  nerve  invol 
the  loss  of  command  over  the  featnrefi.  In  such  a  case,  even  when  the  cq 
t<inance  is  at  rest,  there  is  a  slight  difference  between  the  opposite  sides;  \ 
sound  muscle  is  scarcely  ever  so  thoronghly  relaxed,  as  one  that  is  perfe 
paralyzed;  bat  thii  difference  becomes  very  striking  when  the  patient  smi 
or  in  any  other  way  moves  his  features.  In  doubtful  cases,  the  paralysis  i 
be  at  once  detected  by  inducing  the  patient  to  smile  or  laugh.  When 
disease  is  confined  to  the  portio  dura,  sensation  remains  in  the  fiiee,  and  ^ 
tication  is  not  affected ;  as  the  masseter  and  temporal  moscle  derive  tl 
nervous  influence  from  another  source.  8hould  the  Jifih  pair  be  diseft 
there  is  then  palsy  of  sensation,  with  or  without  deficient  power  of  mast 
tion.  One-half  of  the  face  is  insensible  to  the  touck,  and  the  lip  is  eqnj 
divided  between  the  morbid  and  healthy  state.  Hcnoe,  when  the  pati 
drinks,  he  receives  the  impression  that  the  bowl  which  he  pnts  to  his  lip 
broken.  The  fifth  pair  of  nerves  appears  to  have  two  roots,  like  the  spi 
ner>'e8,  one  beinff  exclusively  sensorial,  and  the  other  motor.  It  is  the  b 
which  supplies  the  muscles  that  close  the  jaws,  which  may  therefore  be  pa 
lyxcd  when  the  whole  of  this  nerve  is  affacted,  or  may  escape,  if  the  diM 
lie  confined  to  the  sensorial  portion.  Ooeasionally  the  paralysis  of  sensat 
is  confined  to  one  small  isolated  portion  of  the  cheek.  This  I  have  seen  i 
i»E)e  of  severe  facial  neuralgia. 

The  eyelids  may  be  paralysed  so  that  they  cannot  dose,  or  cannot  op 
under  the  influence  of  the  will.  Palsy  of  the  muscles  of  the  ball  oocasi 
Htrabismus.  There  may  also  be  a  loss  of  general  sensation  in  the  e3re, 
that  the  conjunctiva  shall  cease  to  feel  the  contact  of  irritaiiM  substanc 
Under  these  circumstances  severe  and  even  disorganising  inflammation  of 
organ  is  apt  to  occur. 

The  muscles  of  detjlutition  are  sometimes  exclusively  affected  with  paL 
as  also  are  those  concerned  in  the  fonnation  of  voice.    In  some  instances  I 
disease  is  confined  to  the  tongue,  in  which  ca.se  the  patient,  without  losing 
voice,  is  unable  to  articulate.     He  can  make  a  sound,  but  he  cannot  sped 

There  may  be  exclusive  palsy  of  the  rrrtum  or  of  the  Uatlder,  leading 
constipation  and  retention  on  the  one  hand,  or  to  incontinence  on  the  oth 
according  as  the  sphincters  may  or  may  not  be  involved. 

The  organs  of  special  sensation  are  not  unfre(]ucutly  paralyzed ;  and  t 
same  general  observations  in  relation  to  the  real  seat  of  the  disease  apply 
them,  as  to  the  parts  already  referred  to ;  that  is,  the  paralytic  aflfoction  m 
originate  in  the  nervous  centres,  the  connecting  nervous  cords  or  filaments, 
in  the  ner\*ous  expansion  of  the  several  organs.  Paralysis  of  sight  is  call 
amaurons,  and  is  usually  treated  of  in  works  upon  the  surgery  of  the  eve. 
which  the  reader  is  referred.  Loss  or  diminution  of  the  sense  of  smell 
named  anatmia.  It  may  depend  on  disease  at  the  source  of  the  olfact^^ 
nerve,  in  its  course,  or  in  the  pituitary  membrane  itself.  The  abuse  of  sni 
is  said  sometimes  to  induce  it,  by  wearing  out  the  excitability  of  the  nerr 
It  may  be  produced  also  by  chronic  inflammation  of  the  membrane.  Wii 
some  it  appears  to  bo  congenital.  Paralysis  of  taste,  or  afjeusia^  is  occasio 
ally  met  with.  The  temporary  loss  of  taste  arising  from  inflammation  of  tl 
tongue,  or  a  ooating  of  fur  upon  its  surface,  scarcely  deserves  this  nam 
The  true  palsy  of  the  function  is  connected  with  an  altered  condition  of  tl 
proper  nerves  of  taste,  or  of  the  centres  from  which  they  proceed.  Both 
this  affection  and  in  anosmia,  the  general  sensation  may  remain ;  so  tb 
irriteit  substances  shall  occasion  uneasiness,  though  odours  and  tastes,  en 
of  the  stnmgett  kinds,  may  not  be  perceived.    -Deo/hesa  or  copAotw  may 
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a  paralytic  affection,  though  not  necessarily  so.  Thus,  when  it  depends  upon 
stoppage  of  the  Eustachian  tube  or  external  meatus,  or  inflammation  of  the 
tympanum,  it  has  no  relation  to  palsy.  The  true  paralysis  of  hearing  may 
be  cerebral,  may  be  produced  by  injury  of  the  nerve  of  hearing  in  its  passage 
into  the  temporal  bone,  or  by  disease  affecting  the  nervous  expansion  within 
the  cavities  of  the  petrous  portion.  As  in  all  other  forms  of  palsy,  the  affec- 
tion may  be  organic,  or  merely  functional.  As  to  palsy  of  the  sense  of  touchy 
all  that  could  profitably  be  said,  on  the  present  occasion,  has  been  embraced 
in  the  preceding  observations.  Strictly  speaking,  the  nerves  of  touch  are 
probably  distinct  from  those  of  general  sensibility,  and  there  may  be  palsy  of 
one  without  a  similar  affection  of  the  other.  Thus,  when  the  sense  of  touch 
is  quite  lost  in  a  part,  so  tliat  the  shape  and  other  sensible  properties  of  a 
body  cannot  l>o  appreciated,  the  sensibility  to  pain  not  unfrequently  remains; 
while,  in  the  state  of  artificial  somnambulism,  we  occasionally  observe  a  com- 
plete loss  of  sensibility  to  painful  impressions,  though  the  sense  of  touch  may 
Ix)  acute.  Yet  the  two  generally  go  together;  and  I  do  not  know  that  any 
tlicrapeutical  advantage  oan  accrue  from  separating  them. 

It  3'et  remains  to  speak  of  peculiar  kinds  of  palsy,  differing  either  by  their 
characters,  or  their  causes,  from  the  ordinary  affection. 

Paraf^Ht's  of  tlic  Iiuatie. — This  has  attracted  much  attention,  and  has 
been  the  subject  of  close  research  by  MM.  l^yle.  Delay e^  Calmeil,  I'ar- 
chape,  and  others.  It  comes  on  usually  in  the  course  of  certain  cases  of  in- 
sanity, but  sometimes  begins  simultaneously  with  the  mental  disorder,  and 
sometimes  precedes  it.  It  seldom  occurs  in  the  young,  and  does  not  become 
frequent  until  after  the  age  of  thirty-five.  In  general,  the  first  symptoms  of 
paralysis  aro^obscrved  in  the  organs  of  speech.  The  patient  hesitates  in 
speaking,  orlR^unmers,  pronounces  words  imperfectly,  and  has  a  tremulous 
motion  of  the  lips  and  tongue.  The  expression  of  the  countenance  changes. 
Weakness  in  the  lower  extremities  comes  on,  indicated  by  an  unsteady  gait, 
and  a  dragging  movement  of  the  feet  in  walking.  The  disease  extends  to  the 
upper  extremities.  The  bladder  becomes  enfeebled,  the  urine  is  passed  with 
difficulty,  and  a  resort  to  the  catheter  is  often  necessary.  At  length  the 
power  of  locomotion  ceases,  and  the  patient  is  confined  to  his  chair  or  bed. 
Along  with  the  paralysis,  there  is  freijuently  contraction  of  the  muscles,  espe- 
cially of  the  lower  extremities,  one  or  both  of  which  become  stiffly  flexed. 
Sometimes  the  patient  is  attacked  with  convulsions,  or  tetanic  paroxysms, 
which  may  occur  on  both  sides,  or  be  confined  to  one.  In  the  end,  inconti- 
nence of  urine  and  involuntary  feculent  discharges  occur,  gangrenous  ulcers 
form,  and  the  mind  is  reduced  to  the  lowest  state  of  imbecility.  In  this  con- 
dition, the  organic  actions  go  on  often  with  considerable  vigour,  and  the  patient 
may  live  for  months  or  years.  Finally,  however,  deglutition  becomes  para- 
lyzed, rcfspiration  enfeebled,  the  heart  beats  more  and  more  feebl}',  and  the 
patient  dies  either  from  a  gradual  failure  of  the  organic  processes,  or  from  a 
supervening  attack  of  cerebral  congestion.  Dissection  almost  invariably  re- 
veals softening  of  the  gray  matter  of  the  brainf  induration  or  softening  of  the 
white  matter,  and  signs  of  chronic  inflammation  of  the  meuiuges.  The  dura- 
tion of  the  disease  is  altogether  indefinite,  varying  from  a  few  weeks  to  many 
years.  Calmeil  states  the  average  at  thirteen  months.  The  disease  is  very 
generally  fatal,  almost  invariably  so  when  it  becomes  confirmed. 

Sfuikiiu/  PaU^. — Paralj/sis  AyiiuM. — This  affection  is  characterized  by  a 
continued  tremulousness,  generally  first  observed  in  the  upper  extremities 
and  the  head,  but  extending  in  a  greater  or  less  degree  over  the  whole  body^. 
It  is  most  striking  in  the  hand.  In  the  beginning  it  is  little  noticed,  unless 
upon  the  occsasion  of  some  unusual  exertion  or  mental  emotion ;  but  in  the 
end  it  beoomes  eonatanti  and  continues  even  during  sleep,  with  which  it  some- 


821  LOCAL  DISBASBB^ — VKBYOVB  8T8T1M.  [PABT  & 

times  interferes  by  its  violence.  The  muscnlar  debility  graduaUy  increaNs, 
until  at  last  locomotion  becomes  impossible,  and  articnlstion  and  deglatitiw 
difficult;  the  patient  loses  command  over  the  sphincter  muscles ;  and,  coma 
or  mild  delirium  supervening,  the  case  terminates  in  death.  The  disease 
affects  especially  the  old,  and  those  worn  out  by  excessive  intellectual  or  cor- 
poreal labour,  intemperance  in  drinking,  and  other  sensual  indulgences.  Some 
oonstitutions  are  strongly  disposed  to  this  form  of  palsy,  and  fidl  into  it  with- 
out any  exciting  cause. 

Very  similar  to  the  complaint  just  noticed  is  the  tremuloumcss  sometime* 
experienced  by  certain  artisans,  and  which  is  ascribed  to  mercury,  because 
it  is  more  especially  the  workers  in  that  metal  who  areafifbcted.  Along  witk 
the  tremors  in  this  variety  of  palsy,  there  arc  occasionally  spasmodic  twitch- 
ings  of  the  muscles,  and  the  agitation  sometimes  amounts  almost  to  couthI- 
sions.  In  its  course  and  termination,  the  disease  is  similar  to  tliat  last  men- 
tioned ;  but  it  is  susceptible  oC  cure,  if  not  far  advanced,  by  the  remo\-al  of 
the  cause. 

Lead  Palin/.-^Vniet  the  poisonous  influence  of  the  preparations  of  lead.i 
variety  of  palsy  not  unfrequently  occurs,  sometimes  originally,  but  much  of- 
tener  as  a  sequel  to  colica  pictonum.  The  affection  usually  first  attacks  the  hand 
and  forearm.  Weakness  is  felt  in  the  hand  and  wrist,  which  increases  untQ 
the  patient  becomes  unable  to  use  them.  A  peculiarity  of  this  form  of  pan- 
lysis  is  that  the  extensor  muscles  are  chiefly  affected,  in  consequence  of  whidi 
the  fingers  are  usually  flexed  on  the  hand,  and  the  hand  on  the  forearm.  Bat 
the  flexion  is  not  rigid,  and  the  parts  can  be  easily  placed  in  their  proper 
position.  Neuralgic  pains  are  occasionally  felt  in  the  arm,  and  in  other  parti 
of  the  body.  The  muscles  affected  become  flabby,  wither,  and  undergo  i 
change  in  colour,  which  has  led  to  the  erroneous  supposition  that  they  are 
converted  into  fatty  matter.  Should  the  action  of  the  poison  continue,  the 
paralytic  phenomena  extend  to  other  portions  of  the  body,  the  special  kdm? 
are  invaded,  and  the  patient  dies  at  length  from  debility  of  the  brain.  There 
is  reason  to  believe  that  the  lead  acts  directly  on  the  paralyzed  tis.sue:  ^ir 
it  has  been  observed  that  the  muscles  affected  by  it  have  hjst  their  irritabi- 
lity, which  i8  retained  in  cases  of  palsy  dependent  on  disea^tc  <»f  tlic  nomaa 
centres,  or  the  conducting  conls.  (See  Arch.  Gin.,  4e  iter,,  xxii.  12.) 

Other  metals  are  accused  of  occasionally  inducing  palsy,  and  the  effitt  is 
especially  ascribed  to  arsenic. 

Causes. — rpon  this  point  sufficient  has  been  said  already,  in  conn^xi-ni 
with  the  several  pathological  conditions  of  which  palsy  is  a  more  syuipti'iu 
In  general  terms,  it  may  be  repeat<)d  that  whatever  interferes  with  the  ^truo 
tural  integrity  of  the  nervous  centres,  the  conducting  nervous  filaments,  -r 
the  ultimate  nervous  ramifications,  and  whatever  greatly  depresses,  cir lit r  \j 
a  direct  agency,  or  through  the  instrumentality  of  a  previous  exiw^pive  fi- 
citement,  the  nervous  functions  whether  at  the  periphery  or  at  the  ivntn. 
may  become  a  remote  cause  of  paralytic  symptoms.  The  causes  of  the  «|<^isl 
forms  of  pais}'  have  been  referred  to,  in  the  preceding  accounts  of  its  scvoni 
varieties. 

Dtaf/nusiit. — There  is  in  general  little  difficulty  in  recognizing  palsy.  S"m*- 
times,  however,  it  is  so  masked  by  stupor  that  the  diagnosis  is  uiUTrtjin 
But,  even  in  cases  of  this  kind,  unless  the  coma  be  very  profound,  there  i*  s-iuo 
degree  of  sensibility  or  power  of  motion  left  in  the  unpanilyzed  part*".  wLi^L 
enables  us,  upon  a  close  inspection  and  comparis(m,  to  detect  the  di.-H^^ty  i- 
the  parts  affected.  There  may  be  occasionally  some  diflBcultv  in  diniiiir.; 
whether  a  part,  deprived  of  the  power  of  motion,  is  labouring' un<ler  pal^j. 
or  under  chronic  inflammatory  disease  of  a  rheumatic  or  gouty  cbar.u-t<7 
But,  in  such  cases,  the  history  of  the  disease  will  usually  decide  the  que^no- 
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I  believe,  however,  that  the  two  affeotions  are  not  nnfrequentlj  mingled ;  that, 
in  consequence  of  rheumatism  in  the  course  of  a  nerve,  paralytic  symptoms 
may  be  produced  in  the  parts  supplied  by  its  ramifications ;  and  that  the 
same  disease  may  partially  paralyse  the  nerves  of  the  part  in  which  it  has 
long  existed.  Sucn  a  condition  has  long  been  recognised  under  the  name  of 
rheumatic  palty. 

Prognosis, — ^This  varies  so  much  according  to  the  particular  origin,  and 
the  remote  etiology  of  the  affection,  that  no  definite  rules  can  be  given.  In 
general  terms,  it  may  be  said  that  cases  dependent  on  mere  congestion  are 
curable,  and  often  yield  speedily  to  remedies.  When  connected  with  cerebral 
or  spinal  hemorrhage,  the  disease  is  more  serious,  but  still  not  unfrequently 
ends  favourably,  though  apt  to  be  lingering,  often  imperfectly  cured,  and 
liable  to  relapse.  The  palsy  consequent  upon  inflammatory  disorganization 
is  very  unpromisinff,  when  far  advanced  generally  incurable,  yet  frequently 
amenable  to  remedies  in  its  incipient  stages.  Still  more  discouraging  are  the 
cases  connected  with  tumours,  hydatids,  £e.,  within  the  eerebro-spinal  cavity. 
If  merely  functional,  dependent  on  habits  of  life,  metallic  poisoning,  &c., 
there  is  good  ground  for  the  hope  of  a  favourable  issue,  upon  the  removal  of 
the  cause,  provided  the  system  has  not  been  too  deeply  prostrated,  and  the 
nervous  excitability  quite  exhausted.  Cases  ori^natmg  in  local  and  remov- 
able causes  may  be  expected  to  recover,  as  when  dependent  on  compression, 
want  of  use,  external  inflammations,  tumours  in  the  course  of  the  nerve,  &o. 
The  slight  cases  resulting  from  temporary  compression,  such  as  palsy  of  the 
arm  pr^uced  by  lying  upon  the  humeral  nerves  during  sleep,  generally  get 
well  without  difficulty. 

TVfo/uMTifri— 'The-first  point,  in  the  treatment  of  palsy,  is  to  ascertain  the 
pathological  condition  on  which  the  affection  depends,  and  to  address  our 
remedies  to  that  condition.  Of  the  requisite  measures  it  is  unnecessary  to 
treat  in  this  place,  as  they  have  been  fully  detailed  under  other  heads.  The 
reader  is  referred  to  the  subjects  of  inflammation  of  th^  brain  and  its  mem- 
braneSj  apoplexy^  cerebral  congtstiony  and  diseases  of  the  spinal  marrow.  It 
may  not  be  amiss  to  state,  in  general  terms,  that  the  remedies  in  cases  of 
active  congestion,  active  hemorrhage,  or  inflammation,  are  bleeding,  general 
and  local,  proportioned  to  the  energies  of  the  system,  purging,  refrigerants, 
low  diet,  rest,  and,  if  these  fail,  blisters,  and  a  mercuriid  impression.  In 
chronic  cases,  much  may  be  expected  from  a  constant  succession  of  blisters 
as  near  to  the  seat  of  the  true  disease  as  possible,  with  steadv  but  moderate 
purgation,  graduated  to  the  strength  of  the  patient.  In  hemiplegia,  the 
olisters  should  be  applied  to  the  back  of  the  necK  and  between  the  shoulders ; 
in  paraplegia,  when  dependent  on  spinal  disease,  immediately  over  the  affected 
part  of  the  spine.  Antimonial  pustulation,  issues,  setons,  or  moxa  may  be 
substituted  for  blistering,  if  circumstances  seem  to  require  them.  The  same 
treatment  must  be  directed  to  the  local  palsies  having  a  similar  origin ;  care 
being  especially  taken  to  make  the  depletory  and  revulsive  measures  bear  as 
precisely  as  possible  upon  the  real  sc^  of  mischief,  whether  in  the  brainj 
spinal  marrow,  or  course  of  the  nerves. 

It  need  scarcely  be  said  that,  when  the  palsy  originates  in  tumours,  or  any 
other  removable  cause  affecting  one  of  the  nervous  trunks,  attention  should 
be  promptly  directed  towards  the  correction  of  the  evil ;  and  it  is  a  primary 
rule,  applicable  to  all  varieties  of  the  disease,  to  prevent  the  continued  action 
of  the  cause  whatever  that  may  be. 

When  there  is  reason  to  believe  that  the  original  cause  of  the  palsy  has 
been  remedied,  and  the  affection  remains  only  in  consequence  of  debility,  or 
a  habit  of  inaction  in  the  nervous  centres,  or  the  nerves  themselves,  an  iudi- 
cfttion  is  offered  for  a  new  coarse  of  treatment.    It  now  beoomee  advisable 
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to  make  use  of  measures  calculated  to  excite  the  nervous  actioos.  It  is  a 
very  common  error  to  resort  to  these  measures  early  in  the  disease,  and  while 
the  organic  cause  is  still  in  operation.  Nothing  could  be  worse  than  soch  i 
proceeding.  Some  evidences  of  muscular  action,  or  restored  sensibility,  may 
occasionally  result  from  stimulating  the  nervous  centres,  or  the  nervous  ex- 
tremities, under  these  circumstances ;  but  the  apparent  advantage  is  tempo- 
rary and  delusive.  The  real  source  of  the  evil  is  increased.  What  good  can 
possibly  arise  from  stimulating  a  portion  of  brain,  already  goaded  by  inflam- 
mation, or  weltering  in  effused  blood  ?  or  from  exciting  a  palsied  limb,  when 
cut  off  from  the  sources  of  its  power?  The  indication  is  clearly,  first  to  cor- 
rect as  far  as  possible  all  organic  derangements,  to  put  the  vital  instrament 
into  the  best  possible  order,  and  then  to  excite  it  if  necessary  into  action. 
There  are  cases  in  which  the  palsy  is  dependent  on  a  depressing  agency,  and 
the  affection  is  purely  functional  from  the  commencement.  To  such  cases, 
the  treatment  suitable  to  the  advanced  stages  of  the  former  variety  may  be 
applied  in  the  beginning.  Of  this  kind,  for  example,  is  the  disease  prodoced 
by  lead. 

The  remedies  of  a  stimulant  character  either  operate  through  the  system, 
or  locally.  The  most  efficient  of  the  constitutional  remedies  is  nux  vomica, 
or  its  alkaline  principles,  strychnia  and  brucia.  These  operate  by  a  dird-t 
stimulant  influence  upon  the  nervous  tissue,  and  especially  promote  the  motor 
power.  When  properly  timed,  they  are  undoubtedly  sometimes  very  beae- 
ficial ;  though  capable  of  doing  great  mischief  if  prematurely  or  improper! j 
used.  All  evidences  of  excitei9ent  and  of  inflammation  should  have  subbided 
before  they  are  resorted  to.  In  hemorrhagic  cases,  time  should  have  hecn 
allowed  for  the  clot  to  become  isolated  from  the  cerebral  tissue  (see  ApopUx^u 
and  thus  to  cease  acting  as  a  source  of  irritation.  Two  or  three  months  i( 
least  should,  as  a  general  rule,  have  elapsed  before  the  remedy  is  resorted  to. 
and  often  a  much  longer  time  than  this.  When  employed,  it  should  be  with 
great  caution  ;  and,  if  the  complaint  is  in  any  degree  aggravated,  it  should  l< 
withdrawn  at  once.  The  best  preparations,  upon  the  whole,  are  probably  the 
alcoholic  extract  and  strychnia.  Of  the  latter  not  more  than  oue-twelfiL  d 
a  grain  should  be  given  at  first,  and  this  should  not  be  repeated  oft4^ner  tbs^n 
twice  or  three  times  a  day.  Should  it  produce  no  effect,  the  dose  may  U 
increased  gradually  until  slight  startings  or  involuntary  contractions  of  the 
muscles  take  [)lace,  or  some  feeling  of  stiffness  about  the  neck  or  els«*wlivrt\ 
One  of  the  first  observable  effects  of  the  remedy  is  to  occa^;iolI  a  prickin«r  iiiD- 
sation  in  the  affected  limb;  and  it  has  been  noticed  that  the  first  involuntarjr 
contractions  which  it  produces  are  usually  in  the  paralyzed  part.  Snuiciinir* 
strychnia  may  be  beneficially  applied  endermically.  One-(|uarter  of  u  p-\''':i 
of  it  may  be  sprinkled  upon  a  blistered  surface  in  the  epigiLstriuui,  or  i>u  tin.- 
inside  of  the  arm  or  thigh,  or  in  the  vicinity  of  the  affected  nervous  i^eotn ; 
and  the  application  may  be  repeated  twice  daily. 

Other  internal  stimulants  may  also  be  occasionally  used  with  aidvaDUi.*^- 
Oil  of  turpentine  and  cantharitles  are  especially  applicable  to  cases  of  pin- 
plegia  or  loc^al  palsy,  dependent  on  spinal  affection,  or  to  the  diseafk'  wLra 
limited  to  the  urinary  organs.  They  are  often  of  great  use  in  ret<.'ntit>n  aL  i 
incontinence  of  urine,  of  paralytic  origin.  They  probably  have  a  ^ftxiii 
affinity  for  the  spinal  centres.  The  poisonous  species  of  lihus,  especially  tin 
Toxicodendron^  have  been  recommended  in  palsy,  and  are  applicable  to  :b;? 
stage  of  the  disease;  but  I  have  no  exixjrience  with  them.  J/wx/#irr/ aii i 
horseradish  are  sometimes  useful  in  old  cases,  attended  with  general  dt-ULt;. 
and  especially  with  a>dema  of  the  limbs.  Sidphuroiis  leattrs^  internally,  ui^i 
as  a  bath,  have  also  been  recommended,  and  are  occasionally  useful.  Tii.- 
hotrbath  is  sometimes  beneficial  when  there  is  decided  debility ;  but  it  shoold 
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be  avoided  in  cerebral  cases.  General  debility  should  be  treated  with  mild 
tonics,  moderate  exercise,  pure  air,  the  shower-bath  when  followed  bj  reaction, 
and  measures  calculated  to  sustain  an  agreeable  but  not  excessive  mental  ex- 
citement. Hence,  travelling  is  very  useful  in  some  old  paralytic  cases.  It 
is  peculiarly  important  that  the  body  should  be  protected  against  changes  of 
temperature.  Flannel,  therefore,  should  always  1^  worn  next  the  skin.  The 
diet  should  be  nutritious,  and  of  etufy  digestion. 

Local  applications  to  the  paralyzed  part  are  sometimes  useful,  by  exciting 
the  nervous  extremities.  Simple  friction  is  one  of  the  firat  measures  of  this 
kind  that  may  be  resorted  to.  It  may  be  made  with  the  hand,  a  flesh-brush, 
a  coarse  towel,  &c.  RuMacxent  iotions  are  often  used.  Of  these,  oil  of 
turpentine,  and  the  ammomacal  preparations,  are  among  the  best.  Tincture 
of  capsicum  or  of  cantharides  may  also  be  employed.  Bluters  are  sometimes 
advantageous ;  but  must  be  used  with  caution  lest  they  occasion  sloughine. 
They  are  more  especially  applicable  to  cases  of  small  extent,  and  in  which 
the  circulation  is  not  materially  enfeebled ;  as  to  the  wrist  and  foiparm  in 
lead  palsy.  Electririty  or  gahanism  is  one  of  the  most  efficacious  of  these 
local  remedies,  and  should  never  be  neglected  in  obstinate  cases.  Acitpunrture 
has  been  recommended,  and  a  union  of  this  with  electricity  is  said  to  have 
been  sometimes  singularly  beneficial.  Needles  arc  introduced  into  the  flesh 
at  some  distance  apart,  and,  by  being  connected  with  the  opposite  galvanic 
poles,  enable  a  current  of  the  fluid  to  be  carried  through  the  palsied  muscle 
itself.  Firing  by  means  of  a  heated  instrument  of  iron  has  been  empLwed 
with  advantage.  (See  vol.  i.  p.  4G6.)  The  douche  of  hot  water ,  and,  when 
there  is  sufficient  ener^  for  prompt  reaction,  of  rofd  water,  will  sometimes 
be  found  useful.  ThcThot-water  douche  is  especially  beneficial  in  cases  con- 
nected with  long-standing  gout  or  rheumatism.  Another  method  of  exciting 
the  part  is  by  its  esrercite.  The  patient  should  be  encouraged  to  make  habit- 
ual efibrts  to  use  it,  and  means  should  be  contrived  especially  calculated  to 
Ining  the  paralysed  muscles  into  play. 

Local  measures  should  also  be  addressed  to  the  vicinity  of  the  nervous 
centres.  Rnbefiusients,  blisten  in  constant  suecession,  and  electricity  are 
the  most  effeotual. 

Of  the  particular  forms  of  palsy  little  need  be  said.  Qeneral  palsy,  hemi- 
plegia, paraplegia,  and  local  palsy,  are  to  be  treated  on  the  same  principles, 
reference  being  always  had  to  the  seat  of  the  disease.  In  paralytic  affi^ctions 
of  the  tongue  and  fauces,  the  local  stimulants,  when  u<wd,  should  be  employed 
in  the  manner  of  mastioatories  or  gargles.  The  former  mode  is  probably  the 
best.  Ginger  root,  horseradish,  inczereon,  pcllitory,  or,  if  something  exceed- 
ingly acrid  is  wanted,  the  root  of  the  Arum  triphyllum,  may  be  used.  In 
palsy  of  the  sense  of  smell,  stimulating  errhines  may  be  employed,  such  as 
veratrum  album  or  yellow  sulphate  of  mercury,  duly  diluted.  In  the  shaking 
palmf,  after  the  removal  of  any  known  cause,  gentle  tonics,  the  nervous  stimu- 
lants or  antispasmodics,  and,  when  not  oontraindicated  by  cerebral  disease, 
the  narcotics  may  be  used  ;  care  being  taken  to  keep  the  bowels  regularly 
open.  M.  Piorry  has  treated  the  mercurial pnhy  very  efficiently  by  causing 
the  patient  to  drink  very  copiously  of  cold  water,  even  to  the  amount  of  three 
ffallons  daily,  and  conjoining  the  use  of  baths  long-continued  and  friction. 
(Am.  Jovrn,  of  Med,  Set,,  xiv.  IOC.)  The  fead  paky  generally  gt^ts  well 
under  the  measures  recommended  for  oolica  pictonum.  When  unattended 
with  that  afiection,  it  may  be  treated  with  nux  vomica  or  strychnia  internally, 
the  warm  or  hot-bath,  the  sulphur-bath,  and  the  various  local  measures  above 
recommended,  especially  repeated  blistering  to  the  forearms.  Alum,  sul- 
phuric acid|'  and  a  moderate  continued  mercurial  impression,  may  be  tried 
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one  after  the  other,  in  obstinate  eases.  Iodide  of  potassium  has  also  beea 
recommended.  In  fklling  of  the  hand,  consequent  on  palsy  of  the  extensor 
muscles,  the  hand  should  be  supported  in  an  extended  position  by  splints,  or 
otherwise,  so  as  to  prevent  the  mechanical  stretching  of  the  relaaied  mnscles: 
blisters  being  at  the  same  time  successively  applied  along  the  back  of  the  wrist 
and  forearm.  -^ 

In  all  cases  of  palsy,  the  temperature  of  the  part  affected  should  be  guarded. 
As  it  is  at  the  same  time  insensible  to  the  changes  of  heat  add  cold,  and  more 
liable  to  be  injured  by  them  *  than  in  health,  because  poAsessed  of  less  tiuI 
power  of  resistance,  it  is  especially  necessary  to  have  a  watchful  care  ever  it. 
As  the  bowels  are  apt  to  become  loaded  with  fectlent  matter,  in  consequence 
of  the  insensibility  of  the  rectum,  and  the  bladder  >io  be  distended  with  urine 
from  the  same  want  of  sensibility,  as  welh  as  from  paralysis  of  its  muscular 
coat,  the  attendant  must  keep  a  careful  watch  over  these  fdnctiona,  employing, 
in  the  former  case,  mild  laxatives,  enemata,  or,  when  these  fail,  mechanical 
means  fpr  emptying  the  rectum,  and  in  the  latter  case,  if  neeessary,  the 
catheter. 

»  • 

Article  IL 

HYSTERIA.- 

Hysteria  (from  ifats^a^  uterus)  is  a  disease  oonuating  in  a  morbid  excite- 
ment of  the  nervous  system,  showing,  itself  in  occasional  convalaive  parox- 
ysms, and  diversified  functional  disorder.  It  is  characterised  by  the  extreme 
diversity  and  chai^geableness  of  its  symptoms,  which  oome  rapidly  and  as 
rapidly  disappear,  occur  singly  or  in  groups  with  every  possible  variety  of 
association ,  and,  though  often  presenting  an  alarming  aspect,  are  almc^ 
never  really  dangerous;  being  a  mere  ebullition  upon  the  sur&ce  of  life. 
while  its  depths  are  undisturbed.  One  of  the  most  striking  circunistaniT'« 
connected  with  the  disease,  is  the  general  integrity  of  the  nutritive  pnH-fsc, 
amidst  the  seeming  almost  universal  insurrection  and  uproar  of  the  fuDt- 
tions.  Through  long  periods  of  intense  suffering,  and  great  apparent  dis*>nitT 
of  system,  the  patient  often  continues  plump  and  even  rosy,  as  if  in  ir»i 
health.  It  is  proper  to  state,  in  this  place,  that  the  subjects  of  the  di.<os.'< 
are  generally  females  between  the  ages  of  puberty  and  the  cessation  uf  the 
catamenia. 

Si/mptomsj  Course^  dec. — The  morbid  phenomena  of  hysteria  are  very  apt 
to  cluster,  forming  paroxysms,  which  occur  at  irregular  periods.  In  -onir, 
these  paroxysms  constitute  the  chief  signs  of  the  disease;  the  health  \^\ix^ 
tolerably  good,  and  sometimes  almost  perfect  in  the  intervals.  In  utbe^. 
there  is  scarcely  ever  complete  exemption,  even  through  a  long  course  ••:" 
years ;  and  the  paroxysms  are  mei*ely  exacerbations  of  a  never  ceasing;  dis- 
order. In  most,  the  slightest  causes  are  sufficient  to  occasion  some  dii^turi- 
ancc,  and,  though  the  inter-paroxysmal  symptoms  are  not  constant,  thev  .ire 
very  frequent,  and  often  the  source  of  great  discomfort.  PerhapA  the  bft^i 
view  of  the  disease  can  be  attained  by  first  fixing  attention  upon  the  parox- 
ysms, and  then  passing  in  review  the  most  prominent  of  the  phenouieLx 
connected  with  the  derangement  of  the  several  functions. 

The  hysterical  paroxy^^m  is  often  preceded,  for  a  longer  or  shorter  time,  bv 
various  distressing  sens«itions  and  nervous  irregularities,  which  becttme  at 
length  more  than  the  nervous  centres  can  tolerate ;  and  relief  is  sought  id 
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violent  musoular  disturbance,  and  a  mott  or  less  complete  loss  of  conscious- 
nc!«8.  But  frequently  also  these  phenomena  come  on  suddenly,  without  any 
premonition  whatever,  under  the  influence  of  occasional  exciting  causes,  es- 
pecially those  of  a  mental,  chan^cter.  The  patient  is  sensible  of  distress  at 
the  epigastrium,  or  oppression  about  the  chest,  or  perhaps  has  the  feeling  as 
of  a  ball  ascending  from  some  point  in  the  abdomen,  usually  the  left  iliac 
region,  to  the  throat ;  loses  the  ordinary  expr^ssion  of  countenance,  which  is 
replaced  by  a  vacant  stare ;  becomes  greatly  agitated ;  fiills,  if  before  stand- 
ing; throws  her  limbs  about  ccmvulsively ;  twists  the  body  into  all  kinds  of 
violent  contortions ;  beats  her  breast  or  epigastrium ;  sometimes  tears  her 
hair,  and  attempts,  to  bite  herself  or  others;  and,  though  a  delicate  female, 
evinces  a  muscular  strength  which  often  requires  the  interference  of  four  or 
^\e  persons  to  restrain  her  effectually.  The  jaws  work  with  a  sort  of  grind- 
ing motion,  the  chest  heaves,  the  heart  palpitates  tumultuously,  the  carotids 
throb,  the  features  become  flushed  and  swollen,  and  the  patient  now  and  then 
utters  inarticulate  sounds  or  Cries,  which  have  been  compared  to  the  baying 
of  a  dog.  Sometimes,  instead  of  the  convulsive  movements,  there  is  a  tetanic 
rigidity  of  the  muscles,  and  the  body  is  thrown  back  into  an  arch,  or  the 
limbs  are  stiffly  contracted ;  and  not  unfreqnently  there  is  a  mixture  of  tho 
two  conditions.  The  spasms  often  relax  for  a  time,  and  are  again  renewed; 
and  this  may  occur  repeatedly  during  the  paroxysm.  There  is  during  all 
this  time  an  apparent  want  of  consciousness,  which,  in  severe  oases,  is  real 
and  complete,  but  often  is  only  partial ;  the  patient  having  a  confused  know- 
ledge of  what  is  said  and  donp  about  her,  and  being  able  to  recall  tho  inci- 
dents of  the  paroxysm  imperfectly  after  it  is  passed.  The  features  are  seldom 
greatly  distorted;  and,  though  Uiere  is,  to  a  considerable  extent,  an  absence 
of  expression,  there  is  yet  an  indefinable  appearance,  as  if  the  inner  life  were 
not  sympathising  with  the  outer  violence,  and  as  if  there  were  something 
,  unreal  in  tho  whole  show.  Aflcr  a  variable  continuance,  the  convulsions  sub- 
side, consciousness  partially  returns ;  and  the  patient,  sometimes  breaking  out 
into  a  fit  <^  laaghter  or  sobbing,  or  of  one  after  the  other,  sometimes  failing 
into  a  quiet  st«te  resembling  sleep,  gradually  returns  to  her  ordinary  condi- 
tion, tliough  with  feelings  of  fatigue  and  soreness,  occasionally  with  temporary 
cataleptic  stiffness,  or  partial  palsy  of  some  part  of  the  body,  and  not  unfre- 
qnently with  a  copious  flow  of  colourless  urine.  All  these  symptoms,  how- 
ever, at  length  disappear;  and  then  the  patient  experiences  great  relief,  often 
feeling  better  than  for  a  long  time  previously ;  as  if  the  morbid  excitability 
had  exhausted  itself,  and  given  phice,  for  a  time,  to  a  healthy  state  of  the 
nervous  system. 

The  duration  of  the  paroxysm  varies  from  fifteen  minutes  to  several 
hours,  and  sometimes  it  continues  for  two  or  three  days,  though  with  re- 
missions of  the  convulsions,  and  intervals,  if  not  of  consciousness,  yet  of 
calm  stupor.  In  many  instances,  there  is  a  rapid  succession  of  convulsiona, 
the  patient  being  quite  conscious  in  the  intervals;  and  in  this  condition, 
with  longer  or  shorter  respite,  the  afiection  may  con^nue  for  many  days  or 
weeks. 

But  the  paroxysm  varies  exceedingly  in  charaeter  and  intensity.  Some- 
times it  consists  simply  in  feelings  of  abdominal  or  pectoral  distress,  with 
troubled  breathing,  sensations  as  of  choking  in  the  throat,  bunts  of  weeping 
or  of  laughter,  and  slight  twitchings  of  the  muscles,  not  amounting  to  con- 
vulsions, and  without  loss  of  consciousness.  Sometimes  the  prominent  sen- 
sation is  that  before  alluded  to,  of  the  f/M)u$  hysUricun^  as  of  a  ball  in  tho 
abdomen,  rising  to  tho  epigastrium  and  the  throat,  and  probably  owing  to  a 
spasmodic  constriction  of  the  intestinal  tube,  and  of  the  cosophagus.     But 
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this  symptom  is  much  l^ss  frequent  than  might  be  inferred  from  the  descrip- 
tions in  most  of  the  books. 

Another  variety  of  the  paroxysm  is  that  of  quiet  ooma.  The  patient  lies 
perfectly  motionless,  with  the  eyes  closed,  apparently  without  conseioufnies^. 
and  incapable  of  being  roused  by  the  loudest  sounds,  shaking,  pinching. 
&c.,  to  which  she  seems  to  be  quite  insensible.  The  respiration  is  8omctim*r> 
so  feeble  as  hardly  to  be  perceptible,  the  surface  is  cool,  and  bystanders  are 
apt  to  think  that  the  patient  is  dead ;  but  the  pulse,  so  far  aa  I  have  ob- 
served, is  always  'perceptible,  and  the  countenance,  though  calm  and  mo- 
tionless, wants  the  sunken  aspect  of  death,  and  is  rather  as  of  one  sleeping. 
In  these  cases  I  have  generally  found,  since  the  custom  of  examining  tlh; 
spine  has  come  into  vogue,  that  there  was  great  senaitivenesa  to  prejt^n? 
upon  some  one  or  more  of  the  spinous  processes,  evinced  by  the  starting  and 
writhing  of  the  patient,  though  without  being  thoroughly  roused.  This  co- 
matose state  sometimes  continues  for  one,  two,  or  three  days. 

The  occurrence  of  the  paroxysms  is-  usually  quite  irr^nilar,  at  interrab 
varying  from  a  day,  or  loss  than  a  day,  to  months,  depending  partly  on  the 
degree  of -accumulated  excitability  in  the  nervous  system  of  the  patient,  partly 
on  the  variable  incidents  which  may  disturb  her  physical  or  mental  equa- 
bility. There  is  one  circumstance,  however,  which  tends  to  give  a  perindicil 
character  to  the  nervous  symptoms.  They  are  very  apt  to  be  worse  about  the 
menstrual  period,  and  some  women  have  a  regular  hysterical  paroxysm  at 
that  time.  Hence,  probably,  the  origin  of  the  notion  that  the  moon  em- 
cises  some  influence  over  the  afieotion.  When  the  monthly  changes  of  that 
planet  coincide  with  the  return  of  the  menses,  some  confusion  in  relation  to 
the  etiology  of  the  paroxysms  may  readily  happen  in  the  minds  of  those  wh.> 
are  addicted  to  the  mysterious.  Like  most  other  purely  nervoos  affections 
the  hysterical  paroxysms  occasionally  assume  the  types  characteristic  of  in- 
termittent fever,  and-  are  then  regarded  by  some,  though  without  Bufficitfot 
reason,  as  nothing  more  than  that  disease  in  a  concealed  form. 

It  is  highly  important  for  the  practitioner  not  only  to  be  able  to  recngni^ 
the  hysterical  paroxysm,  but  also  to  be  familiar  with  the  irregular  phrD<- 
mena  of  the  disease,  which  often  so  closely  counterfeit  other  more  danjriT'C* 
affections,  that  there  is  great  liability  to  error  of  diagnosis,  and  conscjuru- 
serious  mistakes  in  practice.  The  following  is  a  list  of  the  most  .strikiuir  •<: 
these  phenomena,  taken  in  the  order  of  the  several  functions.  To  euuui.- 
rate  all  the  deranged  actions  and  sensations  incident  to  the  complaint,  aci 
their  various  associations,  would  be  an  endless  ta^k. 

In  the  digestive  function,  we  not  unfreijuently  witness  diflSculty  of  dijilu- 
tition.  The  patient  cannot,  or  thinks  she  cannot  swallow,  and  the  attemj: :« 
attended  with  strangling  sensations.  In  its  highest  intensity,  this  sympt^n 
is  only  temporary;  but  I  have  known  it  to  continue  in  some  degree  f'-r 
months,  very  much  limiting  the  diet  of  the  patient,  and  producing  con>i'iin- 
ble  debility.  The  sensation  of  choking,  of  stricture  in  the  throat,  or  f*i  a 
foreign  body  lodged  in  the  oesophagus,  is  very  common,  and  is  of  the  saior 
nature,  probably,  as  the  well-known  pluMiomcnon  of  the  globus  hvsttTiiu* 
The  stomach  is  much  and  varioiwly  disordered.  Craving,  deflcient,  or  i^- 
pravcd  appetite;  desire  for  strange  articles  of  fixKl,  or  a  disposition  to  «nal 
low  suhstances  altogether  unfit  for  focxi,  even  those  of  the  most  dis«ni*tiiij 
nature;  various  dyspeptic  sc^nsations,  flatulence,  spasmodic  pain.4,  and  v.'iiii!- 
ing  sometimes  excessive  and  obstinate ;  are  among  the  occasional  gastric  5viur- 
tonis;  and  yet  digestion  goes  on;  and  it  is  wonderful  how,  with  s*^  iuu-:i 
seeming  disorder  of  stomach,  the  general  fulness  and  appearance  of  healtb 
should  suffer  so  little.     There  has  no  doubt  been  much  deception  in  cases  ii' 
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asserted  entire  abntifience  fW)m  food  for  long  periods  of  Ume;  but  snch  cases 
usually  have  some  foundation  in  fitot;  and  the  minuteness  of  the  quantity  of 
nouriahment,  siifficient  to  support  life  for  months  in  some  nerrous  females, 
has  often  been  an  object  t^  surprise  to.  physicians.  The  boweb  are  usually 
disponed  to  flatulence  and  constipation.  Great  distension  ia  sometimes  pro- 
duced by  collection  of  air  in  the  intestines,  so  as  even  to  imitate,  and  to  have 
been  mistaken  for  pregnancy.  This  is  often  accompanied  with  rumblings 
irregular  protrusion  of  the  abdomen,  the  gathering  of  the  abdominal  muscles 
into  knots,  and  various  distressing  sensations;  and  is  one  of  the  greatest 
sources  of  trouble  to  hysterical  patients.  Sometimes  attacks  of  violent  intes- 
tinal spasm  come  on,  so  characteristic  of  the  affection,  as  to  have  received  the 
name  of  hi/steric  colic.  The  constipation  will  sometimes  continue  for  weeks 
if  not  cared  for.  Occasionally  there  is  diarrhoea,  with  unhealthy  evacuations. 
Another  abdominal  affection  is  acute  pain  and  excessive  tenderness  upon  pres- 
sure, which,  coexisting  with  distension,  and  a  frequent  pulse,  have  some- 
times been  mistaken  for  signs  of  acute  peritonitis,  and  led  to  corresponding 
treatment.  But  the  affection  may  be  distinguished  by  the  want  of  tnat  pro- 
found impression  which  peritoneal  inflammation  makes  upon  the  features,  bj 
the  frequent  coexistence  of  other  hysterical  symptoms,  by  the  presence  of  a 
similar  sensitiveness  in  other  parts  of  the  surCiMie,  and  by  a  general  appea^• 
ance  of  superflcial  character  about  the  symptoms,  of  which  the  practitioner 
is  sensible,  though  he  might  find  some  difficulty  in  analyzing  it. 

Tho  function  of  respiration  also  suffers.  The  larynx  may  be  the  seat  of 
various  irritation,  in  some  instances  modifying  or  suppressmg  the  voice,  in 
others  giving  rise  to  spasm  of  the  glottis,  which  for  a  time  completely  ob- 
structs the  entrance  of  the  air  into  the  lungs,  and  yields  only  on  the  ap- 
proach of  asphyxia.  In  this  way  the  disease  occasionally  imitates  laryngitis 
and  croup.  A  hard,  drv,  sonorous  cough,  sometimes  occurring  in  convu&ive 
paroxysms,  like  those  of  hooping-cough,  is  another  symptom.  Oreat  oppres- 
sion of  the  chest,  with  laboured  breathing,  is  not  uncommon;  and  dyspnosa, 
with  a  sense  of  constriction,  bearing  a  close  resemblance  to  the  paroxyms  of 
spasmodic  asthma,  is  every  now  and  then  noticed.  Deep  sighS;  yawning,  and 
hiccough  are  frequent  hysterical  phenomena. 

The-  eiroulation'  soareely  suffers  less  than  the  other  functions  mentioned. 
Palpitations  of  the  greatest  violence,  attended  even  with  the  bellows  murmur, 
are  very  frequent,  alarming  the  patient  and  the  practitioner  with  the  fears  of 
organic  disease  of  the  heart;  from  the  phenomena  of  which,  however,  they 
may  be  distinguished  by  their  exceeding  caprioiousness,  and  the  frequent 
perfect  calmness  of  the  circulation.  Troublesome  aortic  pulsations  are  also 
sometimes  felt  at  the  epigastrium;,  and  the  pulse  is  exceedingly  irregular, 
being  at  one  time  very  frequent,  at  another  time  perhaps  slower  than  natural, 
and  almost  always  easily  disturbed  by  slight  causes. 

Secretion,  which  is  so  much  under  nervous  influence,  could  not  but  be 
affected  by  derangements  of  that  influence  such  as  occur  in  hysteria.  The 
liver  and  kidneys  are  especially  liable  to  suffer,  and  almost  all  the  functional 
disorders  incident  to  the  biliary  and  urinary  organs  may  be  looked  for  in  this 
complaint.  Both  secretions  may  be  deficient,  excessive,  or  variously  altered. 
The  urine  is  sometimes  so  copious  as  to  imitate  diabetes,  and  in  s«)me  rare 
cases  has  been  almost  or  entirely  suppressed.  In  the  latter  condition,  the 
constitution  appears  oi*casional]y  to  protect  itself  by  a  secretion  of  the  urinarr 
principles  through*  some  other  outlet;  and  it  is  impossible  to  resist  the  evi- 
dence in  favour  of  those  cases,  in  which  a  liquid  having  the  odour  of  urine  is 
asserted  to  have  been  thrown  out  by  the  umbilicus,  the  extcniul  moatu«i,  the 
•tomach,  &o. ;  though  it  must  bo  confessed  that  great  allowance  should  bo 
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made  for  th^  insane  propensity  to  deception,  evinced  by  some  females  under 
these  circumstances.  The  excretion  of  urine  is  liable  to  still  greater  irrega- 
lurity,  as  it  is  more  under  the  influence  of  the  deranged  will.  Sometimes  a 
temporary  paralysis  of  the  bladder  renders  the  excretion  for  the  time  iniptjf- 
siblc ;  but  much  more  frequently  the  retention  is  in  some  degree  voluntary : 
and  it  is  of  great  importance  not  to  encourage  this  morbid  propensity  bj  un- 
necessary instrumental  aid.  A  general  irritation  of  the  arinary  organs  is 
occasionally  evinced,  which  it  may  be  difficult  to  distinguish  from  nephiiti? 
and  inflammatory  affections  of  the  passages.  A  phenomenon  connected  wish 
this  branch  of  the  subject,  now  and  then  met  with  in  hysterical  patients  i* 
the  secretion  from  the  mucous  membranes,  especially  thnt  of  the  Oftuces  and 
air  passages,  of  a  red  fluid  resembling  diluted  blood,  though  not  coaguUble. 
This  has  sometimes  been  noticed  in  amenorrhcea,  and  has  been  supp«><!ed  to 
be  vicarious  to  the  menses;  but  I  have  seen  it  in  cases  in  which  the  men- 
strual function  was  apparently  healthy. 

.  One  of  the  most  singular  facts  in  this  singular  disease  is  that  already 
alluded  to,  of  the  apparent  vigour  of  the  nutritive  fanotion,  in  the  midat  of 
the  general  disorder.  Sometimes,  however,  this  function  suffers  with  the 
rest,  and  the  patient  becomes  emaciated;  but,  in  cases  of  this  kind,  there  is 
always  some  reason  to  suspect  the  existence  of  organic  disease. 

The  reproductive  function  is  peculiarly  liable  to  derangement.  So  c>:tm- 
mon,  indeed,  is  disorder  of  the  uterus,  that  it  has  given  its  name  to  the  c-:^in- 
plaint.  Occasionally  the  uterus,  upon  examination,  is  found  displaced,  beiQ2 
either  prolapsed  or  retroverted.  Menstruation  may  be  painful,  exces^Te, 
scanty,  or  suppressed;  and  there  may  be  a  general  irritable  state  of  the  organ, 
with  or  without  disorder  of  the  secretion.  Yet  the  disease  constitute*  do 
necessary  bar  to  conception  and  pregnancy.  Cases,  too,  of  hysteria  are  v< 
uncommon,  in  which  no  derangement  of  the  sexual  organs  can  be  disci>vered. 

The  nervous  system  exhibits  above  all  others  a  proueness  to  denngemeot. 
This  system  is,  indeed,  the  very  seat  and  throne  of  the  disease  ;  and,  in  it* 
various  ramifications,  are  displayed  almost  all  the  fantastic  vagaries  ^f  tli> 
curious  afibction.  Of  the  general  nervous  phenomena,  pain  of  one  kin  i  :>: 
another,  is  among  the  most  frequent.  Neuralgia  is  very  often  a  purt ly  Lr- 
terical  affection.  Headache  is  very  common,  and  sometimes  almost  iu>u;- 
portably  violent.  A  frequent  form  of  it  is  that  denominated  ciaviu  hj/ti'- 
ricus;  a  fixed  pain  in  one  spot,  generally  over  the  eye.  But  it  is  oftt»ii  ils^ 
more  or  less  diffused,  and  is  liable  to  all  the  diversities  incident  to  tkL- 
affection  from  other  causes.  (See  Ileadache.)  Pains  in  the  chest,  to«K  in- 
very  frequent,  especially  on  the  left  side,  under  the  mamma.  In  tbiis  situ- 
tion  they  are  sometimes  very  severe  and  obstinate.  The  mamma  ii^\i  l« 
occasionally  acutely  painful,  giving  rise  even  to  the  suspicion  of  isunvr. 
and  causing  great  distress  on  this  score.  It  is  unnecessary  to  speak  inx- 
vidually  of  the  neuralgic  pains  in  the  abdomen,  the  spine,  the  urinary  ar.>; 
sexual  organs,  and  the  extremities.  The  joints  sometimes  become  the  tn^ 
of  violent  pains,  much  increased  by  prei^ure  and  motion  ;  which  havo  'avV 
sionally  bet^n  mistaken  for  evidences  of  inflammation.  One  of  the  hvfi 
diagnostic  symptoms,  in  these  cases,  is  the  superficial  character  of  the  t»^s- 
derness.  The  patient  is  apt  to  complain  as  much,  when  the  .skin  h  merely 
pinched,  as  when  the  surface  of  the  joint  is  pronsed  upon.  MorMd  mta- 
neous  sensitiveness  is  indeed  a  common  symptom  of  the  disease.  IVt'.-uT' 
on  any  part  of  the  body  will,  in  hysterical  cases,  often  occasion  mut-h  affe- 
rent uneasiness ;  and  not  unfrequently,  when  the  physician  »uppo!:os  that  b? 
has  detected  iuflanmiation  of  some  internal  organ,  in  ccns!te(|uem*o  "I  't- 
pain  on  pressure  over  it,  he  will  find  upon  trial  that  the  patient  will  mA- 
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similar  complain ts,  no  matter  what  part  of  the  snrface  may  be  made  the  sub- 
ject of  experiment.  This  tenderness  is  peculiarly  apt  to  be  evinced  by  the 
skin  in  the  vicinity  of  the  spine.  ( )ne  of  the  most  common  complaints  by 
hysterical  patients  is  of  general  and  vaguo  discomfort,  of  sensations  in  various 
pafts  of  the  body  which  they  cannot  describe,  of  feelings  of  soreness,  uneasi- 
ness, and  aching  in  the  limbs,  which  induce  a  constant  restlessness,  and  dis- 
position to  motion. 

The  special  senses  frequently  suffer.  Intolerance  of  light  and  sound,  per* 
verted  vision,  noises  of  various  kinds  in  the  ears,  and  derangements  of  the 
senses  of  smell,  taste,  and  touch,  are  not  uncommon. 

The  function  of  voluntary  motion  is  notoriously  perverted.  The  charac- 
teristic convulsions  of  hysteria  have  already  beeu  spoken  of.  The  muscles 
sometimes  contract  rigidly,  as  in  tetanus.  Instances  every  now  and  then  occur 
in  which  permanent  contractions  take  place,  with  deformity  of  the  limbs,  and 
even  distortion  of  the  body.  Catalepsy  is  also^ sometimes  imitated;  and  it  is 
asserted  that  hysteria  has  even  put  on  the  characters  of  hydrophobia.  The 
opposite  condition  of  paralysis  is  sometimes  assumed. 

The  sensorial  functions  are  greatly  disturbed.  Attention  has  been  already 
called  to  the  headache,  tinnitus  aurium,  and  perverted  vision  of  hysteria. 
Vertiginous  sensations  are  very  oothmon.  Sleep  is  often  greatly  disturbed. 
The  occasional  attacks  of  stupor  have  been  noticed.  .  These  may  be  taken  for 
cerebral  meningitis  by  the  inexperienced.  They  are,  however,  readily  distin- 
guishablo  by  the  expression  of  the  face,  which  is  not  that  of  profound  coma, 
and  by  the  state  of  th^  skin  and  the  pulse,  which  are  often  natural,  not  to 
speeik  of  the  spinal  tenderness,  which,  when  observed,  is  an  almost  infallible 
teat  The  patient  is  exceedingly  liable  to  spells  of  causeless  low  spirits,  with 
various  marks  of  nervous  disorder,  which  are  popularly  called  the  vapours. 
Occasionally  the  spirits  are,  equally  without  cause,  excessively  elated.  The 
patient  will  at  one  time  burst  into  tears  or  sobbing,  at  another  time  into  gig- 
gling or  laughter ;  and  in  either  case  without  an  assignable  reason.  The 
temper  is  apt  to  be  impatient,  capricious,  and  whimsical.  Slight  causes  excite 
aoger  and  bring  on  convulsions,  or  other  nervous  paroxysms.  Occasionally 
the  cerebral  functions  are  so  much  deranged  that  the  disease  amounts  to  in- 
sanity. This  shows  itself  in  a  ereat  variety  of  modes.  Sometimes  the  patient 
is  obstinately  silent,  hides  her  head  under  the  bedclothes,  refuses  to  show  her 
toDgu6|  to  take  her  medicine,  &c.  Sometimes,  on  the  contrary,  she  is  talka- 
tive, and  tells  of  strange  sights  that  she  has  seen,  or  incidents  in  which  she 
has  been  oonoemed,  both  equally  unreal ;  sings,  dances,j[>r  makes  other  whim- 
sical motions.  One  of  the  strange. tendencies  of  hysterical  insanity  is  to 
deceive  others  ill  relation  to  the  state  of  the  urinary  and  genital  functions  ; 
and  die  patient  will  sometimes  take  great  pains,  and  contrive  the  most  skilful 
plans,  to  convince  her  attendant  that  she  has  retention  of  urine,  or  passes 
calculi  from  her  bladder,  or  throws  up  urine  from  her  stomach,  &c.  This  tend- 
ency in  hysteria  is  sometimes,  in  part,  founded  upon  a  desire  to  attract  the 
commiseration  and  sympathy  of  those- around  her,  or  to  become  an  object  of 
attention  or  notoriety,  sometimes  upon  a  prurience  in  the  sexual  propensities ; 
but  quite  as  frequently  it  is  probably  real  insanity.  It  is  important  to  dis- 
tinguish this  form  of  mental  alienation  from  insanity  of  the  ordinary  kind. 
The  former  is  often  a  trivial  affection,  is  generally  luLrmless,  and  should  not 
be  allowed  to  condemn  the  patient  to  a  residence  among  lunatics,  which  might 
convert  it  into  a  serious  disease.  It  is  distinguishable  by  its  changeabloness, 
its  frequent  disappearanoe  and  return,  and  the  presence  of  various  other  symp- 
toms oharaoteristic  of  hysteria. 

In  every  case  of  hysteriai  the  practitioner  should  examine  the  state  of  the 
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gpine.  He  will  often  find  tenderness  when  the  spinous  processes  are  pressed; 
and  this  is  not  only  aa  important  diagnostic  sign,  but  also  affords  valuable 
indications. of  treatment. 

It  is  necessary  that  the  student  shoiild  understand  that  he  is  not  to  look 
Am*  all  of  the  above  phenomena  in  every  case  of  hysteria.  Some  pati<mts  pre- 
sent one,  others  another  set  of  symptoms,  and  the  same  paticbt  exhibits  verj 
different  symptoms  at  different  times.  There  is  every  grade  of  the  diiieaee, 
from  the  mild  attacks  called  the  vapours,  to  the  most  violent  convulave  oi 
comatose  paroxysms;  from  a  few  slight  nervous  irregularities^  occiirring  nm 
and  then,  to  an  almost  uninterrupted  continuance  for  months  or  years  of  th< 
most  distressing  complications  of  functional  disorder.  In  sonic  instances,  xh 
disease  gradually  yields  to  time  and  remedies;  in  others,  it  disappears  abruptly 
either  not  to  return,  or  only  as  a  new  attack  after  a  long  interval.  It  is  ap 
to  decline  with  advancing  life,  and  to  go  off  entirely  about  or  after  the  ops 
sation  of  the  catamenia.  Pregnancy  is  said  occasionally  to  suspend  it.  8hoiil< 
it  persist,  with  severity,  for  several  years,  there  is  some  danger  that  it  mi] 
end  in  more  serious  diseases,  such  as  epilepsy,  mania^  or  disease  of  the  heart 
Sometimes  it  degenerates  into  hypochondriasis,  with  failure  of  memory,  an* 
mental  weakness.  It  is  almost  never  directly  fatal.  Instances  have  oecurro 
in  which  fatal  apoplexy  supervened  upon  the  hysterical  paroxysm ;  but  tbr 
are  very  rare,  and  probably  purely  accidental ;  such  as  might  result  from  an; 
cause  producing  a  determination' -of  blood  to  the  head. 

AnatomiccU  Characierit, — ^Nothing  has  been 'discovered  npon  post-mortcn 
examination  calculated  to  throw  light  upon  hysteria ;  except  in  so  far  as  tk 
absence  of  observable  lesions,  having  any  reference  to  this  affectiou,  in  patient 
who  have  died  of  other  complaints  while  labouring  under  it,  may  be  considers 
as  a  proof  of  its  purely  functional  nature. 

Causes. — An  unusiial  degree  of  excitability  or  mobility  of  the  ncrroa 
system  constitutes  a  predisposition  to  hysteria.  This  is  sometimes  Teceiiei 
by  inheritance.  Parents  affected  with  severe  nervous  diseases  arc  apt  to  h»Ti 
hysterical  children.  The  female  constitution  is  especially  favourable  to  tht 
attacks  of  the  disease;  and  it  is  very  apt  to  occur  in  women  between  the  aires 
of  twelve  and  thirty.  But  a  predisposition  may  also  be  created,  when  it  ii^: 
not  pre-exist.  Whatever  impairs  the  energy,  and  increases  the  excitabilin 
of  the  nervous  system  may  have  this  effect.  Sedentary  habits,  coufiniiiH^iii 
to  an  impure  air,  living  in  hot  rooms  and  sleeping  in  hot  beds,  too  mmh  in- 
dulgonce  in  sleep,  vicious  practices  in  the  young,  and  the  prematun>  turoinj 
by  li^lit  and  imaginative  reading  in  early  life  of  the  emotional  part  ot'  iii<? 
chariictcr,  have  a  strong  tendency  to  generate  the  hy^sterical  constituli  -a 
The  difference  in  the  education  and  subse<|uent  habits  of  the  two  sexe.«.  h*" 
a  powerful  effect  in  confirming  their  respective  natural  tendencies  in  rt-Iatioo  t) 
hysteria.  The  boy  is  strengthened  against  it  by  free  exorcise  in  the  open  iir, 
the  man  by  the  invigorating  influence  of  his  bodily  and  mentiil  gtru»i'!t'?f'' 
a  livelihood  or  pre-eminence.  In  the  female,  the  predisposition  which  -fcf 
derives  from  nature  is  too  often  fostered  by  confinement  in  girlhood,  aiii  : t 
a  pernicious  system  which  affords  her,  in  opening  womanhood,  at  once  tLf 
leisure  and  the  means  for  the  indulgence  of  the  feelings  and  im;iginati>>D.  it 
the  expense  of  the  hardier  mental  qualities.  The  debility  of  convalcMVCf 
from  acute  and  exhausting  diseases,  as  well  as  that  which  follows  cxfe.-'-iTe 
depletion,  encourages  the  approaches  of  hysteria.  The  anemic  state  is  hit'ilj 
favourable  to  it  by  the  irritable  condition  which  it  maintains  in  the  nerrw* 
centres.  The  notion  has  been  entertained  that  continence  predispneies  t'>  thr 
disease ;  but  this  appears,  from  the  statements  of  those  most  expuricoiiti. » 
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be  a  mistake.     The  complaint -is  most  prevalent  among  persons  of  irregular 
lives  and  vicioas  habits. 

Among  the  exciting  causes  may  be  ranked  everything  capable  of  producing 
a  strong  impression  upon  the  nervous  system.  Startling  sights  and  sounds, 
astounding  intelligence,  surprise,  terror^  anger  or  vexation^  jealousy,  grief, 
and  disappointment,  especially  of  the  affections,  are  apt  to  induce  the  first 
symptoms  of  the  disease,  and,  when  the  moi^bid  state  of  the  system  has  be- 
come established,  to  provoke  the  paroxysmal  attacks.  The  imitative  principle 
is  also  a  powerful  cause.  Instances  are  very  frequent,  in  which  the  sight  of 
one  female  in  hy^terical  convulsions  has  thrown  others,  previously  exempt 
from. the  disease,  into  similat  paroxysms.  Extremes  of  heat  a<id  cold  are 
thought  to  have  the  same  effect,  as  also  are  certain  eleotrical  conditions  of 
the  air.' 

But  more  frequent  .exciting  catises  are  probably  various  morbid  states  of 
the  system,  which  serve  as  sources  of  irritation  to  the  nervous  functions. 
Thus,  the- origin  of  hysterical  attacks  has  been  traced  to  the  retrocession  of 
cutaneous  eruptions,  and  the  checking  of  habitual  discharges.  I  have  no 
doubt  that  gouty  and  rheumatic  disease  often  exhibits  itself  in  .this  kind  of 
disturbance  of  the  nervous  system.  I  have  before  expressed  mv  belief  that 
spinal  irritation,  which  is  so  frequent  an  attendant  on  hysteria,  «id  is  proba- 
bly in  many  instances  the  immediate  cauf^  of  the  morbid  phenomena,  very 
often  originates  in  these  two  disorders. '  Diseases  of  the  alimentary  canal,  and 
of  the  uterus  and  its  appendages,  are  probably,  next  to  spinal  irritation,  the 
most  frequent  exciting  causes  of  hysterical  phenomena.  There  is  undoubt- 
edly a  strong  connexion  qf  some  kind  between  hysteria  and  the  condition  of 
the  sexual  organs  in  the  female.  Most  women  experience,  at  one  time  or 
another  of  their  lives,  symptoms  at  least  analogous  to  the  hysterical,  at  the 
catamenial  periods. 

NaHire. — There  is  <Aily  one  opinion  in  relation  to  the  functional  character 
of  this  disease.  Authors,  however,  differ  greatly  as  to  its  primary  seat. 
Some  place  it  essentially  in  the  uterus,  and^  in  support  of  their  opinion,  ap- 
peal to  the  facts  that  hysteria  is  a  feminine  disease ;  occurs  during  the  period 
of  life  when  the  uterine  functions  are  in  full  vi^ur;  is  very  frequently  at- 
tended with  disorder  of  the  uterus ;  and  is  peculiarly  apt  to  exhibit  its  cha- 
racteristic symptoms  at  the  menstrual  periods.  -But  this  exclusive  uterine 
theory  cannot  be  supported.  Almost  all  the  best  writers  admit  that  the  dis- 
ease now  and  then  occurs  in  males;  and  in  women,  though  it  is  certainly 
mostYrequen't  between  puberty  and  the  change  of  life,  it  is  yet  occasionally 
noticed  before  the  former,  and  subsequent  to  the  latter  of  these  periods.  Be- 
sides, cases  are  not  uncommon  in  which  the  uterus  and  its  functions  are,  so 
far  as  can  be  ascertained,  perfectly  sound. 

Another  theory  places  the  disease  exclusively  in  the  brain.  But  the  evi- 
dences of  spinal  participation  are  at  least  as  strong  as  those  which  point  t6 
the  brain ;  and  the  very  frequent  disorders  of  almost  all  the  organic  functions 
would  seem  to  show  conclusively,  that  the  ganglionic  centres  are  not  without 
their  -influence. 

The  very  frequent  complication  of  spinal  tenderness  htm  induced  Dr. 
Tate  and  others  to  mate  the  spinal  marrow  the  especial  seat  of  the  disorder; 
but  cases  occur  in  which  this  symptom  is  quite  wanting,  and  many  of  the 
phenomena  are  such  as  can  scarcely  be  ascribed  to  any  other  t)ian  a  cerebral 
oriffin. 

ft  appears  to  me  that  all  these  exclusive  hypotheses  are  too  partial.  The 
whole  nervous  system,  in  all  its  centres,  and  in  all  its  ramifications,  exhibits 
signs  of  derangement ;  and  as  each  part  of  it  is  occasionally,  to  all  appear- 
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ance,  independently  deranged,  it  would  seem  to  follow  that  no  one  part  mi 
the  essential  or  exclusive  scat  of  the  disease.  The  nature  of  the  compliint 
seems  to  be  a  morbidly  excessive  irritability  or  excitability  of  the  whole  ner- 
vous system,  which  renders  it  liable  to  be  thrown  into  disorder  by  causes  inf^uffi- 
cient  materially  to  disturb  its  actions  in  l^alth.  The  influence  of  the  utenoe 
system  is  probably  that  which  its  very  existence  exerts  over  the  nervous.  The 
office  of  reproduction  in  the  female  is  a  most  complicated  and  important  liiii^ 
tion,  which,  in  order  that  all  its  several  operations  may  be  sustained  in  doe 
harmony,  requires  the  constant  oversight  and  interference  of  the  nervous  sp- 
tcm.  This  must,  therefore,  be  in  a  condition  of  excitability^  capable  of  an- 
swering quickly  to  the  calls  that  may  be  made  upon  it,  and  of  consequeoce 
peculiarly  liable  to  the  disturbing  agency  of  morbid  causes.  Hence  the  more 
frequent  occurrence  of  the  disease  in  women,  and  at  that  age  when  the  ute- 
rine functioiA  are  in  -full  vigour.  Uterine  disorder  may  give  rise  to  hysteri^l 
symptoms,  just  as  intestinal  disorder  is  known  to  do.  Neither  is  essential: 
and  probably  both  are  quite  as  frequently  the  results  of  the  hysterical  evo- 
dition  of  the  nervous  system,  as  they  are  themselves  exciting  causes  of  iti 
peculiar  phenomena. 

Diagnosis. — The  affection  with  which  the  hysterical  parozystms  are  m<'<«t 
liable  to  be  confounded  is  epilepsy.  It  is  important  to  be  able  to  dbtin^ii^k 
them;  as  the  one  is  often  a  curable  disorder,  the  other  when  fully  establissbcd 
but  too  frequently  bids  defiance  to  medicine.  Hysteria  compared  with  e|>i- 
lepsy  is  in  general  a  trivial  disease.  The  most  prominent  dia^ostic  svnif- 
toms  are,  on  the  part  of  the  epileptic  paroxysm,  the  comparative  nnprepart-J- 
ness  of  the  patient,  the  sudden  cry  at  the  commencement  of  the  fit,  the 
frightful  distortion  of  the  features,  the  permanent  dilatation  or  contracti<)D  *^ 
the  pupil,  the  livid  turgescence  of  the  face,  the  foaming  at  the  mouth,  the 
small  quantity  of  air  admitted  into  the  lungs  in  respiration,  the  compantive 
brevity  of  the  convulsive  portion  of  the  fit,  and  the  profound  coma  whit-b 
attends  the  convulsions,  and  continues  for  some  time  after  they  have  wa*! 
In  hysteria,  the  paroxysm  generally  comes  on  with  less  sudden nes.<,  '-r  :: 
sudden  has  an  obvious  cauwi;  there  is  no  loud  cry  at  the  outset ;  the  fi*atur*' 
are  seldom  distorted,  and  foam  seldom  appears  at  the  lips;  the  pupils  'ft-!: 
change  upon  exposure  to  the  light ;  the  face,  though  flushed,  is  usually  hrlz^: 
red,  and  not  livid;  the  respiration  is  loss  embarrassed ;  there  is  through'':: 
the  paroxysm  an  appearance  as  of  a  concealed  will,  obscurely  minglinii  'fiii 
the  causes  of  the  phenomena,  and  sometimes  an  obvious  degree  of  cous'-i-U''- 
ness;  there  is  an  absence  of  deep  coma  after  the  subsidence  of  the  c«'nvul- 
nions;  and,  finally,  the  hysterical  laughter  and  sobbing  are,  when  they  «<rii:. 
quite  characteristic.  In  the  iutorvaU  between  the  paroxysms,  the  opilvf'.'.c 
patient  of  long  standing  almost  always  exhibits  the  marks  of  the  di^'oi^'  in  ^ 
peculiar  physiognomy;  while  in  hysteria,  the  face,  under  similar  circuc- 
stance^t,  has  usually  all  the  appearance  of  health  both  in  its  physical  cLanu- 
ter  find  its  expression. 

But  now  and  then  hysteria  and  epilepsy  co-exist ;  and  the  practitit«C'T 
will,  therefore,  be  prepared  to  meet  with  a  mixture  of  tlieir  respoctivi' 
diagnostic  symptoms  in  the  piroxysms.  Laughter  on  one  side  of  tLo  f« "» 
is  mentioned  as  one  of  the  most  prominent  indications  of  this  union  of  iLr 
two  affections. 

In  the  preceding  remarks  on  the  symptoms  of  hysteria,  occasion  hu*  U-.^ 
taken  to  point  out  some  of  the  diseases  which  this  affection  is  apt  to  i-..u'.- 
terfoit,  and  the  means  by  which  it  may  be  distinguished.  Inflammation  rt  :*:■: 
brain,  apoplexy,  pais}',  laryngitis,  asthma,  organic  disease  of  the  heart.  ga?T- 
tis,  peritonitis,  nephritis,  and  inflammation  of  the  joints  and  spine,  are  azuocj 
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the  complaints  alluded  to.  Tetanus  and  hjdropkobia,  and,  indeed,  numerous 
other  affections,  might  be  added  to  the  list.  In  all  these  cases,  it  is  in  gene- 
ral only  neoossarj  to  bear  in  mind  the  distinguishing  features  of  hysteria,  to 
be  able  to  recognize  it  in  its  disguise.  The  superficial  character  of  the  affec- 
tion, which  often  shows  itself  to  an  experienced  eye  ib  the  midst  of  the 
greatest  apparent  violence ;  its  fickle,  shifting  tendency ;  the  want  of  corre- 
spondence between  the  violence  of  the  functional  disorder,  and  the  usual 
evidences  of  organic  disease;  the  frequent  intervals  of  apparent  health ;  the 
tendency  to  causeless  laughter  and  weeping;  the  want  of  an  expression  of 
deep  disease  upon  the  countenance ;  the  frequently  normal  state  of  the  skin 
and  pulse,  and  the  fitful  character  of  the  latter  when  excited;  and,  lastly, 
the  very  frequent  presence  of  tenderness  of  one  or  more  of  the  vertebrae ; 
are  signs  which,  if  the  practitioner  is  upon  his  guard,  can  scarcely  fail  to 
prevent  mistake,  at  least  in  all  ordinary  cases. 

Treatment — The  treatment  may  be  divided  into  that  required  for  the 
paroxysm,  and  for  the  relief  of  the  prominent  symptoms,  and  into  that  calcu- 
lated to  cure  the  disease  by  correcting  the  causes  of  irritation,  and  changing 
the  irritable  condition  of  the  nervous  system. 

1.  During  a  convulsive  paroxysm,  the  patient  should  be  placed  in  bed,  the 
dress  should  be  lodsened  so  as  to  prevent  stricture  anywhere,  and  so  much 
restraint  used  as  to  obviate  personal  injury.  It  is  scarcely  possible  to  coerce 
every  limb  or  muscle ;  nor  if  it  were  so,  would  it  be  desirable ;  for  the  con- 
vulsions are  to  be  looked  on  rather  as  a  safe  outlet  for  the  excessive  irritation 
of  the  nervous  centres,  than  as  in  themselves  hurtful.  To  rouse  the  patient, 
cold  water  may  be  sprinkled  upon  the  face,  and  spirit  of  ammonia  or  other 
strongly  odorous  and  somewhat  irritant  substance  applied  to  the  nostrils; 
but  care  must  be  taken  not  to  use  such  substances  in  so  concentrated  a  state 
as  to  excite  inflammation  of  the  nasal  membrane  or  respiratoir  passages.  The 
vapour  from  burnt  feathers  is  an  old  and  popular  remedy  unocr  these  circum- 
stances. If  the  paroxysm  persist,  sinapisms  may  be  applied  to  the  insides  of 
the  legs,  and  ice  or  cold  water  to  the  head.  If  the  patient  can  swallow,  as 
sometimes  happens  in  the  intervals  of  the  more  violent  spasms,  one  of  the 
nervous  stimulants  or  antispasmodics  may  be  administered,  such  as  mixture 
of  assafetida,  oil  of  valerian,  compound  spirit  of  sulphuric  ether,  or  aromatic 
spirit  of  ammonia;  but  in  general  it  is  better  to  abstain  from  medicines  by 
the  mouth ;  as  there  is  often  difficulty  if  not  impossibility  of  deglutition,  and 
unpleasant  laryngeal  irritation  may  be  superadded  to  the  paroxysm.  Injec- 
tions, however,  are  often  highly  .useful.  Even  the  ordinary  purgative  enema, 
by  evacuating  the  bowels,  and  thus  removing  a  source  of  irritation,  may  afford 
relief;  but  the  best  material  for  exhibition  in  this  way  is  assafetida  or  oil  of 
turpentine,  the  former  of  which,  may  be  injected  in  the  quantity  of  one  or 
tw<j  drachms,  the  latter  of  one  or  two  tablespoon fuls^  thoroughly  mixed  with 
half  a  pint  of  warm  water.  The  injection  of  ice-cold  water,  and  of  vinegar 
and  water,  has  been  strongly  recommended. 

Should  the  convulsion  continue,  notwithstanding  these  measures,  the  spine 
should  be  examined,  and,  if  tenderness  on  pressure  of  the  spinous  processes 
be  found,  blood  should  be  taken  by  cups  from  the  spot.  This  measure  will 
often  afford  instantaneous  relief.  When  the  pulse  is  full  and  strong,  the  face 
flushed,  and  our  previous  acquaintance  with  the  case  justifies  the  belief  that 
the- system  is  plethoric,  blood  may  be  drawn  from  the  arm;  but  this  remedy 
should  be  used  cautiously;  as,  though  it  may  prove  immediately  useful,  it 
may  do  ultimate  harm  by  inducing  or  increasing  an  anemic  state  of  the  sys- 
tem, which  is  highly  favourable  to  hysteria. 

Ill  very  obstinate  cases,  consisting  of  frequently  repeated  convulsionSi  with 
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partial  retnniB  of  consciousness  in  the  intervals,  I  have  found  nothing  mcf? 
effectual  than-  the  nauseating  influence  of  tartar  emetic,  given  in  dosei  of  blf 
a  grain  every  half  hour,  or  more  largely  if  necessary,  until  its  effects  ire 
felt. 

'Inhalations  of  chloroform  will  generally  control  the  convnlBions  by  indiu- 
ing  a  quiet  soporose  condition ;  but  this  remedy  should  be  employed  odIt  Id 
extreme  casesi  and  always  cautiously,  in  consequence  of  the  danger  to  life,  if 
it  be  applied  in  excess.  Ethereal  inhalation  has  also  been  employed  sucoea- 
fuUy.  '^ 

It  will  sometimes  be  advisable  to  speak,  in  a  decided  tone,  in  the  preseoce 
of  the  patient,  of  the  necessity  of  shaving  the  head  and  i^pplying  a  blistn. 
should  Bbe  not  be  soon  relieved.  Strong  mental  impressions  have  a  powiffii; 
influence  over  the  disease;  and  sufficient  consciousness  often  remains,  dnriu;: 
the  apparent  coma,  to  appreciate  an  observation  of  this  kind.  It  does  D'jt 
follow  that,  because  such  a  mental  impression  may  prove  usefol,  the  patit-c: 
has  been  counterfeiting  illness.  It  acts  by  replacing  one  impression  bj  sm- 
other even  more  poweriful  for  a  time.  Perhaps  the  sedative  influence  of  fear 
may  allay  the  excitement  of  the  nervous  centres ;  perhaps  a  strong  impre<sK<i 
upon  the  emotional  centres  may  act  rcvubively  within  the  cerebro-^piiu] 
cavity,  by  calling  off  irritation  fn>m  those  which  govern  the  convulsive  muy^ 
ments.  The  patient  may  herself  often  do  much  in  controlling  the  tendcik^ 
to  the  hysterical  paroxysm,  by  a  determined  exertion  of  her  own  will. 

JNIilder  nervous  disturbances  may  often  be  quieted  by  the  antispajunodic? 
before  alluded  to,  given  either  at  the  time  of  their  occurrence,  or  steadiiv  at 
certain  intervals,  in  order  to  exercise  a  continued  control  over  the  nerron? 
system.  The  pill,  mixture,  or  tincture  of  assafetida;  the  infusion,  oil.  or 
tincture  of  valerian;  Hoffmann's  anodyne  or  sweet  spirit  of  nitre;  aromam 
or  fetid  spirit  of  ammonia ;  or  camphor  water,  may  be  given  in  moJence 
doses  three  or  four  times  a  day,  or  occasionally  as  circamstances  may  seem 
to  require.  It  is  well  to  be  provided  with  a  long  list  of  substances  of  thi? 
kind ;  for  in  many  cases  the  calls  upon  tlic  practitioner  for  additional  m\r^u- 
of  relief  are  incessant;  and  not  only  is  the  attention  of  the  patient  oc<:uf>  i. 
but  the  impression  upon  lier  nervous  system  beneficially  varied  by  this  Jiv.  r- 
sity  of  remedies.  Oil  of  amber,  compound  g-albanum  pills,  drucoutium.  ul: 
cimicifugji  may,  therefore,  be  added  to  the  above  list. 

The  severe  pain  of  hysteria  often  calls  irresistibly  for  anodyne? ;  anl  i' 
becomes  necessary  occasionally,  both  in  answer  to  this  call,  and  in  ori-.r  :• 
procure  sleep,  to  have  recourse  to  the  preparations  of  opium,  or  some  *}Uv  •: 
its  narcotic  substitutes.  Extract  of  hemp,  hyoscyamus,  belladonna,  straiii- 
niuui,  conium,  and  the  internal  use  of  chloroform  may  be  tried ;  and  in  ti^^ 
all  the  measures  before  pointed  out  as  applicable  to  the  treatment  of  nonraI:ri 
but  care  must  be  taken  not  to  habituate  the  system  to  narcotic  influenit>. .: 
such  a  result  can  be  avoided.  Aconite  may  be  employed  when  vai^'ulaj  tii.- 
ness  or  irritation  contraindicates  the  stimulant  narcotics. 

Rigid  muscular  contractions  may  often  be  removed  by  firm  pressuiv  tir  ', 
the  affected  muscle,  or  by  the  pouriog  of  a  stream  of  cold  water  from  a  htijl : 
of  two  or  three  feet  upon  the  part.  Thus,  trismus  may  be  relieved  bv  oil- 
prossing  the  masseter  and  temporal  muscles;  and  obstinate  flexion  A  li^ 
extremities  by  the  cold  douche. 

Local  determinations  to  the  head,  chest,  heart,  Ac,  may  be  treaioil  wi:h 
occasional  leeching,  and  blistering.  These  measures  often  afford  gri'at  n'.ui, 
and  are  urgently  called  for  by  the  patient  after  having  exjHjriencx^J  :.**-• 
good  effects.  I  Jut  the  danger  of  too  frequent  a  resort  to  local  depletii'U  il-.k 
be  guarded  against;  lest  present  ease  be  given  at  the  cost  of  still  gruitc: 
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future  evil.  The  Bame  end  may  often  be  effected  by  reyi^OQ  towards  the 
extremities,  by  means  of  hot  pediluvia  or  maniluvia,  consisting  of  hot  water 
alone,  or  of  this  r(SHdered  more  stimulating  by  means  of  common  salt,  mus- 
tard, cayenne  pepper,  &c.  General  revulsion  to  the  surface  is  also  extremely 
beneficial  in  numerous  instances.  This  is  most  advantageously  effected  by 
means  of  general  frictions,  either  simple,  or  with  rubefacient  substanoe«. 
The  cold  bath,  or  shower-bath,  if  followed  by  reaction,  will  sometimes  act 
like  a  eharm. 

Disorder!  in  the  various  functions,  consequent  upon  the  disease,  must  be 
attended  to.  But  the  measures  recpiisite  for  this  purpose  will  be  found  de- 
tailed elsewhere,  under  the  heads  of  functional  disease  of  the  several  organs. 
The  derangements  especially  requiring  attention  are  spcum  of  (fie  (xsophatjus, 
obstinate  vomiting^  gastralyia  and  gastric  spasm,  Jiatulefice,  oolic,  laryngeal 
trrilation,  severe  cough,  hiccough,  dyspnoea,  palpitations,  syncope,  functional 
di^rder  of  the  liver ^  retention  or  incontineiice  of  urine,  functionKjU  disorder  of 
tlie  kidneys,  spinal  irriiation,  headadie,  and  delirium,  to  all  of  which  the 
reader  is  referred. 

2.  We  now  come  to  the  treatment  which  is  to  be  directed  towards  the  cure 
of  the  complaint.  Two  indications  are  here  offered,  one  to  remove  or  coun- 
teract the  exciting  causes,  and  the  other  to  correct  the  extreme  irritability  of 
the  nervous  system.  In  order  to  fulfil  the  first  of  these  indications,  it  is  neces- 
sary to  search  diligently  for  any  disorder  in  the  system  which  may  serve  as  a 
source  of  irritation,  and  if  any  such  can  be  found,  to  address  our  remedies 
to  that  disorder.  I  have  before  stated  my  belief  that  gOut  and  rheumatism 
not  unfrequently  lie  at  the  foundation  of  hysteria.  If  any  grounds  for  such  a 
suspicion  should  exist,  the  remedies  for  these  affections  when  they  assume  the 
nervous  character  should  be  employed.  (See  Nervoui  Goutf  i.  489.)  Should 
any  reason  exist  for  referring  the  complaint  to  repelled  eruptions,  blisters, 
rubefacients,  or  pustulating  applications  should  be  freely  employed,  to  invite 
irritation  again  to  the  surface.  Should  the  healing  of  an  old  ulcer  have  been 
followed  by  the  appfarance  of  the  hysterical  symptoms,  its  place  should  be 
supplied  by  a  seton  or  issue.  The  immediate  cause  of  the  nervous  dcraige- 
ments  will  often  be  found  in  spinal  irritation,  which  should  be  corrected  by 
cups  or  leeches,  blistering,  or  pustulation  by  croton  oil  or  tartar  emetic,  of 
which  the  last  is  probably  the  most  effectual.  (See  Spinai  Irritation,)  An- 
other frequent  exciting  eause  is  disease  of  the  alimentary  canal.  Constipation 
should  be  corrected  by  purgatives,  at  first  somewhat  active,  and  afterwards 
such  as  may  be  calculated  to  keep  the  bowels  regular,  without  debilitating, 
as  aloes,  rhubarb,  magnesia,  sulphur,  &c. .  The  hepatic  secretion  should  be 
corrected  if  deranged,  and  any  existing  symptoms  of  dyspepsia  should  be 
treated  as  directed  under  that  disease.  But  the  uterus  demands  a  peculiar 
care,  and  its  derangements  whether  of  function,  position,  or  organization, 
should  be  corrected  as  far  as  possible.  .For  the  means  of  accomplishing  this 
object,  I  must  be  content  with  referring  to  works  devoted  especially  to  the 
peculiar  diseases  of  women,  which  do  not  fall  within  the  scheme  of  the  pre- 
sent treatise.  There  is,  however,  one  uterine  affection,  of  .so  frequent  an 
occurrence,  and  so  variously  mingled  with  other  diseases  which  have  engaged 
our  attention,  either  as  cause,  effect,  or  modifying  coincidence,  that  I  cannot 
pass  it  by  without  a  more  particular  notice,  especially  as  it  has  been  referred 
to  repeatedly  in  the  preceding  pages.  Allusion  is  had  to  that  condition  of 
retained,  deficient,  or  suppressed  menstruation,  which  is  known  under  the 
name  of  am,enorrhopa.  It  is  not  my  intention  to  enter  into  an  account  of 
the  pathology  of  that  affection,  or  even  to  consider  it  therapeutically  at  much 
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length ;  but  simply  to  indicate  briefly  what  seems  to  me  the  appropriate  trvit- 
mcnt^  in  order  to  answer  the  references  made  on  former  occai«ion8. 

Treatment  of  Amtnorrhaa. — As  in  the  case  of  all  other  deficient  <»r  sup- 
pressed  secretions,  this  may  be  connected  with  excessive  or  deficient  va«rulir 
action  in  the  secreting  organ;  and  the  treatment  must  be  aecommodate«i  t-i 
these  two  conditions.  When  the  uterus  ceuses  to  accrete  from  vascular  irri- 
tation, if  there  is  at  the  same  time  general  plethora,  with  a  full  and  at^^;: 
pulse,  pain  in  the  back  or  head,  flunhing  of  the  face,  &c.,  it  will  be  pri-per  i» 
take  blood  from  the  arm,  to  administer  a  saline  cathartic,  to  put  the  pitiva; 
upon  a  low  diet,  and  administer  the  warm  hip-bath,  or  a  general  wanii  bath. 
With  a  gentle  form  of  the  same  condition,  the  bleeding  luay  be  omitteti.  aa-l 
the  remainder  of  the  treatment  carried  into  effect.  Should  there  be  ci  >D<ia«Y* 
able  uneasiness  in  the  uterine  region,  with  little  or  no  general  exciteuieu:.  it 
may  be  proper  to  apply  cups  to  the  sacrum  or  leeches  to  the  vulva,  or  in&tr 
and  upper  part  of  the  thigh,  and  to  repeat  the  application  once  or  itft^-mf. 
should  the  symptoms  persist.  If  the  pain  and  irritation  be  severe,  it  may  It 
advisable,  after  the  warm  bath,  to  administer  a  full  dose  of  the  Dover's  pi- 
der  at  bedtime,  to  be  repeated  if  necessary  to  procure  ease.  Under  this  p!jn, 
the  menses  will  usually  return  if  the  suppression  be  recent.  Not  unfnN{iieur]v. 
when  the  affection  is  consequent  upon  taking  cold,  and  is  quite  recent,  it  viL 
yield  to  a  hot  pediluvium,  and  the  administration  of  warm  herb  teas  at  liel- 
time,  with  or  without  a  dose  of  the  powder  of  opium  and  ipecacuanha.  S-mc- 
times,  however,  it  happens  that,  though  the  general  and  local  ezcitomtot  maj 
have  been  subdue<l,  the  suppression  continues,  con.scquent  probably  up^n  tk' 
depression  following  excitement,  or  upon  a  habit  of  inertness  in  the  uTcriae 
vessels.  Under  these  circumstances,  it  becomes  necessary  to  resort  !•>  srO: 
one  of  the  emmenagogue  measures  enumerated  below. 

The  opposite  state  of  uterine  depression  may  be  entirely  local,  or  idit 
depend  upon  an  anemic,  or  otherwise  debilitated  condition  of  the  sT«te!iL 
In  the  latter  case,  it  is  necessary  primarily  to  address  rcmtvlies  to  th^*  ^r.- 
ncral  affection;  and  it  is  especially  important  to  correct  the  conditii^ii  ox  td 
blood,  when  that  is  in  fault.     It   is  probable  that  the  great  m.ijnity   :" 
cases  of  amennrrlioDa  are  of  this  kind.     Certainly  it  i.s  so,  in  n*lutii»!j  t « 'i 
females  who  come  under  my  notice  in  the  Pennsylvania  Ilikspital.     In  *::  r. 
cases,  attention  having  been  paid  to  the  hepatie  st^cretion,   which  Av... 
always  first  be  corrected  if  deran;red,  the  strength  should  }>o  rivruiri>i    ■- 
mild  tonics,  moderate  exercise  on  foot,  on  horseback,  or  in  a  soniewkit  T'v.s.. 
vehicle,  pure  air,  the  shower-bath,  jrnidually  made  co(der  as   tlie  >y>r.  i:.  ;• 
found   to  react  under  it,  and  a  nutritious,  easily  digestible  diit.     In   .: 
anemic  state  of  the  blood,  the  chalybeates  should   be   prcrforred   t"  -r  •: 
tonics.     The  bowels  should  at  the  same  time  Ix*  kept  regular  bv  la.vi'^^  ' 
and  especially  by  ahH?s.     Jt  happens  that  these  renuHlies,  while  tfnv  tiiii  ' 
improve  the  general  health,  have  a  direct  influence  of  the  ninst  favi»;ir.:. 
kind  upon  the  uterine  function,  which  is  thus  restored  along  with  the  stniu'"- 
of  the  patient. 

Supposing,  however,  the  uterine  affection  to  be  quite  local,  or  to  y^r-  v 
after  the  correction  of  the  state  of  the  system,  whether  of  excitement  i-r  - 
pression,  we  are  then  to  have  recourse  to  enimenagogues.  Of  tlie>e.  >•  ic 
as  my  own  exp(»rience  permits  me  to  decide,  the  prcpjirations  of  irun  :in-l  :i.  •? 
are  the  most  eflicient.  These  may  be  indicated  merely  in  referc-nif  t«>  ti.-i: 
tonic  and  laxative  etfoet;  but,  indepen<lently  of  these,  they  have,  1  1-lii-i  .  ^ 
direct  influence  uj>on  the  uterine  funeti«»n,  and  may  be  eniplDVtHl,  witii  I.  ;• 
of  benefit,  in  all  cases  in  which  over  excitement  uf  the  organ  diK^<  ii-:  «  i- 
traindicate  them.     I  sec  much  of  t^Js  affection  among  the  young  ftiu  J-.  :  i- 


CLASS  m.]  HT8TBRIA.  841 

tients  who  resort  to  the  JPennsylyania  Hospital,  and  very  generally  find  it  to 
yield  to  a  combination  of  these  remedies.  One  or  two  grains  of  aloes,  and 
from  five  to  ten  grains  of  the  pill  of  carbonate  of  iron  {U,  S.  Ph,\  may  be 
given  in  the  pilular  form  three  times  a  day ;  or  the  same  medicines  may  be 
employed  in  the  liqtdd  fprm,  by  combining  the  tincture  of  aloes,  or  the  tinc- 
ture of  aloes  and  myrrfi,  with  the  tincture  of  chloride  of  iron.  Other  modes 
of  administration  may  be  resorted  to  if  preferred;  the  great  object  being  the 
administration  of  aloes  and  iron.  The  dose  must  be  regulated  by  the  effects, 
care  being  taken,  on  the  >  one  hand,  not  to  irritate  the  bowels  or  too  much  to 
excite  the  system,  and,  on  the  other,  to  obtain  one  or  two  passages  daily,  and 
to  bring  about  a  decided  influence  of  the  chalybeate  on  the  blood.  It  is  cus- 
tomary with  many  to  add  myrrh  to  the  aloes  and  iron.  The  treatment  should 
be  persisted  in,  if  necessary,  for  two  or  three  months.  It  need  not  interfere 
with  any  active  pursuits  of  the  patient;  on  the  contrary,  such  pursuits  might 
be  in  themselves  U9eful.  Advantage  will  sometimes  accrue,  when  the  regular 
period  of  menstruationr  is  known,  to  anticipate  it  by  a  full  purgative  dose  of 
aloes. 

If  this  plan  fail,. or  if  a  more  rapid  efit^  is  desired,  we  may  employ  one 
of  the  more  stimulating  emmenagogues.  Among  the  most  efficient  of  these 
is  the  ammoniated  tincture  of  guaiac,  in  the  dose  of  a  fiuidrachm  three  or 
four  times  a  dav.  This  sometimes  acts  most  happily.  Dr.  Dewees  recom- 
mended a  simple  tincture ;  but  the  ammoniated  has  appeared  to  me  more 
efficient.  A  still  more  stimulating  medicine,  which  has  a  strong  tendency  to 
the  uterus,  as  well  as  to  the  other  pelvic  viscera,  is  tincture  of  cantharides. 
This  may  occasionally  be  employed  with  great  effect.  It  may  be  pushed  till 
it  produces  some  slight  symptoms  of  strangury,  and  afterwards  should  be 
kept  within  that  point.  The  oil  of  turpentine  has  also. been  recommended. 
Savinc,  too,  is  decidedly  emmenagogue.  Seneka  has  been  thought  to  be  use- 
ful, and;  being  a  general  stimulant  to  the  secretions,  may  sometimes  bring 
on  tha  menstrual;  but  it  cannot  be  relied  on.  The  preparations  of  iodine  act 
on  the  same  principle,  and  occasionally  with  very  good  effects.  Biborate  of 
soda  has  been  recommended.  (JV.  Y.  Joum.  of  Med,  j  N.  S.,  i.  387.)  Block 
hellebore  has,  from  high  antiquity,  enjoyed  great  reputation  as  an  emmena- 
ffogue,  and  is  still  much  relied  on  by  many.  It  may  be  given  when  aloes 
IS  too  irritant  to  the  rectum^  or  cannot  be  employed  on  account  of  the  ex- 
istence of  piles;  and  when,  at  the  same  time,  there  is  an  indication  for  ca- 
thartic medicine. 

Local  measures  addressed  to  the  uterus  are  sometimes  advantageous.  A 
hot  hip-bath  is  strongly  stimulant  to  that  organ.  A  blister  to  the  sacrum 
may  sometimes  bo  useful.  Electricity  should  be  tried  if  other  means  fail. 
The  injection  of  solution  of  ammonia  into  the  vagina  has  been  recommended. 
Ten  drops  of  the  liquor  ammoniae  may  be  added  to  a  fluidounoe  of  water, 
and  injected  three  times  daily,  the  quantity  of  the  stimulant  being  increased 
or  diminished  according  to  its  effects;  the  object  being  so  to  regulate  it  as  to 
produce  a  feeling  of  warmth  or  slight  uneasiness;  without  any  considerable 
irritation.  In  very  chronic  cases,  advantage  may  accrue  from  wearing  con- 
stantly on  the  small  of  the  back  a  compound  galbanum  plaster,  or  a  warm 
plaster. 

Correction  of  the  irritability  of  tfti  nervous  system, — ^To  return  to  the  more 
immediate  subject  of  hysteria,  we  are  next  to  consider  the  means  calculated 
to  answer  the  last  indication ;  that,  namely,  of  correcting  the  irritability  of 
the  nervous  system.  This  must  be  done  by  giving  it  increased  vigour.  Hence, 
the  tonic  plan  of  treatment  is  indicated,  when  not  forbidden  by  the  existence 
of  plethora  or  a  disposition  towards  it.     But  those  tonics  should  be  selected 
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wliioh  ha^e  a  special  tendency. to  the  nervous  system.  Suck  is  qoinia,  wbid 
may  sometimes  be  used  advantageously ;  especially  when  the  complaint  as 
sumes  the  intennittent  form,  or  exhibits  any  approach  towards  it.  But,  na 
the  whole,  the  metallic  tonics  are  here  most  advantageous.  Sulphate  of  c*f^ 
per  or  ammoniated  copper,  sulphate  or  valeriuiate  of  sine,  and  nitrate,  oii'le. 
or  chloride  of  silver, ure  those  from  which  most  good  tnay  be  expected.  Thtry 
may  often  be  advantageously  associated  in  prescription  with  laxative  ni'-*!:- 
cines,  and  with  the  narcotics,  when  these  are  at  the  same  time  indicated. 
Other  means  calculated  to -meet  the  same  end  are  the  daily  use  of  the  cold  « 
shower-bath,  exercise  in  the  pure  air,  and  a  wholesome  nutritions  diet.  To- 
bacco, coffee,  strong  tea,  and  alcoholic  drinks,  should  as  a  general  rule  k 
forbidden.  Hot  and  crowded  rooms,  the  dissipations  of  society,  and  all 
causes  of  excessive  excitement,  including  the  reading  of  pernicious  n<)vik 
should  be  shunned.  The  patient  should  rise  early,  exercise  in  the  miiniin^ 
air,  and  retire  early  to  be^ ;  but  the  exhaustion  of  excessive  sleeping  >hoaI>i 
be  avoided.  Mattrasses  should  be  preferred  to  feather  beds,  unlcs«  in  tbe 
coldest  weather.  The  surface  should  be  protected  against  changes  of  teiu(<e- 
raturo,  and  especially  against  the  cold  of  winter,  by  flannel  next  the  skjs. 
All  vicious  habits,  that  have  a  tendency  to  produce  or  foster  the  di^aMd 
state  of  the  nervous  system,  should  be  corrected. 

But  the  most  effectual  plan  of  cure  is  completely  to  change  the  cirram* 
stances  under  which  the  patient  may  be  placcxl,  and  to  bring  a  new  Art  (^f 
influences  to  bear  upon  the  nervous  system.  The  remarks  made  upon  thi? 
point  in  the  treatment  of  neuralgia  are  equally  applicable  to  the  disease  under 
consideration.  (See  Neuralgia, page  8).l.)  A  cliangc  of  residence  frum  tovn 
to  country,  a  sea-voyage,  a  long  journey,  a  residence  abroad,  are  among  the 
most  efficient  measures. 


The  work  has  now  been  brought  to  a  close.     A  survey  has  been  tabn  •'f 

all  the  diseases  belonging  exclusively  to  the  Practice  of  3Iedicirie,  ai<  <lisnL- 

guisbcd  from  the  other  practical  branches  of  our  art.      Certain  afftiii >!•*. 

which  have  usually  been  regarded  as  common  property  by  medical  wrir.. r-^  -  3 

the  one  hand,  and  surgical  or  obstetrical  writers  on  the  other,  h:ivo  I'^vs 

omitted  in  this  treatise;  because  it  has  seemed  to  the  author,  that  tho  sj-.iv 

they  would  have  occupied  might  bo  more  profitably  dcvt)te<l  to  anij>l'.  r  ^VyvAi 

in  relation  to  diseases  strictly  medical.     Among  the  affections  alluded  t  •  art 

those  of  the  eyes,  the  ears,  and  the  male  generative  organs,  and  the  di^oii^^^T' 

peculiar  to  women.     In  reference  to  the  mmic  in  which  the  author  Li<  i*- 

complished  his  task,  he  has  but  one  remark  to  make.     Occasional  rof^'titi-  l? 

of  the  same  pathological  views,  and  the  same  principles  and  uii.kIos  of  pri'ti-r. 

will  have  been  noticed  by  the  reader  in  his  progress  through  the  work.     ]*ii 

a  certain  amount  of  repetition  could  not  be  avoided  without  great  inconvei.:*^:. ' 

The  close  analogy  between  many  diseases  required  the  Siimc  train  of  th«u.-^: 

for  their  elucidation,  and  an  enumeration  of  the  same  rcme<lies  iu  tho  atv-niDt 

of  their  treatment.     A  reference,  under  each  successive  disease,  to  pn-Ti  ■> 

observations  and  conclusions  whenever   applicable,  would    have    implivl  * 

memory  such  as  few  readers  can  boast  of,  or  the  necessity  of  a  constant  r-.- 

currence  to  the  past,  more  irksome,  and  more  likely  to  consume  tinu*,  tIul 

a  restatement  of  the  principles  and  facts  recjuired.      Whether  the  |r  >t 

medium  in  this  respect  has  Wen  preserved,  must  be  left,  with  all  othor .» •.  •*■ 

tions  in  relation  to  the  execution  of  the  work,  to  the  impartial  jud«:m.  l-   : 

the  reader. 


INBEX. 


Allien  oCilio  pbur^ni 

AbmtlMal  glindi,  inflammiti 
AtMorbaal  gUodi,  wrorulou 


AlMorhci. 
AliMrlMii 

ActriM  Ktbiaj 
Acfrpbalocjilii 


Achor 


Aeti*e  hemorrkige 
Aden  ill*,  Krofbloua 
AdbeiiTs  iaflimmatioD 


AlbamiDoui  dinraaia 


Adu(,  liM 

...  of  lh<- 

Anul,  pro 

ipana 

of  lh« 

Auru,  >B 

of(h< 

AphDDia 

Aphtha 

Apno* 

ApoplEiy 

ApopleiJ 

of  the 

anga 

Appelits 

aa 

AppelilB, 

iizi'i. 

Areolae  lU 

HDe.i 

flimmitJon  of  the 

i>.63SlArIhr[(ie 

i. 

AllerklioD,  ■■  ■  llwrtpeu 

Cpro 

caa*       i.  aS6  :  Aaciridea 

.645, 

Amiuroaii 

ii,  flS2  !  Aanria  lumbrieoidei 

.644, 

Amennrrhsl 

ii.  840  '  Aacarii  TcmikuUrU 

.6«, 

»»j 

twhen              'Aacito. 

Jeecbea  are  ilirec 

Dlhi 

vcitk   i.  Sie     Aaiatic  eholeri 

i.' 

tj-dr 

WD  bjr               !  Aaphjiia 

""ilVh  "'  "'^ 

i.  316  1  Aaibma 

i.  758  '  Atheromatooa  cjat. 

i. 

ii.  844     Atnaicgoul 

>a  a  caoa 

of 
i. 

Anemia 

Anal  leucorrhM 

i.  663  '  Auriia 

ii. 

AMWliiri* 

ii.  Bla  I  Antculution,  cerebral 

.SOS, 

Aneuriam 

ii.  Si3     AuPciiltationiadiMiM 

eortbebc 

rl    ii. 

844 


INDSX. 


Bath,  hot 

Bath,  hot  vapour 

Bath,  JenniDg*a  vapour 

Bath,  warm 

Beliowa  murmur 

Bengal  fever 

Bile  in  the  urine,  teats  of 

Biliary  calculi 

Biliary  passagea,  diteasea  of  the 

Biiioua  colic 

Bilious  (liarrhosa 

Bilious  dysentery 

Biiioua  fever 

Bilious  pleuriay 

Bilious  pneumonia 

Bilious  remittent  fever 

Black  smallpox 

Black  tongue 

Black  vomit 

Bladder,  inflammation  of  the 

Bladder,  irritable 

Bladder,  paralysis  of  the 

Bladder,  spaam  of  the 

Bleeding,  general 

Bleeding,  local 

Bleeding  piles 
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Bloody  urine  ii.  320 

Blue  disease  ii.  189 

Borborygmus  i.  706 

Botbrioccphalus  latus  i.  646,  653 

Boulimia  L  566 

Bowel,  twisting  of  the  i.  641 

Bowels,  cancer  of  the  i.  605 

Bowels,  diseases  of  the  i.  579 

Bowels,  hemorrhage  of  the  ii.  31*2 

BoweU,  inflammation  of  the  i.  579 

Bowels,  invagination  of  tho  i.  641 

Bowels,  irritation  of  the  i.  607  | 

Bowels,  obstruction  of  the  i.  638  ' 

Brain,  active  congestion  of  the  ii.  667 

Brain,  atrophy  of  the  ii.  644 

Brain,  depression  of  the  ii.  6GS 

Brain,  diseases  of  the  ii.6II 

Brain,  dropsy  of  the  ii.  363 

Brain,  functional  diseases  of  the  ii.  663 

Brain,  hypertrophy  of  the  ii.  643 

Brain,  intlammation  of  the  ii.  61 1 

Brain,  nervous  irritation  of  the  ii.  664 

Brain,  organic  diseases  of  the  ii.  643 

Brain,  partial  inflammation  of  the        ii.  6«3 
Brain,  passive  congestion  of  the  ii.  670 

Braiii,  soilening  of  the  ii.  6-2S 

Brain,  tubercles  in  the  ii.  645 

Brain,  tumours  in  the  ii.  645 

Brcakbone  fever  i.  440 

Brifrht^s  disease  ii.  532 

Broad  tape-worm  i.  646,  653 

Bronchial  inflammation  of  the  i.  7^7  ; 

Bronchial  dilatation  ii.    61  | 

Bronchial  glands,  disease  of  tho  i.  7 1 1 

Bronchial  glands,  inflammation  of  the   i.  74(  I 
Bronchial  glands,  acrofuloua  i.  742  | 
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Bronchial  reapiration 
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Catarrh,  epidemic  i.  *•  * 

Catarrh  fever  i.  "»■  t 
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Catarrhal  croup 
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Cavernous  rale 
Cavernous  respiration 
Cellular  tissue,  hemorrhage  of  the 
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Diatheses 

i.  165 

Diet,  antiphlogistic 

i.  216 

Diet,  stiraalatiiig 

i.  229 

Digestible  food 

i.  673 

Digestive  system,  diseases  of  the 

i.  492 

Dilatation  of  the  heart 

ii.  166 

Dilution,  as  a  therapeutic  process 

i.  219 

Diphtheritis 

i.  521 

Dipsomania 

ii.  727 

Discolorations                                 ii. 

382,  453 

Disease,  constituent  forms  of 

i.      2 

Disesse,  definition  of 

i.      2 

Disease  from  influences  upon  the  vital 

properties 

i.    13 

Disease  from  mechanical  or  chemical 

causes 

i.    10 

Difease  of  the  fluids 

i.      3 

Disease  of  the  solids 

i.    10 

Disease  with  peculiar  products 

i.  110 

Diseases,  constitutional 

i.  443 

Diieaaes,  definition  of 

i.  229 

Diseases,  general 
Diseases, local 

i.  230 

i.  492 

Dissecting  aneurisms 

ii.  216 

Distinct  smallpox 

i.  370 

Di  stoma 

i.  134 

Diuresis 

ii.  572 

Dothineriteritis 

i.  323 

Drink,  desire  for,  in  disease 

i.  175 

Dropsy 

ii.  334 

Dropsy,  abdominal 

ii.373 

Dropsy,  encysted 

ii.  379 

Dropsy  of  the  brain 

ii.  363 

Dropsy  of  the  chest 

ii.  368 

Dropsy  of  the  heart 

ii.371 

Dropsy  of  the  lungs 

ii.  372 

Dropsy,  ovarian 

ii.  379 

Drowning                                        ii. 

HI,  117 

Dry  asthma 

i.842 

Dry  cholera 

i.  706 

Dry  mucous  rale 

i.  754 

Dunga 

i.  440 

Duodenitis 

i.  6S0 

Duodenum,  diseases  of  the 

i.5S0 

Duration  of  disease 

i.  192 

Dysentery 

i.  6S9 

Dysentery,  acute 

i.  5b9 

Dysentery,  adynamic 

i.  591 

Dysentery,  bilious 

1.591 

Dysentery,  chronic 

i.  602 

Dysentery,  intermittent 

i.  591 

Dysentery,  remittent 

i.  591 

Dysentery,  rheumatic 

i.  592 

Dysentery,  typhous 

i.  592 

Dyspepsia 

i.56^; 

Dyspeptic  colic 

i.  616 

Dyspeptic  consumption 

ii.    77 

Dyspnoea  as  a  symptom 

i.  177 

Earache 

ii.  802 

Echinococcus 

i.  134 

Eclampsia 

ii.  0S1 

Ecstasy 

ii.  676 

Ecthyma 

ii.  421 

Eczema 

ii.  405 

Electrical  chorea 

ii.  757 

Electricity  as  a  cause  of  disease 

i.  147 

Elephantiasis  of  the  Arabians 

ii.  462 

Elephantiasis  of  the  Greeks 

ii.  446 

Emphysema  of  the  lungs 

ii.    55 

Emprosthotonos 

Ii.  775 
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Empyema 

Encephalitis 

Encephaloid  diseaae 

Encephalo-meningitis 

Kncysted  dropsy 

Endocarditis 

Endocardium,  inflammation  of  the 

Enteric  fever 

Enteritis 

Enteritis,  acute 

Enteritis,  chronic 

Gntero-meseoteric  fever 

Entozoa 

Bn  uresis 

Ephelis 

Ephemera 

Epidemic  catarrh 

Epidemic  cholera 

Epidemic  erysipelas 

Epidemic  influence 

Epigastric  pulsation  * 

Epilepsy 

Epistaxis 

Equinia 

Error  loci 

EnicUtion 

Erysipelas 

Erysipelas  ambultins 

Erysipelas,  epidemic 

Erysipelas  erraticum 

Erysipelas  from  wounds  in  dtaw 

Erysipelas  gangraennsum 

Erysipelas  neonatorum 

Erysipelas  CBdematode« 

Erjrsipelas  phlegmonodee 

Erysipelatous  fever 

Erysipelatous  inflammation 

Erytliema 

Essence  of  beef,  mutton,  &c. 

Etiology 

Exacerbation 

Excitability 

Exostosis,  toothache  from 

Expectant  plan 

Expectoration,  as  a  symptom 

External  scrofula 

Exudation  corpuscfes 

Facial  exprestiion  as  a  symptom 
Falling  of  the  teeth 
Falling  sickness 

False  croup  i.  si} 

False  membranes  i.   i^ 

Farcy  glanders  i.  4.-T 

Fatty  degeneration  j.   77 

Fatty  degeneration  of  the  heart  n.  1'4 
Fatty  degeneration  of  the  kidnevs        u.  >i\ 

Fatty  liver  '           ji.  45'3 

Fauces,  diseases  of  the  t.  -117 

P'avus  II.  4.>l 

Fever  i.    >i 

Vevett  adynamic  i.   !»t 

Fever  and  ague  i.  '2.i 

Vevnr,  asthenic  i.   *ii 

Fever,  causes  of  i. 

Fever,  course  of  i. 

Fever,  definition  of  i. 

Fever,  grade  of  i.  9* 

Feyer,  hectic  i.   ♦'^ 

Fever,  inflammatorj  i.  93 

Fever,  irritative  i.  01 


ii.  il,  49 

ii.  613 

i.  1:S 

ii.  613 

ii.?79 

li.  I4S 

ii.  US 

i.  323 

1.5"! 

i.  6SJ 

i.32! 

i.  131 

ii.  6CiJ 

ii.  452 

i.  93.  23J 

i.^rt< 

i.67< 
1.4S1] 
i.  lO! 
ii.  331 

ii.  t:^ 

ii.SH 

i.43: 
i.  bi 
i.7f4 
i.  423 
i.431 

1.43a 

i.427 
i.  431 
1.427 
i.4M 
i.4?T 
I.43S 
i.4iS 
i.  427.  42S 

I.  «•« 

... 

I.  \M 

i.  n 

i.  i-J 

I.  o!i 
r.*7 
I.  i7? 
1.  ..  I 
I.   44 

1.  if»J 

II.  .-■? 


?7 
9S 

>7 


i.  S38  :  flnnoUr  enrpoiclc*,  cnmpoand 


i.  139  :  Cum  cancer 
1.  301  i  Giitu  roHi 


Plmulent  colic 

i.  616 

PJnirisdlKHeoflhe 

Fnllic>i>ar  ingina 

Fnllicaliir  «nUrll[> 

F»miKi 

I.  163    Hsv  ■athm*                                                  i 

Foo<),  cHilT  diivdcd 

i.ST3'lleiidicbc                                              ii 

Fao<lara.ti>c(illdigeH[oii 

i.  611    Hearl,  atrophy  ofth*                                ii 

Frimb'uiii 

ii.  4i>l  ,  H«i>rl,<:1.ruD.c  v.ltuUrditMMt oflha  ii 

F  reck J PI 

ii.463'  Hearl,  dikliiAA  of  h«                            ii 

Ficinv      . 

lis,  in 

Hearl,J,.ci.«.Qril,g                               ii. 

Fricimn  .oand 

i.  756,ii.  131 

Hearl,  r.aivdegenernliatt  of  the             ii. 

Fungu*  licraalodo 

i,  12B 

Heart,  f'.aii:i\oiiti  diaenf-a  of  th«            ii 
Heari,  l,ype,tr.,,,hj  "fihe                       ii. 
Hfl>rl,indiifttiDflorth«                           ii. 

ii.600 

ii.    Hi 

Hearl,  infla  mm  alien  nrihc                      ii. 

Gill-Mniic* 

i!eoi 

He«ri,moJe< 'r   eiplurmc   diMaMi 

i.  aa.Ti;       of>i«                                 ii. 

flanvrcnc  ortha  Iuuri 

ii.    !9:H«rl,  neuralgia  oflLe                             ii. 

Gangrene,  (pniitanpiiiia 

ii.  SO?  ;  llsarl,  obt,ny  ofilie                                 ii. 

.  Ilaarl,  nri^nic  diKam  nrihe                ii 

fiucf. 

i.  «A    [lean,  po\}pt,«,  cancreiiuni  oftho       ii 

Gangrenriui   indainmilioD   o 

itaa 

i.  Mil  Heart,  rut>t>j>r»rt>i«                                ii. 

flinrmtgU 

i.  65ii  Hearl,  i..Hi.ni.ii("ril.B                             ii 

GiMriii* 

i.A33:H<arl,(niiiid'<urihp                                 ii. 

Gaitiilii,  (cute 

i.  633  .  Heait,  •alvular  diieaee  critn                 ii 

Guirilii,  chruBie 

i.  A63  ,  Heat  aa  a  cauae  ofdiacaae                        i. 

ii.  3(1.*    H-iiuiophoniea                                             i. 

MO,  044 

Hectic  fever                                           i. 

General  tlienpeulie  proc 
Qnaeral  tlierapeolici 


Gloadiia 

GlMiia    DfaDtile  apsnn  of  the 

r.lotli>,tpaaiitorilie,  medulla 


r  Hepalilii 

!  Hepaiilii 

I  Hepalilii 

i  Hepat-ia 

i  Hepatiu 

I  Herediu 
I  diaci 

I  Herpea 
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Hooping-cough 

Horn- pock 

Hospital  fever 

Hot  hath 

Humid  nuthma 

Humming  loiind 

Humoral  asthma 

Humoral  pathology 

Hydntida 

Hydrocephalus 

Hydrocephalus,  acute 

Hydrocephalus  ezternua 

Hydrocephalus  internus 

Hydropericardium 

Hydrophohia 

Hydro- pneumothorax 

Ujdrorachin 

Hfdrosulpboric  acid  as  a  caaie  of  di 

ease 
Hydrothorax 
Hydruria 
Hygiene 
Hypertrophy 
Hypertrophy  and    dilatation    of  the 

heart 
Hypertrophy  of  the  heart 
Hypochondriasis 
Hypostatic  congestion 
Hypostatic  pneumonia 
Hysteria 
Hyeterical  colic 


i.830 
i.  376 
i.  347 
i.22l 
i.  842 
ii.  132 

i.  799,  842 

i.  99 

i.  133 

ii.  36*3 

ii.  613,  631 
ii.  364 
ii.  364 
ii.  371 
ii.  791 
ii.  61 
ii.  771 


i.  149 

ii.  368 

ii.  572 

i.   1 

i.  33 


ii.  163 
ii.  166 
ii.  702 
i.  84 
ii.  8 
ii.  828 
i.  616,  ii.  831 


Ichthyosis  ii.  444 
Icterus                                       0  ii.  605 
Idio-miasmata  i.  161 
Idiopathic  fevers                  •  i.  330 
Idiosyncrasy,  as  a  cause  of  disease        i.  166 
Ignis  sacer  i.  423 
Ileitis  i.  5RI 
Ileo-colitis  i.  581 
Ileus                                                   i.  Clo,  6.39 
Iliac  passion  i.  615 
Impetif^o  ii.  423 
Impulse  of  the  heart  ii.  120 
IiicontinoNCP  of  urine  ii.  609 
Indicntionn,  general  i.  207 
Indigcfftidii  i.  56S 
Induratii)n  i.    30 
Infantile  convuloions  ii.  681 
InfAiitiie  pneumonia                             ii.  15.  26 
Inftntile  rrmittcnt  i.  233 
Infantile  soro-moiith  i.  495 
Infantile  spasm  of  the  glottis  i.  826 
Infpctiftn  1.  162 
Infliimmatinn  i.    21 
Inrtaiiimation,  arlhesive  i.    2f< 
Inflammation,  chronic  i.    36 
Inflammation,    microscopic    observa- 
tions in  i.    42 
Inflaniuiatinn,  dcrofiiloiis  i.  113 
Inflammation,  specific  i.    63 
Inflummaiion,  subacute  i.    36 
Inflammation,  theory  of  i.    45 
Influenza  i.  S04 
Inheritance  as  a  cause  of  disease  i.  16S 
Inorulation  i.  3S7 
Insane  impulse  ii.  704 
Insanity  ii.  OSS 
Inspection                                          i.  198,762 
Inspection  in  diseases  of  the  heart        ii.  124 
Intermission  i.    93 


Intermittent  (ever 

Intertrigo 

Intestinal  hemorrhage 

Intussusceptio 

Invagination  of  the  bowels 

Inward  fits 

Irregular  gout 

Irritable  bladder 

Irritation 

Irritations,  apecific 

Irritative  fever 

Ischuria  renalis 

Itch 

Jail  fever 
Jaundice 

Kidneys,  desquamatiTe   inflammatinn 

of  the 
Kidneys,  fatty  degeneration  of  the 
Kidneys,  inflammation  ofthc 
Kidneys,  intimate  atructure  of  the 
Kidneys,  organic  dieeaae  of  the 
Kine-pock 
Koino-roiasmata 

Lacerta  aquatica 

Lake  fever 

Large  intestine,  inflammation  of  the 

Laryngeal  diphtheritis 

Laryngeal  nervous  disease 

Laryngeal  pains 

Laryngeal  phthisis 

Laryngismus  stridulus 

Laryngitis 

Laryngitis,  chronic 

Laryngitis,  edematous 

Laryngitis,  mucous 

Laryngitis,  pseudo-membranons 

Laryngitis,  sub-mucous 

Larynx,  inflammation  of  the 

Larynx,  neuralgia  of  the 

Lead  colic 

I<ead  palsy 

Leeches,  American,  always  directed 

in  this  work 
Leeches,  American,  the    quantity    of 

blood  drawn  by  each 
Leeching 
Lentigo 
Leontiasis 
Lepra 

Lepra  tuberculosa 
Lepnisy 
Lciicocythemia 
LeucorrliGca,  anal 
Lichen 
Lientery 

Light  as  a  cauae  of  disease 
Ijithiasis 
Lithic  gravel 
Lithuna 

Liver,  functional  diseases  of  the 
Liver,  inflammilinn  of  the 
Liver,  intimate  vtnicture  o'"the 
Liver,  organic  diseases  of  the 
Liver-fluke 
Lobar  pneumonia 
Lobular  pneumonia 
Local  bleeding 


i.  539 

ii.  3*3 

11.313 

1.  Ml 

i.  64! 

i.  >ii 

i.  4'.7 

u.^A 

i.    Ij 

i.  24 

I  '"^^^ 

1.    mn 

ii.  S^l 

ii.  411 

i.  3*7 

It  dUJ 

1 
ii.  .Vl-D 

11.  .MI 

It.  :>u 

11.  >4.) 

11.  J4'» 

i.  3«»* 

i.  lo'i 

i.»46 

1.263 

1.  6«S 

i.^13 

i.^W 

i.  >30 

i.>2 

i.v:» 

i.  773 

i.TSJ 

1.  ii) 

1.  7*4 

i.  77* 

:.  7:> 

:.  ::5 

I.  ":"■" 

1.  ^'.' 

n.  >:< 

1.  ::4 

n.  4v 

::.  44- 

1  .  4^' 

:.   44: 

:-.4  * 

i. ■  •■' 

;.  r^i 

...^-4 

1. -i"? 

1.  1*" 

II.  ■'  ■ 

I  .^*: 

:;.  -^i-J 

1..  4:"i 

1;.  47J 

1:.  41- 

.:.  4-^ 

1.  ::4 

1.       4 

II.  6. 

li.> 

:  i:4 

Local  diseases 


1. 4^: 


Liingi,  emphyMiiu  ul 


15  I  MiliDrj'  tmn 
i3    Miliir*  (uberetei 
Ui    Milk-In 
6    .Mltl;ir-ii>l[imii 
.1  I  Mitjilieed  gout 
i4    Modilind  »nallpai 


i.  44f)    Morbu*  arqiii 


ii.  38S,  4S3    Mori. 


I  M<Milh,d>wuc(orihe 

I I  Moudi,  hemorrbaEs  Trom  Iha 
;  Houili,  iiirtnmmalioa  aftlie 


'H  I  Mucii-ei 
!0  !  Miicnu* 


•  Niuaea  and  lorailing 


n  Iheitpeatici     i.  117  '  I 


Melicaraua  cjMi 

Mellilnria 
M>lt«i  bnller 


MenMruil  colic 


Ncplinle 

>,  OIGUI 

n* 

Neplir. 

colic 

N»phr 

lii 

N«r» 

,<l 

Ihe 

Nervn 

.1 

o„Xh 

NoMrila,  chronic  iaSaminitlnn  of  Ihe  I 

Nnairila,  hemorrhage  tram  the  ii 

:  NnMrili,  iiiflammalino  nf  Iha  I 

I  Nan ing- women,  aorc-mouih  at  i 

I  nbMruelinn  of  the  bowela  I 

I  Ocenpalion*,  a*  ■  canie  of  diieiae  I 


Meiaatade  abaccaa 


i.  151    l>iallicaiian  or  Ihe  ai 


Piin  SI  a  gjniploiD  of  dial 
Piinler.'  culic 

PiipmtDD 
Ptipiuitian 

PalpiutiDn,  irlerial 

Pincreis,  dlmiKi  of  Hie 
PiDcroBlitia 

PuprfMii  diteiKi 


i.  623 

109,  7U3 

ii.  194 

i>.  331 


Korrigo  R.om 

Ptroijtm                                                i.    93 

Porrigo  iarvniii 

P»»ve  coDKC'llDa                                      1.    S3 

Pwrifo  acululati 

Pstsi       hemnrrhnge                                 >i.  3Tlt 

*  of  dugn 

Palhologj                                                      i,       1 

Prickly  heal 

Progaoiii 

Prclora  vomiling                                   i.  179 

Prolapau.  ani 

PBElon  oquy                                                 i.  758 

flhe 

Pecoliir  roofbid  product!                          i.  110 

Prostile,  eniirgein 

«M  nf  Ihe 

Pdlligrt                ,                                        iL  4M 

ProtialB,  inSamina 

ion  of  the 

Penpbign.                                                   it.  417 

PercuHion                                            i.  SOO,  759 

Prorigo 

PercuMion  in  diieuei  of  Ihe  heart       ii.  134 

Prurilaa,  lympathp 

Perieardiil  dtapay                                 ii.  371 

pteado-mcnilirano 

Pericnrdili*                                                  ii.  134 

Paemio-menibrinu 

Pericarditii,  chronic                                  ii.  142 

Ihc  fuuce. 

Pericanlinm,  inllammallon  of  llie          ii.  134 

Pieudo-mcmbrano 

.tarjngit. 

freripneilinOn                                               ii.      3 

Pi-ora 

PhiohoJitM 

Phipgrnaiia  allia  doleii 
Phiegmaaia  dDJeni 


ii.  339  I  Purpura  urlicaua 

ii.  S40  I  I'urpurina 

ii.  336    Purring  trpmor 

ii.  J3l!|  Puruleal  infection 

ii.  3N3    Pu< 

ii.  095  .  Pu*  cnrpuaclei 

ii.6l3j  Pualula! 

ii.    61 1  Pualular  diiciaea 


Kelip«e 


tteplplion,  Di  H  ihernpculie  procBH 

Knp\ntery  DiDrmDr 

Rrxpiralory  orgini,  diKnaei  of  the 


■inn,  ■«  ■  thenpcutic  pnKc* 


carJslini  limplex 
carlH  Terer 


SeM-wora 

^L645 

a.  333 

1.383 

i.  170 

i.75l 

S«rnm  cy«t« 

1.119 

Seroiii  di<>rrh<i« 

I.W9 

Iha 

ii.  331 

i.   64 

Km,  »  a  uqie  ordiHHe 

i.I68 

Shaking  p.1.y 

il.  S13 

Shinglci 

■i.  401 

Hhip-fenr 

i.  347 

Nibllint  rale 

i.  7S4 

S:>ck  heailicha 

i.oes 

(■■nnnnibuli*(n,irli1u:ial 


1:3!* 


1  Bland.,  i 

rthit 

flamii 

^rihe 
iiou  of  the 

:    Sp:iHninrth«htaild«r 
I    Spn*m  orthnntottiiinirl 
Kpnim  nrihe  ploltia,  infai 
I    N|)iitm  of  Iha  naophigni 


:  I  SpaanwJic  croup 
'  I  Eipeciil  pDlhologJ 
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Specific  inflammation  i.    63 

Specific  irritations  i*    34 

Spinal  irritation  ii.  772 

Spinal  marrow,  diiieaBCs  of  the  ii.  762 
Spinal  marrow,  functional  diseatea  of 

the  ji.772 
Spinal  marrow,  inflammation  of  the  ii.  7G3 
Spinal  marrow,  organic  diseasei  of  the  ii.  769 

Spinal  mcningitia  ii.  763 

Spirometer,  Ilutchinsoo't  i.  766 

Spitting  of  blood  ii.  291 

Spleen,  diseases  of  the  ii.  613 
Spleen,  non-inflammatory  diseases  of 

the  ii.  531 

Splenitis,  acute  ii.  514 

Splenitis,  chronic  ii.  517 

Spieaffcation  ii.      8 

Spotted  feset  i.  347 

Squams  ii.  382 

Steatomatous  cysts  i.  119 

Sterol  mintha  i.  134 

Stethumcter  i.  7G5 

Stethoscope  i.  203 

Stiff-neck  i.  451 
Stimulation,  as  a  therapeutic  process    i.  219 

Stomach,  cancer  of  the  i.  545 

Stomach,  diseases  of  the  i.  532 

Stomach,  hemorrhage  of  the  ii.  305 

Stomach,  inflammation  of  the  i.  532 

Stomach,  irritation  of  the  i.  548 

Stomach,  spasm  of  tho  i.  555 

Stomatitis  i.  493 

Stomatorrhagia  ii.  290 

Stone  cancer  i.  129 
Stone  in  the  bladder,  symptoms  of  the  ii.  601 

Stone-pock  i.  376 
Strangulation                                   ii.  112,  117 

Strangury  ii.  563 

Stricture  of  the  (esophagus  i.  530 

Stricture  of  llic  rectum  i.  657 

Stridiilons  angina  i.  810 

Stridiiluus  Iuryni;iti8  i.  810 

Stroko  ofllie  sun  ii.  675 

Stron^ylus  gigas  i.  136 

Strophulus  ii,  392 

Strumous  disease  i.  1 10 

Stupor  ii.  674 

Subacute  inflammation  i.    36 

Subacute  rheumatism  i.  449 

Sub-cropitanl  rale                         *  i.  Too 

Sub-nmcMMis  rale  i.  Too 

Siibsuitus  tcndinum  ii.  681 

SuccuHsion  i.  2(K) 

Sudamina  ii.  41.5 

Sudor  miliaris  ii.  416 

SufTocalive  catarrh  i.  790 

Sugar  in  the  urine,  tests  of  ii.  578 

Suicidal  nionom.-iuia  ii.  703 
Sulphuretted  hydrogen,  as  a  cause  of 

dis(\'ise  i.  119 
Summer  complaint  of  children  i.  Gy9 
SuperKCRsion,  as  a  therapeutic  pro- 
cess i.  226 
Suppression  of  urine  ii.  .5.s7 
Suppression  of  the  voice  i.  829 
Sweating  miliaria  ii.  416 
Sycosis  ii.  432 
Symptomatic  fo.ver  i,  40 
Syroptotiiatoioiry  i.  i7o 
Symptoms  oi'diKcase  i.  171 
Syncope  ii.  lys 


Synocha 

i.    ^ 

Synochus 

i.    93 

Tabes  mesenterica 

i.  74t 

,  Tseoia  cucurbitina 

i.  C4'> 

1  Tienia  lata 

i.  646.  tuS 

Tasnia  solium 

i.  645,  &i3 

Tape- worm,  broad 

i.  646,  653 

Tape-worm,  common 

i.  645,  d>3 

Tape-worm,  long 

1.  64.5 

Teeth,  caries  of  the 

i.olO 

Teeth,  falling  of  the 

i.  5:5 

Teigne  tondante 

ii.  4Ki> 

i.  ms 
I.  .ri'i 


Temperament,  as  a  cause  ofdiscase      i.  XhH 

Termination  of  disease  i.  l?4 

Tetanus  ii.  77.'> 

Tetter,  moist  ii.  423 

Therapeutic  indications,  general  i.  2<i7 

I  Therapeutic  processes,  general  i.  212 

I  Therapeutics  i.      t 

Thirst  in  disease  i.  IT.'t 

Thoracic  aneurisms  ii.  22*^ 

Thread- worm  i.  64o,  tOI 

Thrush  i.  4:^6 

Thymic  asthma  i.  v;:^ 

Tic  douloureux  ii.  ^1)0 

Tinea  capitis  ii.  4')4 

Tongue  in  disease  i.  171 

Tongue,  inflammation  of  tbe  i.  d4<.'< 

Tonic  gout  i.  4»?7 
Tonsillitis 

Tonsils,  inflammation  of  tlie 

Toothache  i.  j**** 

[  Torticollis  i.  461 
j  Touch,  as  a  means  of  diagnosis      i.  190,  l-iA 

Touch,  in  diseases  of  the  heart  li.  M** 

Trachea,  neuralgia  of  tbe  i.  >30 

Tracheal  pains  i. "» v» 

Tracheal  sound  i.  7  ■] 

,  Tracheitis  x,  7n7^  v  x 

I  Tracheophony  :.  77 

Trichina  spiralis  i.  i.;. 

Trichosjs  i..  4.  '1 

:  Tricocephalus  dispnr  i.  04  »,  '■ 

Trismus  ,     "7  . 
I  Trismus  nascentium 

Triton  paluiitris 
,  Tubal  respiration 
TiihnI  Round 
Tubercles  ,.  m.  ,,.  >: 

'  Tubcrculated  diseases  of  tliC  ^k;:l  1..   ;:■. 

Tuberculosis 

I  Tuberculous  consumption 

'.  Tuberculous  corpuscles  1.  1  ' " 

I.     ! 

I.  1:1 
.  Tuberculous  meningifis  ,;,  r- ;; 

■  Tussis  convulsiva 

TuHiiis  spasmodic.! 
.  TussiH  siran^ulans 

Twisting  of  the  bowel 

Tympanites 

Tympanitic  sound 

Tvpboid  fever 

Typhoid  pneumonia  j,,  *i^  ;  7^  j 

Tvf>has  fever  *     '  ,   ';^ 

Typhus  gravior 

Typhus  icterodes 

Typhus  mitior 


11.  I 


I. 


1.  I 


t : 


Tuberculous  disease 
I  Tuberculous  granulations 


I.  ^ 

J  « 

i.  •.  1" 

I.  .      . 


Ulcerated  sore-throat 


I.  .■- 


I.  %■'•  I 


INDEX. 
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riceration  i.    30 

riccrative  inflammation  of  the  fauces  i.  624 
Ulcerative  inflammation  of  the  mouth  i.  499 
Ureoiia  diuretia  ii.  574 

I'rcterfl,  spaim  of  the  ii.  659 

ITric  acid  litbiasiB  ii.  592 

Trinnry  deposita,  efl*ecta  of  the  ii.  698 

Vrinary  organs,  functional  disease  of 

the  ii.  658 

Urinary  organs,  hemorrhage  from  the  ii.  320 
Urinary  organs,  neuralgia  of  the  ii.  558 

Urine,  bloody  ii.  320 

Urine,  constituents  of  the  ii.  56G 

Urine,  incontinence  of  ii.  609 

Urine,  morbid  constituents  of  the  ii.  668 

Urine,  quantity  of  the  ii.  565 

I'rine,  retention  of  ii.  606 

Urine,  specific  gravity  of  the  ii.  565 

Urine,  suppression  of  ii.  5S7 

Uro-erethrine  ii.  571 

Urticaria  ii.  388 

Uterine  colic  i.  618 

Uterine  hemorrhage  ii.  323 


Vaccina 

Vaccination 

Vaccine  disease 

Valvular  disease  of  the  he:irt 

Vapour  bath,  hot 

Vapour  bath,  Jenuing's 

Varicella 

Varicose  veins 

Variola 

Variola  cornea 

Variola  sine  variolis 

Variola  verrucosa 

Variola;  nigrae 

Varioloid 

Vascular  sarcoma 


i.  388 
i.  395 
i.  388 
ii.  155 
i.  2.50  i 
i.  251 
i.  401 
ii.  241 
i.  370 
i.  376 
i.  376  I 
i.  376  ' 
i.  375  1 
1.  376  : 
i.  120  , 


Vascular  sounds 

Vegetable  colic 

Veins,  diseases  of  the 

Veins,  inflammation  of  the 

Veins,  varicose 

Venesection 

Verminose  colic 
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To  all  Physicians  and  Medical  Students. 

NEW  AND  VALUAbTe   MEDICAL  BOOKS, 

JUST  PUBLISHED  BY 

LIPPINCOTT,  CRAMBO  &  CO., 

SUCCESSORS  TO 

GKIGG,  KLLIOT  &  CO., 
No.  14  North  Fourth  Street,  Philadelphia, 

AXD  FOR  SALE  BY  BOOKSKLLKISS  OKNKRALLY  IN  THE  UNITED  STATES. 

THE 

DISPENSATORY  OF  THE  UNITED  STATES: 

NINTH  EDITION,  IMPROVED. 

CONSISTING  OF 

1st.  A  TREATISE  ON  MATERIA  MEDICA,  or  the  Natural,  Commercial,  Chemi- 
cal, and  Medical  History  of  tlic  Sul«j?taiiccs  employed  in  IMedicine,  and  recognized  by 
the  rbarmacopoiias  of  the  United  States  and  Great  Brit^iiu; 

2d.  A  TREATISE  ON  PIIARMACY:  comprising  an  account  of  the  prcparationH 
directed  by  the  American  aii<l  Rritish  l^harmacopaMae,  and  dcj?igncd  especial  I}'  tt* 
illustrate  the  ]*harni:te(^p<eia  of  the  United  States;  and 

3d.  A  ciipious  APi'ENDl  X,  embracing  an  account  of  all  substances  ni^t  contained  in  th« 
officinal  catalogues,  which  are  used  in  medicine  or  have  any  interest  for  the  Physician 
or  Apothecary. 

BY  GEORGE  B.  WOOD,  M.  D., 

Professor  of  tht  Ihtmij  and  Prart»ce  vf  MeHirine  in  the  University  vf  Pennxylvnnia.  Sfc  Sfc. 

AND 

FRANKLIN  BACHE,  M.D., 

Prp/fstor  q/"  Chtm'ttrif  in  t>t  Jtjftrson  Mtdical  ColUge  of  Philadtlphia,  S^c.  S^r. 

The  work  has  l>cen  thuniu;rhly  revisiMl,  with  many  alterations  and  additions,  90  as  tn 
bring  it  fully  up  to  the  level  of  the  present  state  of  Materia  Medioa  and  Pharmacy.  It 
cml)iaces  the  substance  (»f  the  r»?ccntly  revised  United  States  and  Rriti.';h  IMi:maacup<]Ciu>, 
with  a  cuiniiicutary  on  uU  that  U  new  in  those  piiblieations.  X(»t!iing,  indeed,  has  been 
omitted  in  tlie  n^vision,  wliich  could  tend  to  render  the  work  worthy  of  a  eontinu&nce  of 
tlie  public  confidence  which  it  has  so  long  enjoyed. 

DR.  WOOD'S  PRACTICE. 


A   TREATISE 

O.y  THE 

RACTICE    OF    MEDICINE. 

IN  TWO  VOLS.  OCTAVO.    THIRD  EDITIOX,  I.Ml'UOVED. 

BY  GEORGE  B.  WOOD,  M.D., 

ProftnoT  of  the  Thtvry  and  Pranirc  of  Metiieing  in  the  Univtnity  of  Ptnnaylrnnia. 

UNITED  STATES  PHARMACOPCZI A. 


THE    PHARMACOPCEIA 

OP  THS 

UNITED   STATES  OF    AMERICA, 

BY  AUTHORITY  OF  TUB 

HATIOn AL  HEDIOAL  OOIfVBIfTIOlff, 

IIH.D  AT  WASIIINUTON.  AD  1S£0. 

\S  ONE  VOLUME  OCTAVO. 


MTTOHELL'S   THERAPEUTICS. 


MATERIA  MEDICA  AND   THERAPEUTICS, 

WITH 

AMPLE    ILLUSTRATIONS  OF    PRACTICE 

IN  JiLL  THE 

DEPARTMENTS    OF    MEDICAL    SCIENCE, 

AND  COPIOUS  NOTICES  OF  TOXICOLOGY; 

THE  WnOLB 

ADAPTED  TO  THE  WANTS  OF  MEDICAL   PUPILS   AND   PRACTITIOXERS. 

BY  THOMAS  D.  MITCHELL,  A.M.,  M.D., 

Profeuor  of  the  Theory  and  Praciice  of  Medicine  in  the  Philadclpliiu  College  of  Medicine,  formerly  Prcimn^ 
Chemistry  and  Pharmacy  in  the  Medical  College  of  Ohio,  Profeti^or  of  rheniiAtrj  and  MAieria'Mctict 
in  Lexington,  Ky.,  I<eciurer  on  Obntftnct  and  the  I)i»ea.<e*  of  ^Vomell  and  Cbildrcu, 
Author  of  Elements  of  Chemical  Philo9ophy,  dec. 

IN  ONE  VOLUME,  OCTAVO. 

NOTICES  OF  THE  PRESS. 

From  the  Boston  Medical  and  Surgical  Journal^  Sept.  IS.'K). 

"  We  Ukc  much  pleasure  in  noticing  this  able  work  of  Dr.  Mitchell,  and  can  assnre  onr  reider*.  r  ? 
one  of  the  best  works  on  Materia  Medica  and  Therapeutics  that  has  been  published.  It  is  wnite^  ui 
style  that  interests  and  instructs  at  the  same  time." 

From  the  New  York  Medical  Gazette,  NoTember,  1850. 

«  This  new  work  upon  an  old  subject,  will  be  found  to  embody  a  variety  and  amoant  of  prirr.ci> 
struction  in  this  department,  which  are  not  to  be  met  with  in  any  one  of  the  numeroDt  treat:!** .; 
Materia  Medica  or  Therapeutics,  or  both,  with  which  the  profession  has  been  favored.  The  aTa^t> 
lustrations  of  practice  in  all  the  departments  of  medical  science,  with  the  very  copious  ooticM  c'^t 
icology,  &c.,  render  it  a  valuable  book  for  students,  and  also  adapt  it  for  reference  by  practiLocerv,  ^2 
of  which  purposes  are  subserved  by  its  alphabetical  arrangement." 

From  the  JVestern  Lancet ,  Cincinnati,  Oct.  1850. 

"  On  the  whole,  we  do  not  know  a  better  work  on  Therapeutics.  It  is  copious  without  if^i-*se** 
condensed  without  incompleteness,  and  embraces  as  much  reliable  information  on  the  tre.itDf r.t  ■  ■  *- 
case  as  any  work  of  similar  size.  We  are  very  much  deceived  if  medical  atudcnts  will  zoii:"  » 
treatise  more  to  their  tasto  and  wants  than  any  hitherto  published  in  this  coiintrv*;  and  pra.-::^:^ 
will  find  many  references  to  Therapeutics  which  will  prove  interesting  and  valuable.  We  hox  .".r 
be  extensively  circulated  among  the  profession.  The  style  of  the  work  is  terse,  agreeable,  ux  i*.-> 
interesting;  dullness  being  no  part  of  the  author's  composition." 

From  the  Transylvania  Medical  Journal,  1S50. 

"  To  express  the  opinion  which  we  have  formed  of  it  as  a  complete  record  of  the  know'*^":-  '  * 
author,  acquired  by  yeard  of  study,  and  in  a  lengthened  course  of  teacbiog,  would  oniv  be  \-\  ..:  ' 
tribute  to  the  testiinoniais  sent  in  to  him  from  all  directions. 

"  To  those  wIjo  have  heard  the  lectures  of  Dr.  Mitchell,  we  need  say  nothing  of  the  !»t\!f  iv*:  • 
and  to  all  who  have  not  enjoyed  that  privilege,  wc  offer  the  assurance,  that  out  of  the  u»jj  ^  '••  ~ 
rials  of  such  a  work,  the  author  ha<i  produced  a  most  pleasant  and  entertaining  treiirisc.    W*.  .  • 
fully  recommend  it  as  an  excellent  text-book." 

Extract  of  a  letter  from  Prof,  hiwson,  of  the  Medical  College  of  Ohio,  Cincinnnti,  d>itfd'r:. '' 

"  It  was  a  source  ofplcasurc,  I  assure  you,  to  receive  the  volume  on  Therapeutics.     I:  r- 7:  ■ 
forcibly  of  Old  Transylvania,  which,  although  virtually  dead,  is  like  bread  cast  upon  th-?  »  .>••■ 
seen  many  days  hence.     This  volume  is  an  evidence,  that  the  old  school  mav  vot  do;:rt-iT  z^-^ 
profession.     I  have  jilanced  through  the  work,  and  it  affords  me  pleasure  to  s.i*  ,  it  mer;:*    :■•--    ' 
and  will  prove  attractive  to  medical  students.     You  speak  of  having  other  works  in  prenin:.  =.    ■ 
and  let  them  see  the  liplit."' 

Extract  of  a  letter  from  Prof.  E.  L.  Dudley,  qf  the  Kentucky  School  of  Medic  inr,  Li^;:/*-/'.  A" 

"Allow  inc  to  thank  you  4or  your  frtcndly  recollection,  and  to  cxprcM  the  tipmio:,  '•':.•■. 
hearing  the  views  of  many  persons  in  relation  to  your  Therapeutics),  that  it  will  be  a  %*.n  ?  .i  *" 
book  in  the  West  and  South." 
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BY  JOHN  EBERLE.  M.D.,  &c.  &c. 

Fourth  Edition,  with  Notes  and  large  Additions, 

BY  THOMAS  L).  MITCIIKLL,  A.M.,  M.D.,  &c.  &o.  &o. 

One  volume  8vo. 

,^  From  the  New  York  Medical  Gazette,  November,  1S50. 

A  cursory  examination  of  the  notes  and  large  additions  made  by  Dr.  Mitchell,  has  cobvisck  ♦*  • 
he  Has  greatly  enhanced  the  value  of  the  work,  and  has  introduced  a  very  sreal  varietT  of  cf*  »' 
valuable  tnaiter,  so  that  it  now  comprises  a  full  exhibit  of  the  sUte  of  eiistinff  knowledffe  la  liJ  -***" 
meal,  ana  acacT^ea  «l  V'^a^^  VLtci^xv^  ^iw  auudard  books." 
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